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li-hiti-r ih.'din-fiM-sV, In ,.nirr tlmf f)ii« may bM-Iaarly 
a;‘)’rii lilt) i! I )in\(' diviiii t! nil ih'' info fivo f/roini^, 
ftillov.-;; 

I. .\« filit’jifly sfafot? ffic-o wi-rc 

iiiix in niitnli»‘r, ^'ifli liiO per oi’iif. iin^'fitivo rmofimi. 

", ( ii-i'- in winch (here were lejn’mif; of a floiihffiil 
ti.'ifnre nml a nepifive hisfory for .‘■vphili.';. Of (he 
.'-■ venfy-one e:i‘-’e> in (his i,'rnu[), sevtaiieen, or 2i per 
yen' po-idve and three, nr n per cent., doiihffill. 

•>. ( ases in whieh (here wen' lo.'inn.s of a floiihifii] or 
f^u.'pieiou.s natnn' and an indefinilt' liisforv of .‘?vpliili~. 

his ”ron[) is made up of ,si.\fy-nn(! ease.s, (wonf.v-fhrco 
of wjiieli. or 37.7 per eeni.. were posifive and (wo eases 
donldfnl. 

•!. Cases in whieli (here was a definife hisfory of .svph- 
iiis i)ut no lesions. Ki"li(y-(liroo eases. (wenf^'-oJic of 
whieh. or So per een(., were positive and five doiihifnl. 

o. Cases in wliieh tliere were snsjiieions or manifest 
lesions and a definite liisiory of syphilis. This is the 
larirest ;rronj), ivith 11.'1 eases, of whieh ninety-three, or 
Si?.:; per eeni.. were positive and si.v donl)trnl. 

H was also of interest to note in how many cases in 
which the patients had venereal sores, a po-itive diagno¬ 
sis of chancres cotild ho made with the-AVassertnann te-t. 
in the ahsenee of all secondary manifestations. Aeeord- 
iiifrly sixly-one pa(ien(s wiiii sor<'s (if from (wo day-' to 
ten wcehs’ duration were examined and (he results tahu- 
laled. 

nrsur.T.s in tiii; r.XAMix.vrioK or sixty-okk 
vr.Ni:t!i;.M. sours 

Duration r>f aorr'^ in wicks. 1 'J a -1 A "SO irt 

Nntnlior of ni-a'H.U I t U 11 T. a 1 1 

l’.i-Itlvo‘! . t! <: 7 0 a o 1 1 o 

Xt aativps. s s r. t 'A :: :: 1 0 1 


This tulile shows a sttady increase in (lie mitnhcr of 
positives from aliout :.C per cent, in the first weolc to- 
aiiout (i-1 ]ier cent, in tin' fnurtli weeh,'after which the 
number of eu'^es raiiidly falls nil and th.e results are 
iriotfular. Th.e importnree of heintf able to roeotrnizc so 
lar,o:c a number of chancre- in the first weelc and prac¬ 
tically all of them in tlii' fourth wi'cl: is obvious, hut the 
table also sliows tliaf of the small number of .van('real 
sores seen after the fourth wecl: and niiaecompanied l>y 
secondary nuuiifestafions such as a frcncra! glandular 
(•■nlarifcincnt, over 23 per cent, may he chancres and can 
h(- diaLOiosed as such by this (csf. 

Xntwiihstandinif (bo fact that many of (b.eso patients 
liad non-speeitic lesions, -Iv.-'i per cent, izave a positive 
AVa^sermnnn. Of thirty-tliree cases in which the spiro¬ 
chetes had not been demoii'^trated, thirteen were positive.. 
One patient lind a ])nsiiive AVas-Jcnnann when Ursl seen, 
four days after the api’earama'yjf'itie sore. An attempt 


Mas made (0 TTr-TTin order to a.^certain how 

many <'f ‘'^r'wiTtVThe uemitive reaction sul>.see|uenfly 

.- - , ...wPivie-^ 'I’his was attemhid with .small 

onlvViv patii'nts ivturniu- for ojisorva- 
'! with secondary manifestations. Oi these, 
difm examined in the tirst week of the 

tioA'vo in the Mcond week and one ii\ the 
t/,reci> tl'i" 

^onrtl ‘li'"'-'* 

fre-ilorl ,.-cfor praetieal pnrpo-'’.s I'onclnsivo 
fn cn,sciciitifie interest that the 

AAbassern ’ Mon-svphi!itie eondilion.s 

ovS'o“f". 

test 77101. ) !U-i)*,ound anemia-, m none 

.«nc] 7 oJ'/ lonfu-'d ailh syphilis. 


corrcfd in(erpre(ntion of the ncfrative results, 
cnfiviriced, may he met hy careful nl'tention to 
of (he (est; hy (he use of only the liigbc 
pie[»arn(iniif:, .skilfully made and aceuratcly ti 
t>y (horoii/rh familiarity with each step undert, 
atnoiml of (roairnent the patient has receive- 
time elapsed since the last treatment was die 
•Oiotdd bo taken into consideration. When th 
in doubt one .should not hesitate to make renea. 
inafions at convenient intervals. With thcc.- 
lior.s, I consider a negative AA'asserniann read 
not of crpial value with a positive result, a 
reliable. 


If. THE VALUE OF EALVAREAN, BY .J. T. O'- 
ARD A. KEIDEL 

■ This report is based on a series of seventy ea 
came under our observation and care in tin 
Urinary Clinic of the Johns Hopkins Hospii-a 
]n-ivate practice. 

TKCII.VIC OF THK AimiXISTUATION 

Except in the first four cases, all injections u 
intravenously into the median basilic, thr 
ceplialic, or one of otlier of the superficial i 
radial veins. The needle xvas thrust directl> 
the skin into the vein in almost all cases. E. 
the vein was not plainly visible it could readiU 
so by the application of a tourniquet, and \ 
was necessary in only a few cases on account of 
subcutaneous fat. 

'fhe salvarsan wus dissolved in about 1C. 
sterile salt solution in a sterile glassrstoppei. 
and made alkaline xvith from' 1.2 c.c. to 1, 
1-nnrmal sodium hydrate solution, and en< 
solution added to bring the volume up to 2-40 c. 
oacli 40 c.c. of tin's solution contained 0.1 gm. 
sail, A glnss-barrollod, 20 c.c. syringe provid 
two-Avay stop-cock and connections of sma 
tubing was used, and the injection preceded id 
hy a small quantity of salt solution. 

Following the injections the patients xvere ’• 
in the hospital for two days, and then were a 
resume their ordinary daily pursuits. As far ar 
all ])atients have been kept under observation 
(inent AVasscvmann tests made, in order that fai 
recurrences might be recognized as early as pc- 
further treatment promptly instituted. 

In the four patients treated intramuscularly 
lion to the drug xvas marked by most inten.. 
the site of the injection, accompanied by 
nausea, vomiting and headache. Following ■' 
venous administrations, in some instances, tlr 
sHuht rise in temperature, but this lasted for-.- 
hours and never exceeded 102 F.- Owing to 
the intramnscnlar method was early abandonee 
of the intravenous route, which was unaccy. e 
local reaction, and did not incur fhe liability ' 
formation and painfnl indolent slonghs. 

RESULTS 

Of the seventy patients treated those in th 
sta"0, with chancres of from one to three wee'-. 
uavL the best results. Only one dose was giv 
ease, and the sore healed promptly. The res 
in Ihi'i cla-s of cases have been parhcnlarly 
inasmuch as no further manifestations of ^ 
hare anV’C'Atcd, althongh periods of from < 
months have elapsed since the troatmenh 
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Another group of cases in which the results seem to 
he very satisfactory is that in which the patients have 
received the drug following a vigorous course of mercury 
for periods of from a few months to a year, with the 
disease under control at the time. hTone of the cases in 
this group have so far recurred clinically, and in all 
that we have been able to follow serologically, the 
Wassermann reaction has remained negative. Some of 
the cases have been under observation now for six 
months'. 

Cases with active secondary or florid syphilis, however, 
although all of the lesions and clinical manifestations 
have promptly disappeared following the treatment, and 
in many cases the Wassermann has become negative, 
almost invariably, recur at some later date. 

In eases with the late recurring secondary and tertiary 
lesions, or in which more or less diffuse syphilitic pro¬ 
cesses are present in the hodj', an absolute eradication of 
the disease with one or more doses of the drug can 
scarcely b'e expected. In none of our eases of this type 
have we been able to accomplish permanent results with 
salvarsan alone, although a marked beneficial effect on 
tlie lesions has almost always been observed. 

In one case of congenital syphilis, with severe double 
keratitis in a girl 12 years old, no benefit resulted from 
an intramuseular injection of 0.2 gm. of salvarsan. In 
one tabetic receiving 0.6 gm. of salvarsan the painful 
crises disappeared and remarkable improvement in the 
general condition followed. 

In six cases which were followed in order to observe 
the effect on the SpirochmtcB pallidw in open lesions, the 
organisms were seen to disappear in from five to twelve 
hours. 

C0MPr,TC.4TI0IvS 


course of mercury and potassium iodid in the cure 
lesions. It has, however, the very great advantage 
simplicity of administration, and causes the lesions > 
disappear with great rapidity, kloreover, it saves i 
patient from the damage done by the luetic toxin dur i 
the period necessary 'for the control of the disease L 
means of mercury. 

We want particular!}' to emphasize the fact that P 
use of salvarsan has now passed beyond the experiment 
stage. One should no longer make it his object to .. 
how much good can be done with one or more injectio> 
of this drug, but rather of how much value it can I 
made to assume in the treatment of syphilis when cor 
bined with other drugs. 

The superior ability of salvarsan over mercury to i,i 
rapidly the Spirochwtcs pallida; in the tissues has be- 
demonstrated beyond question, and salvarsan is therefo 
indicated in every case of syphilis, when not special 
contra-indicated, even in those eases in which it see 
advisable to supplement it with the subsequent use 
mercury. 

From our experience at present, we strongly advoc-"" 
a vigorous course of mercury following the injection 
salvarsan, continued for about six months and possit 
then followed by another dose of salvarsan. In 
primary cases, and those already well under control wi 
mercury, it seems fairly probable that salvarsan may 
sufficient to eradicate the disease. 

2108 Mount Royal Tervnee—847 Park Aveimo. 


THE DISADVANTAGES INCIDENT TO T. 
ADMINISTRATION OF SALVARSAN* 


In no eases have any untoward effects been observed 
directly attributable to salvarsan, with possibly one 
exceiition. In this patient ten weeks after the injection 
a palsy of the iris and accommodation in the right e.ye 
developed. The patient has been under treatment with 
jiolassium iodid, but the lesion is still present. A suffi¬ 
cient interval has not yet elapsed to make clear whether 
the palsy was syphilitic or caused by the salvarsan. In 
another case two months after injection, a paralysis of 
the external rectus of the right eye, such as is often seen 
in syphilis, was noted. The Wassermann reaction never 
became negative. The paralysis disappeared gradually 
under treatment with mercury and potassium iodid, so 
that it seems fair to assume that it was syphilitic in 
nature. No ear disturbances have been observed. 

COXCLUSIOXS 

I roni our experience with this drug, we are convinced 
that it is an important addition to the therapeutics of 
syphilis. In almost every case in which visible lesions 
wore )iresent complete disappearance followed the injec¬ 
tion and marked improvement in the general condition 
of the patient was a constant feature. In all cases 
lofiai tory to mercury, the response to salvarsan has been 
prompt and striking. The drug is indispensable for the 
treatment of patients who do not tolerate mercurv. A 
study of our statistics does not warrant us in expectin" 
a complete cure of syphilis and absolute immunitv from 
loourrenccs m the majority of cases after the use of onlv 
one or two injections. A small nnmber of cases which 
have been followed bv us for four or fixe TOonths wnfi- 
ouf recurrences jnsiifics the belief that one injection of 
sal\ar.=an will ciToet a complete cure in some cases. 
^■.dvar^an is without doubt of equal value with a long 
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Salvarsan in its present form can never become 
popular remedy. Paul Ehrlich, however, is so inge G 
that any day he may invent a modification that W'ill 
more easily administered, and will be even less to.vic. 

There are three determinations of salvarsan that • 
of fundamental importance; its poisonous action on 
Spirochata pallida; its selective action on- epithel 
tissue; and its selective action on the tissue of nc \ 
Its stimulating action on epithelial tissue is shown 
the marvelous way mucous patches and luetic iilc 
epiderniize under its influence. Its selective action 
nerve tissue, however, is what immediately interests 
in this paper. 

On the introduction of salvarsan, the attention 
observers was fixed on the optic nerve, as it was fen 
that salvarsan might, like atoxyl, cause amaurosis, 
experience accumulated, and as no reports of disagi 
able ocular symptoms were at first recorded it was ho; 
that at last an arsenic preparation had been disco,c 
which had no attendant grave, toxic disadvantage. S 
later experience tends to .=how, however, that salva, 
is not entirely free from poisonous influences on 
nerves in the orbit. Finger was among the fir.=t to di 
attention to these, hut the instances reported are 
'so typical as those from atoxyl and aT.=ncetin. Tliey 
been observed very infrequently, and it .=eem.= often 
be a question wliether they are owing to .=yphili.=, 
salvarsan, to a previous treatment with atoxyl. or 
some other cause. It must he rememheted that the V. 
and the interest aroused hv the new drug have indu 
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tliousiiiids of old svphilitics lo apply for tre.Ttnient for 
all. sorls of clirouie ailments, not necessarily caused by 
■ sypliilis at all, and that among these old ambulatory 
pathologic nnisennis there would necessarily he a great 
_ nnniber suffering from ocular disabilities. 

But while attention was fixed on the eye, the ear seems 
to have suffered, as since the introduction of salvarsan 
an unusual number of troubles with the vestibular 
apparatus have been observed in early syphilis. It would 
seem that the arsenic in salvarsan acts true to kind and 
that ire cannot entirely escape the predilection of this 
metal for nervous tissue. Implications of other nerves 
have also been reported, but, of course, of infinitely less 
consequential gravity. In any fair consideration of the 
detrimental effect of salvarsan on the nerves, however, 
we must always take info account the patients with 
wliom we are dealing. Besides having syphilis, which 
itself attacks the nerves, they, as a class, habitually over¬ 
indulge in drugs that are strongly neurotropic, such as 
alcohol, tobacco, coffee and tea, and in addition put their 
nervous systems to the hardest kind of use, such as 
exposing the eye night after night to strong electric 
lights. 

It is most interesting to consider for a few moments 
the selective action of arsenic on the nervous system. 
Arsenic has been used by therapeutists for ages as a 
nerve tonic, and although this experience has not the 
definiteness of a laboratory experiment, it, nevertheless, 
has value as indicating this metal’s neurotropic nature. 
Accumulated clinical impressions always have a value. 

I Furthermore, the marvelous action of salvarsan as a 
tonic is common to it and to the other arsenic prepara¬ 
tions, and is probably due to its combined stimulating 
effect on epithelial and nerve tissue. The frequent 
occurrence of herpes zoster in those who are taking 
drsenic is another expression of the stimulating effect 
of this drug on the nerves. Then we have the seleciive 
action of atoxyl and arsacetin on the optic nerve, causing 
amaurosis. Furthermore, dentists constantly use arsenic 
to'kill nerves. Arsenic has also been used for ages as a 
topical necrotizing agent in the treatment of epithelioma, 
and those who so employ it almost invariably come to 
tlie conclusion that the metal exerts a selective action 
on the diseased epithelial cells. At the same time, the 
atrocious pain that it causes when used on epitheliomas 
impels to the belief that the nerves at the same time are 
receiving special attention. The intolerable pain some¬ 
times felt when salvarsan is employed, either subcu¬ 
taneously or intramuscularl.y, is easily recognized by the 
experienced as the same kind of pain complained of by 
patients when arsenic is used topically in epithelioma. 

Therefore, we recognize the neurotropic action of 
arsenic as a nerve tonic, as a herpetogen, as an amaurotic, 
as"';! nervocide and as a dolorific. Accordingly, it fol¬ 
lows that when an unusual number of vestibular affec¬ 
tions are reported in earl}' constitutional syphilis, and 
therefore at a time of life, as well as at a stage of the 
disease, when such affections are rare, there naturally 
arises a grave siispicion that salvarsan may be the cause. 

But the surprise lies in the fact that it is so little _ 
toxic. It is long since anything so dramatic as the 
int)-oduction of salvarsan has occurred in the practice 
of medicine. The metal forming its main ingredient has 
played a romantic part in the world’s history as a poison. 
Elnlich, by combining this metal with other elements, 
changed at will its mode of action as regards this or that 
kind of animated protoplasm, so that it became almost 
indiff erent even to its beloved ucvvc-cells and yet retained 


a strong affinity for the cells that constitute the vims of 
sypliilis. 

At present very few men rely solely on salvarsan in 
t >e treatment of syphilis. It is now used in conjunction 
witJi the two other great specifics, mercury and iodk] of 
potash. On informing a patient that salvarsan is not 
an absolute specific for syphilis, clearing up the disease 
and all its manifestations at one stroke.'it is interesting 
to watch the mental reaction that takes place. The 
patient almost invariably concludes that the remedy is 
worthless. Yet a medical man, for the sake of his own 
reputation, must tell the facts of the ease. Furthermore, 
it is dangerous to tell a patient that he is cured, for 
then he is thrown off his guard in case further mani¬ 
festations of his disease should appear. 

Another feature tending to diminish the popularity 
of this remedy is the difficulty surrounding its adminis¬ 
tration. It cannot be taken by the mouth, and if given 
either intravenously, iutramuseularly or subcutaneously, 
it has to be prepared with minute care, and the injection 
has to be carried out under the strictest antisepsis, as 
the drug itself is an irritant, but not an antiseptic. 

Many drugs such as morphin and eoeain are so bland 
in their action on the tissues that we never e.xpect any 
local trouble to follow their hypodermic use. OHiers, 
while irritant and harmful, are at the same time anti¬ 
septic, and therefore the injured or necrosed tissues are 
not exposed to the additional danger of sepsis. One of 
the great points in favor of the administration of salicy- . 
late of mercury intramuscularly is that this particular 
preparation is slightly soluble and a good antiseptic, and 
yet so slowly soluble'as to act almost as powerfully as an 
insoluble mercurial salt. Among the dn 7 gs used sub¬ 
cutaneously or intramuscularly, salvarsan is distin- 
guislied by its injurious action on the tissues, and often 
gives rise to local necrosis. K. Martins found that it 
did so in every case be investigated. Once, where the 
injection was tbrOAvn into the gluteal muscles, there was 
no tendency to heal, although three months had elapsed. 
In two instances the necrotic mass had to be e.xcised.^ 
Salvarsan, however, altliough it acts so injuriously, is 
not an antiseptic, and therefore if the technic is not 
perfect and germs happen to be included in the injec¬ 
tion.’ they have an excellent opportunity to develop in 
the injured or helpless tissues. Septic infection, so'me- 
thnes fatal, may therefore be .a consequence of the 
administration of this remedy. 

IFhen salvarsan causes an arsenic necrosis that in¬ 
volves the Avhole skin, an ulcer results that is very slow 
in healing, and there is no telling when such an ulcer 
may develop. I have seen a patient get a necrotic ulcer 
from an injection of salvarsan who, several weeks befoi'e. 
had a-eceived an injection that passed off without any 
more than the ordinary inconveniences. 

Then again, when salvarsan is given either subcu¬ 
taneously or intramuscularly, the drug may not be 
absorbed. Schreiber liad a patient, a doctor, who became 
so tired of the annoying deposit of salvarsan as to beg 
to have it cut out, arid over SO per cent, of the drug was 
removed from the local deposit. I have seen a nuniuer 
of these deposits, and the percentage of their occurrence 
must be quite higli. In many instances they he almost 
inert in the tissues causing pain only when pressed on, 
while in other cases they are very annoying. When the 
deposits are very annoying, the patie^ may ask to have 
the sac emptied, and the affair en ds. Wlien such a deposit 
” TT ~ TAml Artion of Salvfli'san at Point oi.Injection, 
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is inert it is a question n'liat to do rvitli it; whetlicr to 
leave it alone or to advise its removal. If left alone it 
mi slit possibly give rise to arsenic poisoning f*)' sloiv 
abs'orption, altliongli I have never seen it do so. Wlien 
the remedy lies nnabsorbed, it, of course, does not act 
as an antisj'pbilitic, and may, if solely relied on to 
combat a progressive, destructive gumma, occasion seri¬ 
ous loss of time. In other words, it constitutes a delaj 
in treatment, possibly at a critical moment. 

The intravenous method is undoubtedly to be pre¬ 
ferred, as when the patient receives the dose, he has it 
then and there in sufficient quantiti', and with little 
fear of any local trouble. But this way of administer¬ 
ing salvarsan constitutes a surgical operation, demanding 
skill, intelligent care, and the strictest antisepsis, and 
more care and time indeed are here necessary than in 
many more pretentious operations. Above all things, 
an absolutely perfect solution must be obtained, as the 
injection of solid particles into the venous circulation 
is not permissible. So important is it to get a faultless 
solution that Schreiber always kept this step under his 
direct supervision. I never saw him give the actual 
injection into the vein, but I never saw an injection 
given in his clinic wherein he did not supervise the 
dissolving of the salvarsan. The greatest care is also 
necessary to keep adventitious particles out of the fluid. - 
Sterilized distilled water should be used in making the 
solution, and no cotton should be employed in stoppering 
the bottles or in wiping the instruments lest cotton 
threads get into the fluid. The solution injected into 
the veins should not be a concentrated one, as it is an 
axiom that even harmless salts, when employed intra¬ 
venously, should be well diluted. Furthermore, if by 
accident some of the salvarsan solution should escape 
into the subcutaneous tissues, it irritates far less when 
highly diluted than when concentrated. A concentrated 
deposit of salvarsan at the bend of the elbow where it 
may annoy for weeks is not pleasant. 

Another important point in the intravenous injection 
is that the lumen of the needle should be free of rust. 
The blood in flowing out through a rusty needle is far 
more apt to clot than if the bore of the needle is smooth. 
This clot would naturally be injected into the vein in 
the course of the operation. I have also seen throml)us 
of the_ vein, presumably from the mere injury of the 
operation. The only symptoms were edema of*the arm 
with some functional incapacity’, and a cord-like hard¬ 
ening that cleared up in a short time. 

An annoying feature, altliough a fleeting one, is the 
severe pain at the shoulder that patients often complain 
of after about 100 c.c. are injected. This may neces¬ 
sitate stopping the injection for a few moments in order 
to allow the circulation to readjust itself. 

lYhat is called a Herxheimer arsenical reaction may 
occur on the skin in the course of the first few days. It 
IS a bright red erythema, usuafly best observed on the 
trunk, and I have never seen it give rise to any further- 
disturbance. It is as well to know of its existence how¬ 
ever, as misunderstandings may otherwise occur ’ 

The salvarsan reaction in the sr-philitic lesions them¬ 
selves is highly important. IVlien, for example there 
are a great number of very active syphilitic lesions, as 
m early malignant syphilis, the temperature reaction 
may nm as high as 105 F. It is, therefore, important 
to bo careful when there are many lesions, and when 
tliere IS a low cachectic condition. I have never seen 
any deaths arise from this source, but at times there 
are serious inconveniences. In such cases Schreiber 
advises giving half the usual dose, followed in a week 


bv the other half. Usually, the temperature reaction 
comes on quite early in all syphilitic lesions excepting 
those of the central nervous system. The temperature 
reaction in lesions other than those of the central nervous 
system occurs at about four or five hours after the 
injection, while in lesions of the central nervous system 
it occurs at about from eight to ten hours afterward. 
This dilTerence is so regular in its occurrence that it 
may be used for diagnostic purposes. UHien no syphilis 
is present, no temperature reaction occurs. The ex]ieri- 
ence of Schreiber ’is particularly interesting in this 
respect. Knowing how frequently arsenic is prescrilied 
in psoriasis, and how excellent the results sometimes are, 
and knowing also that in many instances the favorable- 
mess of the result bears some relationship to the size of 
the dose, he hoped to achieve success in psoriasis by 
injecting salvarsan which contains such an enormous 
qiiantity of arsenic. The psoriatic patients injected 
showed no temperature reaction whatever, nor had the 
drug the least effect on the eruption. 

There is not alone a temperature reaction in cases of_ 
sj'philis in which salvarsan is injected, hut there is a' 
marked reaction in the lesions themselves. They become 
redder and more swollen. The drug acts in this respect 
somewhat like tuberculin in tuberculosis. As may 
readily be seen, this is an important matter when it. 
comes to the question of administering salvarsan where 
the affected organ is of great dignit}y as in cases of 
gumma of the heart or of the brain. If a. patientTias . 
gumma of the brain, from which he is suffering severely 
from the pressure of the tumor, the sudden enlargement 
of this tumor, consequent on the local reaction, may be 
of the greatest importance. For the- same reason, if a ■ 
patient has gummatous softening of an arter}^ giving 
rise to an acutely dilating aneurysm, a dose of salvarsan 
by increasing the quantity of blood sent to the part may 
cause irremediable damage. The action of mercury and 
of potassium iodid is quite a contrast to this, as under 
these remedies there is no increased afflux of blood to the 
affected part, but rather a slow melting down of the' 
S 3 'philitic infiltration. Of course, in a patient suffering 
with aneurysm the drug would not be administered 
intravenously, as the fluid itself would dangerously raise 
the arterial pressure. 

Finally we come to a disadvantage in the adminis¬ 
tration of salvarsan, which may count for nothing in an 
altruistic or scientific sense, yet from a practical point 
of view is of great importance. It is not a remedy to 
use in office practice or in an ambulatory clinic. The 
patient should be sent to a hospital, and this in itself 
constitutes’ an expense which many patients cannot 
afford. Even whm given intramuscularly or subcu- 
taneousl}’, the administration of salvarsan consumes con¬ 
siderable time, and the physician’s time counts for some¬ 
thing. AYlien given intravenously a very considerable- 
amount of time is consumed, as the administration 
amounts to a surgical operation, making its administra¬ 
tion still more expensive. This expense the patient 
might cheerfully undergo if the physician were able to 
assure him that his troubles would thereby be ended but 
we are far from being in a position, even after ^era.ral 
injections of salvarsan, to assure the patient that he is 
permanently cured. In the present state of our knowl¬ 
edge, we ■still are compelled to advise the patient 
although he has taken salvarsan, to take mercury and 
potassium iodid also. 

An enumeration of the 'disadvantages of this new dru-r 
serves only to throw into, still bolder relief its great 
advantages. The wonder grows that such a powerful 
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spinlhcule can be llirown iji siicli quantities-into tlic 
circnlation Antli sucli little.risk to tlie host.' 'In eon- 
tomplainig tins marvel, we begin to appreciate the tine 
Ecientitie imagination of tlie man ivlio niadc tin's possible. 
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ABSTRACT OF DISCUSSION 

ON I’AI'KIIS IN Till-: SYJtrOSIUJr on SYI’IIILIS 
Dr. D. W. IVIontgomkry, S.nn Francisco: I agree with Dr. 
I'o.K that it is unnecessary to dissolve salvarsan in normal salt 
solution. It is best dissolved in warm distilled water. But 
salt solution should be injected into the vein before injecting 
the salvarsan solution, in order to make sure that the point 
of the needle lies free in the vein. The making of the salvar¬ 
san solution is a most important step. The solution should 
be perfectly clear. I never saw Schreiber give the actual 
injection, but on the other hand I never saw this drug admin¬ 
istered in Schreiber’s clinic when he did not himself person¬ 
ally superintend the making of the,- solution. One of the 
speakers has accentuated a fact that I think cannot be success¬ 
fully disputed, that mercury is a true specific for sj'phiiis 
and that it constitutes the best means that has yet been found 
for treating the disease. I also believe that iodid of potash 
is a specific for syphilis, although inferior to mercury, ^iler- 
cury is a poison. This, to my mind, is as clear as any fact 
in therapeutics. 

Db. Howard Fox, New York: In our work at the New York 
Skin and Cancer Hospital we have observed one case of herpes 
zoster following the use of this drug. In the course of 12S 
injections we have not had any serious ill eft'ects. In two 
of the cases' the treatment was followed by a general toxic 
erythema, accompanied by high temperature, lasting three 
days. Necrosis at the point of injection occurred in five cases, 
twice after subcutaneous injections, once after an intramus¬ 
cular injection of an.alkaline solution, and twice after intra¬ 
muscular injections of oily suspensions. I cannot agree with 
the previous speaker that the intravenous injection of salvai'- 
san is a difficult or complicated procedure. With a little 
experience the proper introduction of the needle into the vein 
can readily be learned. It is hardly necessary to say in addi¬ 
tion that the usual aseptic precautions should be strictly 
observed. In the interest of simplicity 1 think it best to use 
sterile water instead of physiologic salt solution for diluting 
the salvarsan. Furthermore, the gravity method is in my 
opinion much simpler than the method originally suggested 
by Schreiber. In the course of sixty-nine intravenous injec¬ 
tions we have noted the appearance of small nodules in the 
vein in eight cases. In six of these cases the nodules disap¬ 
peared very shortly after the injection. 

Dr. W. J. Butder, Chicago: In regard to the treatment of 
the disease under consideration, I wonder if we all have simi¬ 
lar ideas on this question. When is syphilis cured? I do not 
think that any of us can answer that question; I do not 
think that we can saturate a patient for two or three years 
and then say that the patient is cured; we all know that he 
is not cured. I agree with what has been said regarding the 
value of mercury; I can also see certain advantages that 
result from the administration of this agent hj'podermically. 
How do you know when a patient is saturated? - This we do 
nbt know clinically. Too much importance has been given in 
past years to the disappearance of external manifestations 
and their continued absence in judging the results of treat¬ 
ment of syphilis. The possibility of visceral syphilis existing 
or appearing at any time should always be kept in mind. I 
cannot emphasize sufficiently strongly the above points. If 
We ask ourselves when are these patients cured, we can only 
sav. recollecting the possibility of recurrence at any time, 
they are cured when they are dead. We can, however, deter¬ 
mine the activity or inactivity of the specific^ virus in a 
syphilitic by resorting to the serum reaction foi\syphilis. This 
is the only means of judging early activity of the specific 
process in internal organs, ^efore clinical symptoms have 
manifested themselves. In theYeatment of syphilis the serum 
reaction should not be applied \or one, two or three mo^bs, 
or even years, but,indefinitely Jys a control on the activity 
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oi abcjance of the disease. We should never assume that \v( 
can treat a iialient witli this disease for two or three yean 
and then say positively that he is cured. The serum reactioi 
should be resorted to when treating these patients to see.thai 
the treatment is being pushed sufficiently. We should nevei 
assume that a cure has taken place because there is a negativi 
reaction. Such patients should not be allowed to go mit oi 
the care of the physician even when the serum reaction is 
negative after two, tlu-ee or four years of treatment, but should 
occasionally receive further treatment to protect them against 
recurrences, and their blood should be e.xamined three or four 
times a year. When found positive, treatment should be 
resumed. 

Dr. C. F. Hoover, Cleveland, Ohio: During mj' student days 
I was profoundly impressed by an autopsy on a young man 
who died from pulmonary syphilis shortly after his return 
from Switzerland where he was sent six months before on 
account of an hemoptysis supposedly of tuberculous origin. 
Ever since that e.xperience I have endeavored to avoid such 
a diagnostic error by always considering the possibility of 
syphilis whenever a chronic pulmonary disease is under con¬ 
sideration. Thus far I have seen only three instances of 
pulmonarj' S 3 'philis in adults. That it does not oftener occur 
seems strange,. but it seems more strange to me that our 
colleagues who practice in regions frequented by tuberculous 
patients have not a goodly number of cases of pulmonary 
sj'philis to report. 

Every variety of fever curve is encountered in syphilis. I 
remember one inst.ance in which the rise from normal to 106 F. 
and return to normal was accomplished -vvithin a few hours. 
There were sufficient signs to show that the disease was 
located in the liver and on account of the extremely rapid 
rise and fall of temperature a diagnosis of suppurative pyle¬ 
phlebitis was made. This patient promptlj’^ recovered after 
merciuy was given. Another patient with syphilitic fever 
(whom I saw through the kindness of Dr. Buswell of Bufi’alo) 
had relapsing fever for a period of fourteen years and during 
all that period never had more than ten consecutive daj's 
without having at least one or two days of fever. Recently 
a woman who was referred to the medical ward of Lakeside 
Hospital from the gynecologic service had a daily evening 
rise of temperature to 104 F. This patient was infected with 
sj'philis ten j^ears previously and had been often treated for 
some manifestation of the disease since that time. Within 
forty-eight hours after mercurj' was given in large doses all 
fever ceased. 

I think the experience we have had with salvarsan has 
taught us that the proper method of employing mercury is 
to give large doses up to the point of tolerance for short 
periods of a few weeks. Lesser doses of mercury are probably 
harmful when long continued. 

Dr. Harry Reeves Olliver, San Francisco: I have had one 
case of lung syphilis, in a young man 34 j’ears old. He had 
been treated for six years for tuberculosis of the lungs. He 
had been sent to different climates. He had had hemorrhages, 
but no tubercle bacilli were ever found in the sputum. About 
six months ago he came to me to see if I could find any 
tubercle bacilli. He was very despondent. When in the labora¬ 
tory I questioned him; he was asked if he had ever had 
syphilis. He smiled and revealed a perfect set of Hutchin¬ 
son’s teeth. The Wassermann reaction was positive. He was 
placed on mercury and the improvement was rapid. Tlie 
radiographic plates showed pulmonary lesions. At this time 
salvarsan came into use-and the patient was given injections, 
beginning them on January 8. The improvement that fol¬ 
lowed was remarkable. He gained 19 pounds in weight in 
three weeks; his gain was steady. The day after his first 
injection of salvarsan he did, however, have a hemorrhage. 
So far as I can determine he is now in perfect health. Subse¬ 
quent a:-ray examinations of the thorax have shown that, the 
shadows have markedly decreased in size. This man had a 
sister with large glands over her body and I suggested that 
an examination of ber blood be made. The Wassermann 
reaction was positive and I gave ber salvarsan; within two 
weeks the enlarged glands had entirety disappeared, and she 
quickly gained in weight. 
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T\>e moUier of these two iodividunls was in lied with a 
■very pronounced' myocarditis. Her lilood also gave a positive 
tVassermann rcaetion. On questioning her I learned that her 
husband had died -with evidences of n brain tumor. I think 
that the history in this ease was complete. 

I have seen four cases of nephritis in which a very large 
percentage of albumin and granular and hyaline casts in the 
urine, gener.al anasarca, ascites, etc., were present, and these 
patients all made a good recovery under the use of merenrj' 
and salvarsan. The first patient was to mo of particular 
interest. She was a young woman with general anasarca, 
ascites, 1 per cent, albumin and with a tumor in the pelvis. 
I placed her on mercury and Epsom salts.- The albumin 
dropped to 0.1 of 1 per cent, and the casts rapidly disappeared 
and she greatly improved. She was operated on by Dr. George 
11. Somers and an ovarian cyst was removed. Ether was the 
anesthetic used. After the operation she had considerable 
pain in the back and legs; this was supposed to have been due 
to this tumor. After the removal of the tumor, however, the 
pains continued. She was a frail woman and I hesitated to 
give her salvarsan. The pain continued so severe, with no 
relief in spite of the mercurial rubs, that I decided at last 
to give her salvarsan. Four-tenths of a gram was given and 
within twenty-four hours she had no pain; it'is not three 
weeks since the injection was given and she has not had any 
pain since. The patient has remained well and gained in 
weight. 

The second case was one that appeared in the medical 
clinic with sciatica which had persisted for fourteen years. 
There was a positive Wassermann reaction. The use of sal¬ 
varsan entirely cured her in a few days. 

With regard to what has been said about the dosage of mer¬ 
cury I agree entirely, the best and most lasting results being 
thereby obtained. As to the saturation guide, I think we 
should give the full dose for twenty days and then make a’ 
Ivassermann reaction test. If this is negative we have prob¬ 
ably reached the saturation point. We should then keep the 
dose of mercury at this point; but if there is any indication 
that there is not enough mercury given, the dose should of 
course be increased until the Wassermann reaction is negative. 
■ In regard to salvarsan, the resulting reaction depends on 
the amount of infection before salvarsan was introduced. If 
a patient has but a mild infection, the quicker will he become 
negatived after the salvarsan injection. The more positive the 
reaction before the introduction of salvarsan, the longer will 
it take for him to become negative to the Wassermann reac¬ 
tion test. 1 think this is explained by the fact that 'a-lar"e 
number of spirochetes are killed and thrown into the-circula¬ 
tion where their endotoxins give rise to the formation of anti¬ 
bodies. Consequently the more spirochetes present, the stronger 
will be the reaction and the longer the time required for tlmir 
elimination from the blood. 


Dr. Harvey G. Paekeb, Portland, Ore.: It is interestinn- ti 
note the large sums of money advised to be spent in Was'ser 
maim tests during the treatment of lues, one of the speaker 
mentioning sufficient to count into the hundreds of dollars a 
$25 per test; it seems to me the essential thing is to trea 
the patient very thoroughly and when satisfied that this ha 
been done, after waiting a period of three months without treat 
ment, try the Wassermann test; if negative, later try another 
The more frequently early Wassermanns are disregarded an. 
all effort placed on saturating treatment, the better perraanen 
results we will get in treatment. In line with some of tlr 
cases reported of long standing hidden syphilis, undiamiosed 
I wish to repcirt a cage. A patient came to the coast^unde 
the advice of his physician who pronounced him tuberculous 
He had a ser^re cough, loss of weight, rapid breathin<r, am 
jet expectorated very little; he wandered about from place t 
place and finally, quite at the end of his resources, he arrive 
in Poitland. He gave a history of a soft chancre eic-hteei 
years previously, and was satisfied that there had beern 
infection since. On general principles among the tbin<r 
resorted to to give relief from the severe cough was prOto ol 
of mercury; he got some relief but fell dead in a 1 od^ 
house about this time. Post-mortem revealed a mimma of th 

hm iwiv also involved Thf .^v 

mg V..J of the arch caused death. In regard to some of ?h 


skin eruptions following the use of salvarsan, I have noticed 
two orythcnintous eruptions of a bullous tj-po appearing after 
the injection, one after the second dose of the drug and aggra¬ 
vated after the third. In another ease, on the third day after 
injection, there developed an itching, oozing, eruptio'n, some¬ 
what like psoriasis in appearance ns far as color and eleva¬ 
tion go, in spots from a dollar to a half in size; at the end of 
three weeks under astringents it disappeared. I have given 
salvarsan in several cases in which there was an apparent 
idiosjTicrasy against mercurj'; also in cases in which mer¬ 
curial treatment had been long and carelessly used with prae- 
tieally no results, getting gratifying and rapid results with, 
so far, no bad results. I heartily speak for the intramuscular 
injection of salvarsan, especially in old cases, but always in 
conjunction with proper mercurial treatment. 

Dr. Wileiam Littf.rer, Nashville, Tenn.: I take issue with 
the statement that salvarsan produced no reactions in cases 
other than syphilis. I have observed the use of salvarsan in 
five cases of pellagra, and in three marked reactions were 
obtained. In one the reaction was very severe, the tempera¬ 
ture going to 104 F. while in the other two the temperature 
reached 102 F. All gave negative clinical history as to syph¬ 
ilis as well as a negative Wassermann. I have also used sal¬ 
varsan intravenously in two cases of sarcoma; in one only 
■was there a slight reaction. The patient vomited twice the- 
next day while the temperature was 100 F. The Wassermann 
test -o’as negative. In two cases of psoriasis, salvarsan was 
given intravenously with the result that in one case the tem¬ 
perature went to 99.8 F. two days after its administration. 
The Wassermann test was negative. In the pellagra cases 
good results followed its administration in one case only. In 
all of the others the general nutrition was improved, but there 
was no permanent improvement. I should like to report a 
unique case, which I believe to be one in which Ehrlich’s 
“tberapia stcrilisans magna” was attained. This patient gave 
a typical clinical history of chancre on the penis. Spirochetal 
pallidal were found in large numbers three days after the 
appearance of the primary lesion. The Wassermann was nega¬ 
tive. The chancre was excised and the spirochetes were dem¬ 
onstrated in the tissues by the- Levaditi stain. • After the 
method of Iversen, an intravenous injection (0.5 gm. salvar¬ 
san) was given, followed four days later by another (0.5 gm.) 
intravenous, and five days later an intramuscular injection 
(0.0 gro.) by Lesser’s method was given. No other antisyph-" 
ilitic treatment was instituted. The patient felt perfectly 
well in every respect. Wassermann tests were made every 
month for ten months with negative results. Three weeks ago 
this patient developed another chancre on the penis, which 
came nineteen days after a suspicious intercourse. The chancre 
. was typical in every respect and numerous spirochetes were 
found in the lesion. One intravenous of salvarsan caused it's 
disappearance in two weeks. To my mind this is a case in 
which the first three doses of salvarsan produced a complete 
sterilization of all the spirochetes in the body. Ten months 
elapsed without the slightest symptoms and repeated negative 
Wassermann tests were always recorded. The appearance of 
the second chancre is a probable demonstration of an instance 
of Ehrlich’s "therapia sterilisahs ma^na.” 

Dr. George H. Aikex, Fresno, Cal.: I should like to sav • 
something from the standpoint of the general practitioner. I 
have been treating sj^philis for over thirty years and have had 
a large number of cases. I feel somewhat humiliated in beiiu' ^ 
told that I have really never cured a patient. I rise especiallv 
to ask the gentleman who says that no patient is ever cured fP 
listen to the recital of this case: A young man 20 or 25 years 
old, having been treated for this disease for two years, marries 
a healthy young woman, who bears four or si.x cliildrei These 
children grow up healthy and strong, they never develop anv 
local or constitutional evidences of svpliilis, and they are under 
observation constantly for over twenty rears. -What should 
be our conclusion in this case? Was this "patient not cured’ 

Dr. WiEEExxr W. Graves, St. Louis: If there is anythin- 
the medical profession of this country is united on, it is the 
belief in the curability of syphilis; yet recent serolo-ic investi¬ 
gation and more accurate clinical observations indicate that 
many individuals whom we have considered'cured have not 
been cured at all, and this is true whether from our reco-nized 
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siKcilic or from (lie imidi Imuled snlvar^n,. 1 r 

lluM-upv. Diiriim tlinhmf r ! "'•I'icquacy of our 

f. t .e.s were syphilitics; likewise of families in wiS the 

liat IS e\cijwliere recognized, that liealthy parents be-rct off 
spiing as a rule, quite equal to themselves in physical^ md 
jntal endowinents. “A chip off the old block” is e^ "c 
of our expectation of the offspring of healthy parents. My 
studies of families in which the fathers were sjmhilitic have 
siovn. irs , the wives, like the husbands, are rarely free 
from some of the more subtle manifestations of syphilis^ such, 
as pupillary anomalies, sensory loss, arterial changes, pallor, 
alteiations in reflexes, etc.; second, the Offspring rarely com¬ 
pel efavorabhi- with either parent or with each other. These 
studies have further shown the infrequency of the heretofore 
recognized signs of congenital or so-called hereditary syphilis 
such as Hutehinson’s teeth, interstitial ‘keratitis, deafness 
without otitis, joint, skin and mucous membrane affections 
^ow the absence of these signs is one of the main props to our 
belief in the curability of syphilis. When such signs fail in 
tlie progeny, we point to them as living examples of the tri¬ 
umphs of our therapy in the parents. Similar comparative 
clinical studies of a few families in which the fathers are 
tabetics or paretics_ or known syphilitics will .prove to anyone 
who will take the time to make such studies the inadequacy of 
our therapy, and, at the same time, the evil effects of syphilis 
on the progeny. I wish to indorse all that has been said by Dr 
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made b^Dr. Grlv s a^'^ symptoms. To bring out a point 

«'ho without doubt had STOlIi"is.^''tiy '?7 
made shortly before dent).. *. ® •‘issermann reaction 

ont tl,» /net tl at ;Lt” , >>ro.,sht 

Dll. Fuank Billinos, Chicago.- Yisceral svnl.li;. • 

»1™- 
mistakes me when he states that I said I had Lver met with 
a case of pulmonary sj-philis. I did say, however that I had 
never seen cases that were called in the literature “interstitial 
forms of pneumonia of the syphilitic type.” Such caSs T have 
not .ce„. I bolieve Dr. Grnvo,- atatemont ia St S 

wmerirtUr ' treatment are 

piopeily treated. Therefore, late syphilitic lesions are pre¬ 
sented to us. How many of you have'cases of locomotor ata^xia 
come for treatment and in taking the history you find that 
the patients have not had adequate treatment? How many of 
you have found ■ locomotor ataxia develop among your own 
patients. I have practiced medicine over thirty years and I 
have seen many patients with visceral and nervous syphilis 
who have not been eured. Perhaps I have not cured these 
patients. Can any of you say that your malarial patients are 
cured? let I do not want our old friends and patients to 
believe that one suffering from syphilis will be condemned to 


Hutler. We must look the issue squarely in tlilfacrand not to ^ e"°»gb in drugs 

be afraid to look more closely at the progeny and to make IS ^ mercury will absolutely cure syphilis. If I can 

clinical studies of them and of their mothers. We consent to A r S enough under observation, 1 believe I can 
a syphilitic’s marriage three, four or five years after his infec- signs of the disease appearing. I have had 

tion. provided he has had adequate treatment and no recent «iven sah^'vsTn + '*+1 syphilis. I have 

manifestations; yet no man can say when a syphilitic has had dose in snv! ni ^ patients. I have repeated the 

‘ ... . 1 aose in seveial patients. One patient received four doses. 


adequate treatment nor when he is cured. The repeated use of 
the Wasserinann reaction indicates that not more than 35 per 
cent, are apparently cured, and more accurate studies of the 
syphilitic,’his wife and progeny will show that he is seldom, 
if ever, cured. It is safe tj say that not more than 10 per 
cent, of sj'pbilities who apply to the medical profession for 
treatment receive what is considered adequate treatment; so 
"that Nature must take care of the 90 per cent., and compara¬ 
tive studies of families will show that she does it almost as 
well as we do. These studies have caused me to admire 
Nature’s resources in the care of syphilitics and at the same 
time to believe that our hope for a cure lies neither in mer¬ 
cury nor salvarsan, but in prevention. 

Dr. B. H. Orndorff, Chicago: I wish to relate the experi¬ 
ence I have had with salvarsan. In a series of nearly 100 
cases of sj-philis intravenous injections of salvarsan were given 
and without any unfavorable symptoms. In nearly all of the 
cases the Wassermann reaction test was positive. I also gave 
salvarsan in three cases of leukemia. The first was a case of 
myeloid leukemia, with 450,000 white cells. The full dose 
was given. There were no beneficial or deleterious eft’ects 
for about three months following the injection; then the patient 
had trouble with the auditory apparatus. This patient died 
one month later when he was totally deaf. The second case 
was one of lymphatic leukemia with 000,000 cells of the mono- 
^^^^clear type. Three weeks following the injection of salvar¬ 
san, this patient died, having slight auditory disturbances. 
The third case was one of chronic lymphatic leukemia; the 
wliite cells were less than 200,000. No advantageous nor 
deleterious results followed the injection of salvarsan. 

Dr. L. S. Sciiahtt, San Francisco: The discussion has been 
somewhat apart from the subject of my paper, the haboratory 
diagnosis of syphilis. By using laboratory methods, particu¬ 
larly the dark-field condenser, one can corroborate the point 
made by Dr. Graves that the injection of salvarsan reduces the 
contagious condition of the initial lesion, and of the secondaiy 
syphilids within twenty^four hours. With regard to the point 
brought up by Dr. Butler, it ife^diflicult to tell when a patient 
with syphilis is cured. In the ^examination of the serums of 
the offspring of'syphilitics I liave\oiind positive reactions in a 
number when there were no clinical manifestation in the par- 


Ihree patients each received two doses. The results from the 
use of salvarsan have not been as good as from the use of 
mercury in my hands. In patients suffering from locomotor 
ataxia salvarsan seems to have an analgesic effect. Those suf¬ 
fering from the. crises seem to be relieved in a few hours after 
receiving this agent. I recall one man who came from Mil¬ 
waukee with a very severe neuritis of the brachial plexus; he 
had been confined to his bed for many months; the Wasser- 
mann reaction was positive. This patient was entirely relieved 
of his pain in eighteen hours and he was able to use his hand 
again within one week after the injection. I'have seen many 
instances which show the analgesic effect of salvarsan. I 
believe in the use of mercurJ^ As to what form of mercury 
to use I believe that is, to a certain extent, a matter of indi¬ 
vidual choice. During the last few years I have come to resort 
to the intramuscular method; I feel that I can command the 
dosage better in this way than in any other. I can keep iny 
patients better under command. I think the value of mercury 
is greatly enhanced when the patient is absolutely at rest; 
this applies to any case of syphilis, whether primaiy or late, 
hlercurj' should be pushed to the point Of saturation; tliis 
means at least to the point of salivation. I give large doses— 
as much as one-half a grain of corrosive sublimate; by repeat¬ 
ing this again and again we conserve the best interests of our 
patients. I look on the iodids not as a specific in any sense, 
but as a helpful means of driving out the waste material. 
When we meet with gumma, for instance, the administration 
of the iodids will clear it up quickly as a rule, and without 
intervention from mercury. 


Ointment Bases.—W. T. Corlett, in the Cleveland Medical 
Journal, calls attention to the importance of adapting the base 
of an ointment to the disease for which it is prescribed. If 
an ointment is intended as a vehicle for an internal renied}', 
the base should be absorbable, such as lanolin or lard. On the 
other hand, if the remedy is to act. locally, a iion-absorbable 
base should be chosen, such as petrolatum. In conclusion the 
author criticizes some of the ready-made ointments, especially 
those "made in Germany,” which have been devised to replace 
the time-honored ointments of the pharmacopeia. 
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The preparation n'liich is the snb.iect of inquiry differs 
from most of the weapons given ns in our combat with 
disease in that its discovery was not due to a lucky acci¬ 
dent l)ut was rather the result of a carefully worked out 
method of investigation. 

Believing that for each specific_ parasite a specihc 
curative drug could be found, Ehrlich set out to find a 
substance which should be parasitotropic to the Spiro- 
chaia paUida (that is, should enter into combination 
with the pathogenic organism), rather than organotropic 
(that is, capable of combming with the cells of tlie 
human body). The direction which his search should 
take in syphilis had already been indicated by the work 
with ato.xyl that had been done by Ulilenhuth, who had 
found that that substance pennancntly cured the 
syphilis of rabbits. In. the clinical use of ato.vyl, its 
effects on the body had been found so dangerous that its 
employment had been nearly abandoned, but the efficacy 
of arsenic in the destruction of the spirochetes had been 
so firmly established that the problem with which 
Ehrlich had to deal was clearly defined. It was to find 
a preparation of arsenic which would enter into combi¬ 
nation with the Spirochccia paUida without affecting 
the body. IVith a skill and patience that will ever serve 
as a model of scientific work, Ehrlich, aided by a number 
of assistants, engaged in his task and solved the problem 
to his satisfaction in the discovery of salvarsan. .-Vfter 
' numerous experiments on animals proving the efficacy' 
of the remedy in experimental syphilis and its harmless- 
neSB for the animals treated, he distributed about 20,000 
doses of the remedy gratuitously among scientific clin¬ 
icians throughout the world, and when he received con¬ 
firmation of. his claims from these sources he gave his 
treatment to tlie,world. The enthusiasm with wliich the 
new remedy was welcomed reminded one of the days 
following the announcement of the discovery of tuber¬ 
culin by Koch, but unfortunately its extensive employ¬ 
ment did not confirm completely the hope that in it \\e 
had a remedy, a single-dose of which w'ould completely 
annihilate the parasite of syphilis and cure all the symp¬ 
toms it produced. 

Hata, working with Ehrlich, investigated the mode 
of action of the drug <ii vitro by mixing solutions with 
blood containing spirilla diluted thirty to forty' times 
with physiologic salt solution, and examining the solu¬ 
tion after one hour to determine the motility of the para¬ 
sites. Xon-motility was considered to indicate their 
. destruction.. It was found that comparatively small 
doses of salvarsan sufficed to destroy the spirilla com¬ 
pletely. The next step was the investigation of its 
effects on syphilis of rabbits, and here the results were 
niost brilliant. It was found that doses of 10 ipo'. per 
kilo weight of the animal administered intravenously 
sufficed to destroy all of- the spirochetes in the bodv to 
remove every symptom of the disease and to prevent its 
recurrence. 


irypanosoincs receive an efficient dose of trypan-red, 
Ihcy are cured by one injection. If a dose slightly less 
tiia'n that necessary to destroy the trypanosomes be given, 
the latter disappear from the circulation forn while and 
then return. By repeating this treatment, a strain of 
trypanosomes was produced that was resistant to the 
lamest dose of trypi^n-red that could be used and this 
ro.Mslancc was transmitted to the trypanosomes for 'sev¬ 
eral generations. The same was found true of atoxyl. 

Dr. Margarete Margulies found that tr 3 'panosomes 
could readily be made resistant to salvarsan, but that 
this resistance never-occurred in the ease oi,Spiroch(da 
pallida: that after numerous injections of small doses, 
the vulnerability of Spirochccia pallida to efficient quan¬ 
tities remained unchanged. 

DESCniPTIOX 

As is well known, salvarsan is dispensed as a light 
yellow powder in sealed glass capsules free from air. but 
containing the vapor of wood alcohol to preserve it from 
oxidation. 

Salvarsan, dioxydiamidoarsenobenzol, is an acid sub¬ 
stance which combines with alkalies to form monobasic 
and dibasic salts. It dissolves freely in water, forming a 
clear yellow solution. On the addition of a small quan¬ 
tity of alkali, it is precipitated as the neutral salt, which 
on.further addition of alkali becomes dissolved as a basic 
salt. Using sodium hydroxyl, we have successively 
formed the monosodium and then the disodium com¬ 
pound. .4s has been shown by Michaelis, in whichever 
form the substance is introduced into the blood its 
solubility is never more than 0.001 per cent, and he 
believes that its relatively low toxicity is due to this 
slight solubility in the blood. 

Salvarsan has been used in doses up to 1 gm. without 
serious effects. It has been calculated from the average 
animal dose (including that given the monkey) that a 
human being might be given 5 or 6 gm. at one”injection 
without fatal results, but the actual test has not yet been 
made. 

♦After about a year’s trial of the new remedy, all 
observers, including Elrrlich himself, unite in believing 
that the hope Ehrlich expressed when he presented it to 
the medical world that a single dose would sterilize the 
body, destroying every spirochete present, is an illusive 
one. In a certain number of cases its effeels have been 
magical, the symptoms of syphilis have rapidly dis¬ 
appeared and the spirochetes that had been present 
before in large numbers were no longer to be found. 
This is especially apt to be the case in the early stages. 
In by far the larger number of cases, however, such 
results were not observed. Indurations and glandular 
enlargements were found to diminish Imt slowly and to 
require repeated administration of the drug! Some 
eases were found to be absolutely uninfluenced by sal¬ 
varsan, so much so that some authors have claimed that 
■ its efficiency is not greater than that of mercury. 

ADinXISTnATIOW • 


-Tliese results have been confirmed.by others so tha 
thoTc can be no question of their correctness Hat 
lound tluat this dose was one-seventh of the maxiim 
(lose whicli tlie rabbit would tolerate. The work tha 
had been done m Ehrlich’s laboratory showed tha 
mw-roorg-anisms readily develop immunity to some clruo 
Mhieh act on them. For exa mple, if mice infected wit 

Ill-Ill at lx)s .Vngek's, Junn, 1911. ^lAty-Second Annual Sessioi 


In the administration of salvarsan three methods ma\' 
be used; (1) intramuscular, (2) subcutaneous, (3) 
intravenous. ' ’ 

X'umerous modifications of the details of adminis¬ 
tration have been suggested by various observers but 
the most important ones are the following: ’ 

Wechselmann and Lange^ dissolve the dom in mdium 
hydrate and precipitate by neutra lizing accurately with 
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^liioiiil aootio auid. Mliis iioulnil iiii.xluro is used for 
iiijeetion intriiiuusculnrly or sul^cuinneoiisly. 

A slight iniinovonienl has lioon made in’ tliis melhod 
bv .sedimenting, pouring oil' the supernatant fluid and 
mixing the do])osit with physiologic salt solution. Alt 
advised the use of an alkaline solution of salvansan, the 
alkalinity being as slight as possible and the entire mix¬ 
ture not to exceed GO e.c. for intramuscular injections. 

Others, es])Gcially IMichaelis, recommend still smaller 
quantities of solvent, not over 10 c.c., claiming that the 
pain produced is thereby diminished. 

Some observers jirefcr the suspension of the neutral 
liase in paraffin or other oil and believe that pain may 
thereby be avoided. 

When the solution is used, stress is laid on avoiding 
excess of alkali. This may readily be done by adding 
not quite sufficient'alkali for complete solution and then 
filtering through a sterile filter-paper. 

In the intramuscular injection the gluteal region is 
usually selected. It is well to see that no blood flows 
through the needle before injecting the salvarsan. The 
injection should be made slowly and care should be 
taken that none of the fluid escape into the surrounding 
tissues. 

Both the intramuscular and the subcutaneous forms 
of administration are followed by pain and induration. 
If the neutral substance be used, the initial pain is 
usually less than when the alkaline is employed, but the 
succeeding pain, according to most observers, is quite as 
intense. 

With both intramuscular and subcutaneous injections, 
infiltrations set in Avhich may last several weeks. Those 
are accompanied by varying degrees of pain and some 
fever. 

In the majority of cases the pain is so severe as 
to necessitate the use of morphin for several days. In 
addition to these local svmptoms there is often headache, 
nausea, vomiting and diarrhea. 

Intravenous injections of salvarsan should always be 
made with a perfectly clear, sterile, alkaline .solution. 
Inasmuch as small particles of glass are always present 
from the breaking of the capsule, it is necessary that the 
solution be filtered. The intravenous introduction of 
the solution offers no difficulties whatsoever, if care be 
taken that the needle enters the vein and does not’pass 
through its walls into the adjacent tissue. This is made 
evident by the free flow of blood tbrough the. needle, 
which must be observed befom passing the solution 
through it. It is well to dilute the solution to 250 c.c. 
or 300 c.c. and to Avarm it up to about 110 F., for in 
flowing through the tubes it becomes cooled. 

The caliber of the needle used should be sufficient to 



alkaline Aviili sodium carbonate, a red color deA’elops. 
He has found .salvarsan in ilie urine .by this method two 
Iioui.s after its intravenous injection. Heiiser^ has found 
aisenic in the urine three months after intraAnnous and 
nine months aftei’ inti'amuscular administration. Born- 
stein,■* c.xjjei-imenting on animals, found that, a large 
quantity of the salvarsan injected intravenously did not 
remain free in the blood, but Avas deposited in the hber, 
spleen and kidneys Avith smaller quantities in other 
organs. He confirmed these findings on a man aa'Iio had 
died from intercurrent infection fourteen days after an 
intraA'enous injection. He also found arsenic in. the 
jAlacenta of a Avoman aa'Iio had received salvarsan. 

When salvarsan is injected intramuscularly or sub¬ 
cutaneously, a considerable portion of it enters into 
relation with the tissues and forms a deposit of some 
combination of arsenic Avhich may be present for a very 
long period. 

The reports concerning the effects of salvarsan on 
the Wassermann reaction vary. In a number of cases, 
Avitbin a short time after its administration, the reaction, 
AA’hich Avas positive before, became permanentlv negative. 
In a far larger number of cases the negative phase^ lasted 
but a short time and Avas folloAved by a positive Wasser¬ 
mann. In some cases absolutely no effect AA'as produced 
and in some instances a negative Wassermann reaction 
became positive. In the latter case there AA-as un¬ 
doubtedly development of antibodies from destruction 
of the spirochetes present. 

A number of unpleasant effects of salvarsan besides 
the local pain, the fever, SAveating, headache and gastro¬ 
intestinal disturbances have been observed. Some of 
these have been transitory, like the Herxheimer skin 
reaction,- AA'hereas others have been permanent. Sur¬ 
prisingly feAV fatalities have been recorded, AA'hen aat 
consider the large number of patients aa'Iio haA’e beer 
treated and tbe severe pathologic conditions that have 
been present in many of the individuals aa’Iio have taker 
the treatment. Experience has confirmed the Avisdom 
of the advice given by Ebrlich-that it should not be u=ec1 
in severe cerebral disease, in arteriosclerosis and cardiac 
affections. It has also been advised that it should not 
be used in putrid bronebitis, in severe diabetes or in any 
condition in AA'hich the body has become nnAch enfeebled. 

Inasmuch as optic atrophy had been frequently 
observed after the use of atoxyl, it Avas deemed Avise to 
consider the possibility of a similar result from salvar¬ 
san. Experience has not confirmed this fear. , Optic 
atrophy has not been observed as baving resAAlted from 
its use' unless other arsenic preparations had been pre¬ 
viously employed. Ehrlich distinctly advises against the 
employment of the drug Avhen atoxyl, arsacetin or othei 
aisenic preparations have previously been given. 

A certain number of eases of affection of the brair 
and of tbe optic, acoustic and other .cranial nerves bac 
been observed after the use of salvarsan arid had beer 
looked on by various observers as a direct effect of tin 
remedy. Dr. J. Beilario,® hoAvever, reports, from Ehr¬ 
lich’s 'institute the results of the study in this regard oi 
the details of 14,000 cases in which salvarsan was used 
Among these but 126 patients Avere found to have 
presented nervous symptoms, and of these nine Averc 
transitory, like the Herxheimer skin reaction that had 
been observed. Only a very small number (4.2 per cent.) 
of these were in the primary stage, but by far tbe largesi 
number (88 per cent.) occurred during the early second- 
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firv stage before the ninth niontli. Of these symptoms 
nearly all developed ivilhin four months from the time 
of injection. Benario agrees ivith Ehrlich tliat these 
sj’inptonis are not toxic, bnt that they arc piodnccd hi 
syphilitic affections due to the action of spirochetes 
ivhich had escaped, and calls attention to the fact that 
they nsualh’ occur in the early secondary stage, in ivhicli 
an extensive dispersion of spirochetes is observed. Alt® 
says that ivherever syphilitic new formations or li.=sue 
changes are present, salvarsan produces a localized 
hyperemia with accumulation of Icukoci'tes, a kind of 
inflammation. The arguments in favor of the syphilitic 
rather than the toxic origin of these nerve affections arc: 

1. The long period elapsing between injection and ihc 
nervous manifestations. 

2. The nature of the pathologic process which, as is 
best shown in the o]itic nerve, is an irritation and 
inflammation and not a degeneration as with other 
arsenic preparations. 

3. The fact that they occur almost exclusively in the 
early stages of syphilis. 

4. They have never been known to occur in non- 
syphilitic patients treated with salvarsan. 

0 . Their curability with salvarsan or other anti- 
syjihilitic remedies. 

6. The fact that they occur almost only after small 
doses of salvarsan. 

7. The fact that precisely the same symptoms occur 
after mercurial treatment. 

Before the discovery of salvarsan E’aunvn had already 
observed that 20 per cent, of the cases of cerebral syph¬ 
ilis occurred during the first year after infection, and 
Mauriac in 1890 reported similar observations. He 
estimated that one-third of the cases he had observed 
occurred during the first year. Careful statistics seem 
to show that cerebral symptoms are no more frequent 
since the use of salvarsan than before. Cerebral symp¬ 
toms are more apt to occur in extragenital chancres and 
most frequently in the cephalic forms. Hoffman and 
Ehrmann have found spirochetes "in the l.ymph-spaces of 
nerves, and it seems plausible that under such conditions 
these should pass directly into the cerebral structures. 
It has been observed that the first sign of.cerebral syph 
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ilis is severe headache, indicating the invasion of the 
brhin by the spirochetes, and this fact may he considered 
a guide to further vigorous treatment after tlip use of 
salvarsan in such cases. The nerves most frequently 
involved are the opticus, the acusticus, and less fre¬ 
quently the orbital nerves. These nerves run in firm 
canals in which the spirochetes may escape the circulat¬ 
ing salvarsan, and in which slight syphilitic lesions or 
secondary hyperemia may give rise to evident effects 
through compression of the nerves. 

An interesting observation was made by Ehrmann 
who found toxic action on the acoustic nerve two months 
after an intramuscular injection of salvarsan. A gan¬ 
grenous focus had developed which,he excised. There 
followed improvement of the aural Symptoms. In 5 69 
gm. of the broken-down material he" found 3.2 mo- of 
arsenic and he believes that the toxic effect was due to 
some modification of the drug in the muscular tissue 

A small number of cases of inquiry to the kidney 
following the intramuscular injection of salvarsan have 
, been reported by Geroiine, Jadassohn. Scholz, Mohr and 
; others In some of the instances the effects were iiierelv 
. transitory, consisting of suppression of urine, followed 
/ by the excretion of small quantities containing albiiir ‘ 


milk in making 


and casts, whereas in others true heinorrhagic parenebv 
niatons’nephritis resulted. These observations seem to 
indicate that salvarsan undergoes modification in the 
muscular tissue, giving it toxic properties. 

In the parasyphilitic lesions like tabes dorsalis, the 
effects of .salvarsan have not been brilliant. In some 
cases improvement has been observed, but as a rule the 
resulfs are negative. Possibly further observations and 
combinations with other remedies maj’ lead to a change 
of opinion. Still it is quite dou))tful that a destruction 
of the spirochetes will remove the degeneration of the 
nerve tissue which causes the symptoms of the disease. 

It has been found that it is not safe to give infants 
with hereditary syphilis the salvarsan directly, as the 
immense quantities of the endotoxins which develop 
from the spirochetes killed are apt to be fatal in their 
elfcets. According to Taege. the milk of syphilitic 
women who have received salvarsan, however, is dis¬ 
tinctly curalive for such infants. Although Taege found 
no arsenic in such milk, the contrary observation was 
made by Scholz of ICoenigsberg, so we are in doubt 
whether its curative effect be due to the arsenic or to the 
antibodies in the milk. 

Jesionek" does not agree with Taege and Duliot in 
their observations. He found arsenic in the milk of 
syphilitic women who had received intravenous injec¬ 
tions of salvarsan, using lOO c.c. of th 
the test. 

A goat injected intravenously with 0.4 gm. salvarsan 
gave the arsenic . reaction in the milk for a number 
of days, but the quantity was variable, being greater 
on the' fifth than on the second da,v. Jesionek observed 
a violent eruption of fresh syphilids in two infants 
wliose mothers had received intravenous injections of 
salvarsan. He believes that in the milk of the mother 
there was arsenic, syphilitic endotoxins as well as anti¬ 
bodies, and that the organism of the infant was over¬ 
whelmed with endotoxins from the mother and also with 
those derived from the spirochetes destroyed in the bodv 
of the child by the arsenic in the milk. He obtained 
better results by feeding a syphilitic child with the milk 
of a goat that had received an injection of salvarsan, and 
points out that we are bv no means called on to accept 
the advice of Taege and Duhot that the infant should be 
fed with the milk of a syphilitic mother or wet-nurse 
who has been treated with salvarsan, but that on the 
other hand it may be found to be more advantageous to 
administer tbe remedy to goats or cows and to feed the 
child with milk from such animals. He suggests that 
the arsenic may undergo some modification in the body 
of the animal rendering it harmless, and that possibly 
other preparations of arsenic may have the same effect. 
These observations open up a large and promising field 
of exploration. 

The attempt has been made to use the serum of human 
beinp treated with salvarsan as a remedy for syphilis. 
Marinesco® injected a few patients with siich seriim, but 
his results were disappointing. 
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liSr OTHER DISEASES 

Besides being a specific for the treatment of syifiiilis 
salvarsan probably destroys other forms of spirilla. This 
has been undoubtedly proved to be true in relapsino- 
fever, in which the administration of a single do«e intra'^ 
venously has been followed by complete cure in a lar<^e 
number of eases, as was first shown by Iverson ® 
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THE CULTIVATION OF THE SPIROCILETA PALLIDA 


Dining the past decade I'emarkable advances have 
been made in tlie placing of tlie pathology of syphilis on 
a sound basis. In 1903, MctclinikofI and Eoux first 
demonstrated the experiinental production of the disease 
by animal inoculation; two years later Sebaudinn and 
Hoffmann announced the discovery of the Spirocheda 
‘palVida, since conceded to lie the ctiologic agent of the 
disease; and in 1906 Wassermann, Heisser and Brnck 
]mblislied the method of serum diagnosis with ivhich we 
associate their names. 

Schandinn and Hoffmann gave e.xcellent descriptions 
of the morphology of tlic Spirocluda pallida and detailed 
methods of demonstrating the organism in the secretions 
and in the tissues of syphilitic lesions, klany olxservers 
confirmed their observations, but, until this year all 
attempts to isolate the organism in pure culture, and to 
determine whether it fulfilled the requirements of Koch’s 
postulates have been unsuccessful. 


Schereschewsky^ was the first to succeed in obtaining 
cultures of the spirochete. He placed fragments of 
syphilitic material in tubes of horse-serum solidified by 
prolonged heating at 60 C., and incubated at 37 under 
anaerobic conditions. But bis success was infrequent, 
and contaminating organisms were numerous. 

In 1910 Miihlens, using a modification of Sebere- 
schewsky’s medium, obtained a ]mre culture, as also did 
Hoffmann in February of this year. 'Ibe latter, how¬ 
ever. did not succeed in producing syphilis m animals 
with artificially cultivated spirochetes until ahoiit a 
month ago, when he caused a syiihilitic dermatitis in 
rabbits by infecting them with his cultures. 

Meanwhile, Koguchi- has devised a method of isolat¬ 
ing the Spiroclmia pallida in pure culture and has 
68 ^ 91)1 ished the identity of the oi’ganisms isolated as the 
true Spiroclicela pallida by animal inoculations. Hnlike 
previous investigators, he did not use syphilitic material 
obtained from man as a constituent of Ins medium, but 
employed the testicular tissue of rabbits which had been 
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infected with human material. This method offers two 
main advantages—first, the ease with which large qiian-' 
tities of tissue containing numerous spirochetes may be 
obtained at any time; and second, the fact that the 
tissue is relativel}^ free from contaminating bacteria, 
esjieeially after passage through several rabbits. 

The medium which Koguchi advocates is a “serum 
water’ (sheep, horse or rabbit serum 1 part, distilled 
water 3 parts), to which a piece of sterile tissue is 
added; after sterilization this is covered with a thick 
layer of paraffin oil. The essentials for obtaining the 
first generation of the Sjnrocluda pallida are: (1) suit¬ 
able fresh tissue in “serum water”; (2) a slightly alka¬ 
line reaction; (3) strictly anaerobic conditions; and (4) 
a temperature of 35 to 37 C. 

Observing the enumerated conditions, Noguchi has 
grown six strains of, the organism and succeeded in 
growing subcultures of one strain to the twenty-fifth 
generation. To obtain the spirochetes in pure culture 
he “grew them through a Berkefeld filter.” 

With two of the strains isolated he has succeeded in 
producing typical testicular lesions in rabbits; and 
Sowade® still later has reported positive results in five 
rabbits which developed constitutional syphilis. With 
the Blumenthal technic he obtained a positive reaction in 
several of the syphilitic animals, while the test was 
alwai's negative in the controls. 

Final proof is thus at hand that the Spiroclicda 
pallida is the true causative agent of syphilis, and the 
near future may perhaps give us still better bed-sicle 
tests for diagnosis and a more rational specific therapy 
than we now have. 


MAL DES AVIATEURS—AVIATOR’S DISEASE 

Almost every occupation has its neurosis, and every 
new sport adds one to the long list. Thus we have 
become familiar with the “golfer’s wrist,” the “tennis 
elbow,” and the “Iiaseball arm” side by side with 
“wi iter’s cramp.” Trades have their dangers and 
develop new types of disease. The air induces pathologic 
as well as physiologic effects. Disturbances in physi¬ 
ologic balance experienced at altitudes were described 
by DaCosta under the name of mal dcs monlagiies in 
the fifteenth century; and the dangers of changes in 
atmospheric pressure were made memorable by the event¬ 
ful and fatal balloon ascension of Tissandicr and his 
comrades from Paris in 1875. 

The latest accession to the galaxy of maladies is tbc 
mal dcs aviateiirs. With aviation meets as a dail} 
occurrence, with transcontinental flight now an accom¬ 
plished feat, and the aeroplane in actual operation as an 
“engine of war,” it is not surprising that the medical 
aspects of this new vocation should invite the attention 
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of the screiitist. Professors Cruchet and Jlonlinieri of 
Bordeaux, have recorded the observations which the\ 
made at one’ of the large French meets. They point out 
that an aeroplane flight calls for a continuous cflort, 
hoih physical and intellectual, under conditions to which 
the human organism is not primarily adjusted. An ascent 
to an altitude of nine thousand feet is accomplished m 
) thirty to forty minutes and succeeded by a return to 
earth within five to seven minutes. To these speedy 
ascents and almost dazzling descents, forming the 
peculiar mechanical features of certain types of flight, 
are added the rapid changes in barometric pressure, the 
attendant modifications in the composition of the atmos- 


THfi FACTORS COKCERRED IN IvtlLK SECRETION 
The apparently inexplicable variations in functional 
activih’ on the part of the mammary glands arc among 
the perplexing problems which beset the pliysician and 
physiologist alike. The period is not remote when it 
was enstomary to charge the nervous si’stem with every 
regulatory olTice of this type. Since Goltz and his 
pupils demonstrated that normal ]n’egnancy and lacta¬ 
tion are still possible after exclusion of the spinal 
nervous mechanism, and since the jjossibility of trans¬ 
planting the mammary glands without com])lete inter¬ 
ruption of their secretory function has been asserted, the 
dominance of the nervous system in the phenomena of 


phere, and the sudden alterations in temperature (from 
6S F. on the ground to 42 F. at nine thousand feet)—a 
combination of factors including those, to which all 
workers at high altitudes maybe exposed. 

The data collected are, as yet, too scantj- to permit of 
anv elaborate discussion. Certain symptoms are of par¬ 
ticular interest. During the ascents, shortness of breath 
mav be experienced at relatively low altitudes, accom¬ 
panied by some acceleration of the pulse. The attendant 
malaise is not characterized, as a rule, by the intense 
nausea noticed in mountain climbing; there may be a 
mild buzzing .in the ears, but vertigo has not been 
reported. Frontal headaches are liable to arise at the 
altitude of about 4,300 feet. The sensation of cold 
becomes intense and the desire to urinate is acute. 
Irregularities in the voluntai-}' muscular moi-ements or 
reflex activities are also reported—perhaps the e.vpres- 
siun of the combined effects of cold, accelerated heart¬ 
beat, nervous tension, fatigue and other factors. 

Descent is usually too rapid to allow an accurate 


lactation has begun to be questioned.^ 

What sort of stimulus awakens the mammary gland 
to activity, if the integrity of the nervous system is not 
a necessary condition? One naturally thinks of those 
chemical excitants which, under the designation ‘fiior- 
moncs,” are now called on to explain various secretory 
functions. Secretin, formed in the duodenal mucosa, is 
carried by the circulation to the jmnereas and liver, and 
occasions an outpouring of the secretions of these 
glandular organs; or, again, the secretory activities of 
the kidney can be incited by material derived from the 
posterior or infundibular portion of the pituitary body. 
These are typical illustrations of the stimulation of 
glandular tissues by humoral paths. In searching for 
hormones which might be the cause of the growth of 
the mammary gland substance during pregnancy’, Miss 
Lane-Claypon and Professor Starling^ tested the effect 
of extracts of placenta, uterus and- fetus on virgin 
animals, with positive results in the case of the rabbit- 
fetus injections. From their observations it Would seem 
as if the developing fetus gives rise to some chemical 


analysis of the sequence of physiologic events^ On land- substance which enters the maternal circulation and 


ing there is an intense sensation of warmth over the stimulates the dormant marmnary glands. In the experi- 
surface of the body; the face is flushed; the eyes “sting.” nients of Biedl a.nd Konigstein^ also, fetal extracts 
Headache is accompanied by an almost invincible desire •'‘PPeared to start the growth of the glands; but milk 


to sleep. Increased blood-pressure is quite characteristic 
on landing from high flights, while severe tachycardia 
may attend fatiguing exhibitions. 

As in the case of mountain-climbing, the altitude at 
which different individuals are attacked, with malaise 
varies widely. Crachet and Moulinier point out the' 
vasomotor disturbances, hypertension, headache and 
drowsiness, especially after landing, as characteristics of 
the mal clcs aimicurs. They add that probably the 
extreme rapidity with which the aviator ti-arels thromrh 
a changing atmospheric environment contributes dL 
tross and even danger to variations in atmospheric 
pressure which divers, for example, would regard as 
relatively slight. Some of the symptoms noted in 
caisson workers find a counterpart in those reported bv 
aviators. 


1. Cruchot and Moulinier* TiO i. 

liyj-iol. ct imtliol. gL'u;, liui, xiil, 3S7. * Jour. 


was not produced. It is not unlikely that the two phe¬ 
nomena, viz., growth of the mammary tissue and incite¬ 
ment of secretion, are more or less independent reactions 
with individual causes. 

,The search for a true galactagogue has received an 
impetus through further investigations showing tliat 
secretion of milk can be initiated independent of preg¬ 
nancy. In the case of the Blazek sisters—twins livin.o- 
in parabiotic union—milk formed in the breasts of both 
individuals during the pregnancy of one of them. It 
must lie assumed that the effective hormone was trans¬ 
mitted through humoral channels from the gravid to 
the non-pregnant sister.-* T he credit of the discovery 

1. Basch : Die Innerv.ation der Jlilchdi-iise, Jalii’b. {. Kindevh 

laOG, Ixir, 73 j. ’ 

2. Lane-Cla.vpon and Starling: I'roc. lio.v. Soe. London, Sec. B 

laoG. isxvii, aoo. ' '* 

a. Biedl and Kiinigstein; Untersncliungen ilber d Brnstdriisen- 
box-mon der GraviditUt. Zt.‘;cbr. f. exper. I’athol.. llllo. viii, aas. ■ 

4. Baseb.: L'eber expor, Milcbnuslusung nnd Verbalten der 
Miichabsondcrung bei don ziisamracngcaachsencn Sebwestern Rliyei- 
Dcutsch. med Webnsebr., 1!I10. x.xxvi. OSl 
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of horj)ioJ]es M-Jiich iii/liieJicc. j/ii]k secrclion lieJoiigs to 
tlie American investigaiors Brs. Isaac Oil and J. C. 
Scott.** In a stndj of tlie in/lnc?icc of cxiracts of various 
glands containing so-called internal secretions they 
found that a substance separated from the posterior part 
of the hypophysis rapidly and greatly increased the 
secretion of milk in goats. Corpus lutciun, pineal body 
and thymus also increased the quantit}* of niillc, 
although the infundihulav product was the most poAver- 
ful galactagogue. The ovary without the corpus luteinn 
had no effect. 

The galactagogue action of pituitary substance and 
e.xtracts of corpus luteum has been confirmed by Schafer 
and Mackenzie." According to these Edinburgli investi¬ 
gators it is not even necessary to employ 'a lactating 
animal to demonstrate the galactagogue effects. In one 
instance they observed a free flow of (serous) fluid from 
the incised mamma of a virgin cat after injections of 
pituitary substance. E.xtracts of involuting uterine 
mucous membrane, and of mammary gland itself are 
marked^ galactagogue. Drugs, such as pilocarpin, 
physostigmin and nicotin, Avhich might have been 
expected to produce some effect on milk secretion, in 
A*iew of their Avell-known effects on other glands, e.xerted 
no perceptible influence. 

Aside from its interest in explanation of the impulse 
to milk production, this pioneer work is full of sug- 
gesttoe possibilities for the future. The commercial 
dairyman and the scientific theraiicutist alike will watch 
the further progress of these researches with marked 
interest. 


SO-CALLED BRILL’S DISEASE: AN ACUTE INFEC¬ 
TIOUS DISEASE OF UNKNOWN ORIGIN 


In April, 1910, Brill described' what he termed “an 
aente infectious disease of unknown origin,” the essen¬ 
tial features of which are as follows: A rather sudden 
onset, accompanied by a chill, or a chilly sensation, 
followed by body pains, prostration, apathy and severe 
headache. There is^ fever which reaches a maximum on 


the third day, after M'hich it usually maintains a fairly 
constant level around 103 to 10-1 F. On the fifth or 
sixth day, an eruption appears, Avhich Brill considers 
characteristic, even pathognomonic, of the disease. The 
lesions are numerous, and consist of discrete maculo- 
papules, 1 to 4 mm. in diameter; ilie eiuption is 
ervthematous in character, and petechia' are not infre¬ 
quently present. The distribution may be universal 
though the lesions are most commonly present on the 
trunk. The eruption does not appear in crops, but 
reaches its full efflorescence Avithin twenty-four hours; it 
remains until defervescence, Avith Avhich it rapidly dis¬ 
appears. __ ' 


• .*; Ott .nnd Scott: The Action of Infundibiilin on the Mammary 

.Secretion; the Galact-igogno v^ction of Coipus 

r.utpiim. Proc. Soc. Exper. BioI.Vml Aled.. on 

C. Schiifer and Mackenzie : Vhe Action of 
Milk .Secretion, Proc. Boy. Soc. I.Aindon. feec. B., 1011, 1“- 

n Brill, N. E.: Am. .Aonv. Sc., 1010 , yxxxix, 484; absti. 

In Thu .Tour.vai- A. M. .V., .April :30w 1910, p. 14 (i. 


The disease has a duration of twelve to fourteen days, 
at the end of Avhieh time the fever usually falls by crisis^ 
the lieadache and apathy rapidly disappear,-and a rapid 
conA*alescence begins. 

According to Brill, the disease, in spite of its many 
points of similarit 3 * to typhoid fever, is riot a form of 
infection Avith the Bacilhis iypliosus or Avith anv other 
of the so-called “dysentery group” of organisms. The 
nature of the rash, the defervescence by crisis, the 
absence of abdominal complications, the negative blood- 
cultures and agglutination tests, serve as aids in differ¬ 
ential diagnosis. 

The resemblance to typhus feA*er is more striking, and 
Brill regards the S 3 mdrome he describes as a mild abor- 
tiA'e type'of that disease. But though the skin manifesta¬ 
tions in the tAvo conditions are similar, and though there 
is a critical defervescence in both, there are many points 
of dissimilarity. Thus, in the syndrome described by 
Bril], there are no marked nervous symptoms and no 
history of contagion; there is a mortality of less than 
1 per cent., and autumnal prevalence. Further, inocula¬ 
tion experiments, made AA-ith the blood and tissues of 
patients ill Avith this “infectious disease,” liaA'e failed to 
produce the disease, AAliereas similar experiments in 
typhus fever, made by Hieolle and by Kicketts, have 
been successful. In spite of thfe fact that this e.xperi- 
nieutal evidence seems to negatiA*e the identity of the 
two diseases. Brill believes® the syndrome de,scribed bv 
him to be the result of infection with an attenuated 
modification of the virus of typhus fever. 

The same opinion is held by Friedman,® aaIio describes 
numerous cases of inild abortiA''e typhus fcA’-er which he 
obserA'ed in Eussia. These cases, like those described by 
Brill, had a mild course, were unattended by nerA*ous 
symptoms, terminated in recovery, and, when occurring 
under hj*gienic conditions, were only slightly contagious. 


THE CONSERVATION OF THE SOLAR ENERGY IN 
OUR FOOD-SUPPLY 


It is only recently that Ave have heard Avarnings of the 
danger of an inadequate food-supply, but the problem 
seems to be a serious one and its solution may become 
more and more insistent. With the strenuous efforts 
made to conserve human life and with the rapid increase 
in population and the utilization of all available food 
sources, the question, according to H. P. Armsby,'" 
resolves itself into the problem of the fixation of as 
much of the solar radiation as possible in the form of 
crops and also the utilization of the energy which the 
latter contain Avith the maximum of efficiency. But a 
small part of the solar energy stored up in the farmers" 
crops is directl}* aA*ailable for man’s use. Eejecting the 
straAv and the bran, only about 30 per cent, of the 


8 Brill • P.nthological and Bxpprimentnl Data Derived It®™ i‘ 
■m-ther Study of an Aciito Infectious Disease of 
logv Am. Jour. Med. Sc., 1911, cxlii, 19G ; abstr. in The 
k. M. A.. Ang. 19, 1911, p. 681. .nn m jot 

!). Friedman. G. A. ; Arch. Int. Med., October, I*)”- Y‘; 

10. .Armsby, H. P.: Pop. Sci. Month., Novetnber, 1911, p. 4-'- 
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energy, stored in an acre of ivlieat is directly available - 
for liunian nutrition, and much the same thing is true 
of other food crops. Our enormous supply of food- 
products has hitherto enabled us to disregard this fact 
and even to export much of onr products or to make use 
of them in the production of meat. But Armsby believes 
that ive are rapidly approaching the economic limit of 
production of meat from edible grains. Of solar energy 
stored up, in a bushel of corn, only 3 per cent, is 
recovered in the edible portion of the steer to ivhich it is 
fed, while in pork this percentage rises to scarcely more 
than 16, and in milk to 18. Of the solar energy stored 
in an acre of grain crops, therefore, only 'ah -insignificant 
fraction is recoverable in meat produced from animals 
fed on the grain. “In other words,” says Armshy, “the 
stockman who feeds his animals on giuin is expending 
energy available for human use as fuel for his animal 
machines for the sake of recovering a small fraction of 
it in higher-priced and more palatable products, a 
process which can hardly fail to remind one of the 
reputed origin of roast pig.” 

In the past, speaking broadl}’-, meat production has 
consisted to a large extent in the exploitation of our food 
resources, but in the near future we shall have to reverse 
this attitude and study the conservation of the food- 
supply. “Not much longer can we continue to take the 
children’s bread and. cast it to the brutes.” All the 
edible products which the farmers’ acres can yield will 
be needed for human consumption and the problem will 
be to render available for human use those products, 
inedible by man until transmuted into meat, in which so 
large a share of solar energi,' is stored. Meat and other 
animal products will be produced, not as luxuries for 
the tables of the rich, which they seem to be becoming 
now, but as a means of conserving energy for human 
use. The stock-feeding of the future will be a higlily 
artificial process dealing with food-stuffs unfamiliar at 
present and seeking to utilize to the utmost the energy 
of every available by-prOduct. 

Looking far ahead at the needs of th.e future in this 
respect, already experts in agriculture and in animal 
industries have been studying scientifically the most 
economical production of meat, and Armsby describes 
some experiments conducted in the Institute of Animal 
Nutrition in the Pennsylvania State College which seek 
in a way similar to the studies of Atwater and Chit¬ 
tenden on human beings to determine the chemical 
elements and energy of income and outgo per clay in 
food animals. In these studies the respiration apparatus 
and tlie calorimeter have been made use of. The ques¬ 
tions which the experimenters have endeavored to deter¬ 
mine have been how the different feeding stuffs compare 
witli each other as to their content of energy and the 
proportion available for the animal; tiie reiative effi 
ciency of different types of animals as converters of 
waste energy into human food; and how the various 
conditions under winch the animals are kept affect their 


efficiency in this respect. Correct answers to these ques¬ 
tions will afford a scientific basis for a rational 'system 
of conserving to the utmost the energy which the farmers 
have been taught by the soil expert, the chemist a'nd the 
other scientists to aceninnlate in crops. The question 
of conservation of tlie food-supply is one of the most 
fmidanientally important, at least equaling that of the 
conservative measures looking toward the preservation 
of mines, forests, water-supplies, etc. 


Current Comment 

THE PROFITS- OF VACCIJSTATION 

According to a recent dispatch • from -AVashington, 
members of state militias can be vaccinated against- 
typhoid at a cost of 121^ cents per man. If the presept 
claims regarding tliis method are correct, inoculation 
means immunity from typhoid, hence the more inocula¬ 
tions, the less typhoid. This being the case, if every 
person in the United States were inoculated, U’phoid 
fever would disappear. The charge is often made by 
those who oppose sanitary measures, that physicians 
advocate vaccination on account of the “graft” there is 
in it. Let us suppose that typhoid vaccination should 
become universal, that every person in the United States 
were vaccinated, and tliat as a result typhoid fever dis¬ 
appeared. How would physicians gain ? Let ns see. In 
1008 there were in the registration area 11,375 deaths 
from typhoid, or 25.3 per hundred tlionsancl. Assuming 
that this ratio holds for tlie entire country', among the 
.01,109,4-17 inhabitants of the states, there would be 
about 23,050 'deaths from typhoid. The mortality rate 
of typhoid varies from 12 to 20 per cent. One death out 
of every ten cases would be a conservative estimate. 
This would mean that there are about 230,000 cases of 
typhoid eacli year. If the average cost per case for 
medical services were $50, the total yearly income to 
the medical profession from typhoid fever would be 
$11,500,000, or $88.46 per year, for each of the 130,000 
physicians in the United States. Now if each man. 
woman and child were inoculated against typhoid, and 
if snch inoculation were repeated every ten years, and 
if typhoid disappeared, each physician would lose $88 
per year, and the profession as a whole .would be out 
$11,500,000 per year, or $115,000,000 in ten year's. 
But—and here comes the “graft”—physicians would be 
paid for vaccinating the people ! How inucli ? If vac¬ 
cination for typhoid became as common as vaccination 
for smail-pox, and if physicians did as many free vac¬ 
cinations as are now being done by school inspectors, 
health oifioers and others, they .could not receive, on ah 
average, more than 10 cents an individual for vaccina¬ 
tion. Even if every man, woman and child were vac¬ 
cinated, the income to physicians, from vaccinating 
91,109,447 people every ten years would only be 
$9,110,944, or $911,094 each year. This would be an 
average of $7 per year for each physician. But be 
would lose $SS.46, his present average income from 
typhoid, so that his net loss through the introduction of 
vaceination would be $81.46 jier year, or $S14 in. ten 
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Tuberculosis in Boston.—The chairman of the trustees of 
Boston Consumptives’ Hospital reports that duriim the-last 
year 1,573 patients were received at the Day Ca?np; 10 0.0!) 
■were examined in the out-patient department and 40,000 home 
Visits Avere made by the doctors and nurses connected .rvith 
tlie msDtutibn. During the last five years the number of 
beds available for advanced cases of tuberculosis in Boston, 
lam been increased 300 per cent. At the hospitals in Mattepan 
1.124 bed patients have already been treated. 

MICHIGAN 

• Addition to Sanatorium.—Through the efl'orts of Mrs. John 
1’. Brodhead, Detroit, an addition to the Detroit Tuberculosis 
Sanatorium has been provided, which contains five rooms with 
all necessary conveniences for advanced cases of tuberculosis. 
I'ians are said to be under Avay for another addition to the 
institution. 

New Officers for Society.—At the annual meeting of the 
ilichigan Society for the Prci'ention and Belief of Tubercu¬ 
losis, held in Ann Arbor last rveek, the following officers were 
elected; president, Dr. Collins H. Johnston, Grand Eapids; 
vice-presidents, Drs. Guy L. .Kiefer, Detroit, and Eobert B. 
Harkness, Houghton; seeretaiy. Miss Carol Walton, Ann 
Ai'bor; treasurer. Dr, Henry J. Hartz, Detroit, and directors, 
]\Irs. Caroline Bartlett Crane, Kalamazoo, Dr. Ealph C. Apted, 
Grand Eapids, Mrs. B. C. Whitney, Detroit, Dr. Victor C. 
\huighan, Ann Arbor, Dr, Eussell L. Dixon, Grand Eapids, 
Sirs. Elnore Chamberlain, Hartford, and Mrs. Huntley Eussell, 
Grand Eapids. 

NEW YORK 


.Tour. yl. Af, A 
Nov. fS, mil 

Harvey lecture.-The fifth lecture of-the-.seventh course 
of Haivey Society Lectures will be given at the New Yori- 
Academy of Medicine, November 25, at 8':.30. Prof W 

Institute of Technology, will 

speak on Illuminating Gas and the Public Health.” ^ 

^ Health Department Takes over MiIk ,Station._The. eommis- 
moner of health announces that on November 1, the depart- 
ment of health resumed charge of twenty-two of the infants' 
milk stations formerly conducted fay the New York Milk 
Committee m the Borough of Manhattan. The committee had 
Hons^ intention of discontinuing these sta- 

Health Department and the Strikers,—Dr. Lederle announces 
that the health department will not interfere witli the strike 
among the garbage, collectors and street cleaners at present. 
Should the strike be protracted, however,, the health depart¬ 
ment has the power to let contracts for the removal of 
garbage. Dr. Lederle is of the opinion that no particular 
danger can result from the garbage piling up for three or 
four days so long as the weather remains cool, 

NORTH DAKOTA 

Personal.—Dr. Ulrich F. Bush, Fargo, has returned from 

Europe.-Dr. Gustave F. Ruediger, Grand Forks, has been 

reappointed city milk inspector. 

Fire in Hospital.—A fire in the Jamestown City Hospital, 
October 2S, necessitated the removal of all patients from the 
institution. This was accomplished without serious injury to 
the patients, and a temporarj- hospital has been established 
in the neighboring residences. 


Personal.—Dr. Willis W. Waite, city bacteriologist of .Syra¬ 
cuse, has resigned to accept the directorship of Dr. Hugh W. 

Crouse’s clinical laboratory, El Paso, Tex.-^Dr, and Mrs. 

Charles Barber Willis, Huntington, celebrated the fiftieth 
anniversary of their marriage, October 31. 

District Society Meetings.—At the fifth annual meeting of 
tlie Seventh District Branch of the Medical Society of the 
State of New York, Iield in Rochester, October ID,' Corning 
was named as the next place of meeting. Dr. Herbert B. 
Smith, Corning, was elected president; Dr. Willard D. Becker, 
Rochester, vice-president, and Dr. .lohn F. Myers, Sodus, and 
Dr. Homer J. Knickerbocker, Geneva, rvere reelected secretary 

and treasurer, respectively.-The Medical Association of 

Central New Y'ork held its annual meeting in Rochester, 
October 10, electing Dr. William D. Johnson, Batavia, presi¬ 
dent; Dr, Louis F. O’Neill. Auburn, vice-president, and reelect¬ 
ing Dr. John J. Buettner, Syracuse, secretary, and Dr. Charles 
O; Boswell, Rochester, treasurer. 

State Sanitary Officers’ Meeting.—The New I'ork State 
Sanitarj’ Officers’ Association, made up of the 1,400 health 
officers of the state, held its third annual meeting in New 
York City, October 24, 100 members being present. The fol- 
h.wiug officers were elected: president, Dr. Frank OA'erton, 
Patchogue; vice-presidents. Drs. Louis M. Brown, Purdy’s 
Station; Louis B. Couch, Nyack, and Orlando J. Hallcnback, 
Canandaigua; secretary, Dr. Slontgomery E. Leary, Rochester, 
and treasurer. Dr. lYilliam .Stanton, Webster. Tlie associa¬ 
tion decided to undertake the revision of the sanitary laws 
of the state with the cooperation of the State Department of 
Health, and a legislative committee consisting of the pres¬ 
ident and secretary and five members is to be appointed to 
take up this task.' The sanitary codes of various states will 
have to be studied and the best points in each adopted, so 
that the new sanitary code may be as nearly ideal as possible. 


New York City 

Personal.—Dr. Peter Hughes, surgeon and chief of St. 
Catlierine’s Hospital, Broolclyn, was operated on November 1, 
in" New York City, for the removal of a stone from the 
kidiicv, and is reported to be progressing favorably toward 

recovery.-Dr. Simon Flexner of the Rockefeller Institute 

for rcsearcl), lias been appointed by tlie Emperor of Germany 
an honorary member of the Eoyki Institute for Expenmenta 
Therapeutics, Frankfort-on-the-Main. 

Montefiore Home,—The directors of this institution held 
their tiventy-seventh annual meeting, November 4, rvhen it 
ivas announced that the now buildings of the lioine, AVliicn 
have cost about .$1,500,000, rvill be completed m about eigM- 
cen months. There will be accommodations for 480 patients. 
Dnriim the past 'year the New Y'ork liome and the country 
.sanatorium together have eared for 1,109 patients. Mr. and 
Mrs. Mortimer^L.-Schifi- have given .$25,000 
irig'-'fiind, and George Sidenbiirg has given $25,000 for an 
ojierating room. \ 


Sanatorium Contract Let.—At a recent meeting of the board 
of trustees of the North Dakota Tuhei'culosis Sanatorium, 
Diinseith, the contract for the administration building was let 
for about $20,000. The foundation of the building will be 
laid this fall and the bnihling will be completed in the early 
spring. The institution w'ill accommodate fortj^ patients. 

OHIO 

Medical College Custodian Dies.—Richard Pugh, aged 83, 
for nearly fifty-five years custodian of the Starling Medical 
Coliege, Columbus, and rvell known to many generations of 
students, died at his home, October 19. 

Meeting of Women Physicians.—At a meeting of the Colum¬ 
bus Women’s Medical Club, held November 10, Dr. Jane G. 
Roney Hiisted'was elected president; Dr. Harriet B. Clark, 
rdee-presidont, and Dr. Alice M. Johnston, secretary-treasurer. 

State Hospital Physicians Meet.—At the semi-ajimial meet¬ 
ing of the Association of Assistant Physicians of the Ohio 
State Hospitals, held at the Athens State Hospital, October 
4 and 5, Dr. Clyde C. Kirk. Toledo, was elected president; Dr, 
G. G. Edwards, Gallipolis, vice-president; Dr. Mary K. Isliam, 
Columbus, secretary, and Dr. August C. L. ll'erner, Daytoii, 
treasurer. The iie.xt meeting will be held at the Columbus 
State Hospital. 

PENNSYLVANIA 

Milk Laboratory Moves.—The milk laboratory conducted by 
tlie milk committee of the Wyoming Valley Society for the 
Prevention and Treatment of Tuberculosis has been moved to 
the State Dispensary Building, 184 South Washington Street, 
Wilkes-Barre, Avhere nurses will be on duty every morning 
from 9 to 10, to consult with and advise mothers. 

Open-Air Pavilion Dedicated.—A children’s pavilion and open- 
air school at the Jewish Consumptive Sanitarium at Eagles- 
ville, was dedicated November 5. After addresses had been 
made by the chairman and others, the keys of the various • 
rooms" and compartments were auctioned off and $3,400 was 
netted. The sum of $425 was realized by the sale of chairs. 

For Sewage Disposal.—The borough council of Norristown 
has appropriated $500 for the use of the boroiigli engineer to 
obtain expert advice and to view sew'age disposal plants in 
Ohio, in order to establish a servage disposal plant at Norris- 
tow'ii. It is reported that the one at Philadelphia is an exper¬ 
iment, the one at Reading unsatisfactory, and that the one 
erected at the State Hospital for the Insane at Norristown is 
a public nuisance. 

Personal.—Dr. John C. Hutton, Harrishiirg, is convalescent 

after a cerebral liemorrhage.-At a meeting of the directors 

of the Homestead Hospital, November 3, Dr. John Ballagi 
was elected a director, adee Dr. William A. Jones, resigned, 
and Dr. Oiarles A. Shirev, Manor, was elected resident physi¬ 
cian.-Dr. Boyd W. Schaffner, Rlwood aty, has been ap¬ 

pointed local surgeon for the Pittsburg, Lake Erie, Baltimor; 
and Ohio Railroad, vice Dr.' William A. Shannon, resigneu. 
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Xri-County Medical Society.—T!ic Goodiio Medical SoMcty, 
composed of pliysieions of Dauplmi, Lancastcv and ^ork 
counties, met in Lancaster, October 12. Dr. George M ■ ^e, 
York, was elected president; Dr. Ros^oe L. 1 erkins, Ilarus 
burg, vice-president, and Dr. Brantley F. Paikci, \oik, - 
tary-treasurer. 

Philadelphia 

Statue Presented.—A life-sized marble .statue of ASaculapins. 
a replica of tbe one in the Vatican at Rome, was presented 
to tbe College of Physicians by Dr. Richanl H. 
accepted on behalf of the college, by Dr. S. V cir Mitchell, at 
the A'oveinber meeting of the college. 

Hospital Buys Lot.—The German Hospital of the city of 
Philadelphia lias purchased a lot at the northeast corner of 
Corintbimi Avenue and Cambridge Street for S4,000. The 
hospital recently built a nurses’ home at the southeast corner 
of Corinthian Avenue and Cambridge Street. 

Memorial Funds.— Reports from tbe committee in charge of 
the memorial to the late Dr. De Forest tVillard aimouncc that 
the fund at present amounts to $2,000. A similar committee 
in charge of tlie memorials to the late Dr. James Baynes 
Walker' announces that the fund for that memorial has 
reached ,$1,000. 


Malhicti, South Bond; Leon L. Love and Joseph F. Griggs, 
Tacoma; Floyd A. Bird, Kelso, and How.ard E. Keylor, MalJa 
Walla. 

Opposes Contract Work.—Tbe Pierce County Medical.Society 
at its meeting in Tacoma, October 17, adopted resolutions 
nmiinst contract practice for lodges. The by-laws of tbe 
society arc to be cliangcd so as to provide for the proper 
discipUuing or puiiislinicnt of members who violate tins rule. 

WEST VIRGINIA 

Personal.—Dr. Edward Davis has been appointed medical 

inspector of the schools of Salem.-Dr. Charles A. Barlow, 

Beiiirood, has been reelected brigadier-general of the uniform 

rank of Knights of Pythias.-Dr. :Martin V. Godbey, Cliarles- 

ton, has succeeded Dr. Otis L. Aultz as small-pox and infirm¬ 
ary physician of Kanawlia County . 

Sanatorium Opened.—The Sanatorium of the Antituberculo- 
sis So'cietv of Ohio County, at Viewpoint, was opened without 
formalities last iiioiitli. The formal opening of the institu¬ 
tion will be delayed until spring. Tbe first of tbe three build¬ 
ings is already completed and in occupancy; the work on the 
other two buildings is proceeding rapidly", 

WISCONSIN 


City Hygiene Laboratory to be Moved.—Because of the 
smaliness of the quarters in the City Hall, Dr. Joseph S. 
Neff, director of Public Health and Charities, plans to have the 
laboratory of hygiene, part of the bureau of lienlth, removed 
to the Piiiladelpliia General Hospital, and lias asked councils 
to appropriate money to build a new laboratory there. 

University of Pennsylvania Alumni Hold Family Party.— 
The Philadelphia Alumni Society of the IMcdical Department 
of the University of Pennsylvania has.issued invitations to a 
family party to be held at the Bourse, November IS. A recep¬ 
tion is to be held in honor of the newly elected professors in 
the medical department, Drs. Gwilym G. Davis, John B. Denver, 
If. Howard Fussell, Sliiton B. Hartzell, Edward hlartin. A. JI. 
Pearce, A. H. Richards, Alfred Stengel and Alonzo E. Taylor. 
The dean. Dr. Allen J. Smith, will tell of the present require¬ 
ments for admission; Dr. Barton C. Hirst will report on the 
requirements for admission in the various medical schools 
and what the state board demands of schools whose graduates 
desire licenses to practice; Dr. Alfred Stengel will outline the 
course of medical instruction; Dr. Edward Martin will tell of 
the teaching of surgery and allied branches; Dr. A\onio E. 
Taylor will give an, account of how physiologic chemistrv is 
taught, and A. H. Richards will detail the methods followed 
in teaching pharmacology. 


VIRGINIA 

Norfolk County Physicians Meet.—At the annual meetino- 
of the Norfolk County Medical Society, held October 7, Dr. 
Philip St. L. Monciire was elected president; Dr. Edward T. 
Hargrave, vice-president, and Dr. Charles L. Harrell, secretary- 
tre.isurer. 

New Rule Gives More Room.—The health commissioner, 
Eniiion G. Williams of Richmond, announces that under tlie 
provisions of the rule limiting the stay of patients at the 
Catawba Sanatorium to six months, removals and changes 
iiave become so frequent that suitable patients can now be 
admitted without long delays. 

Personal.— Dr. Junius P. Lynch, Norfolk, was operated on 
for appendicitis at St. Luke’s Hospital, Richmond, October 28 

and IS reported to be doing well,-^Dr. Randolph A. Watts’ 

intern at the Richmond City Hospital, was operated on for 

appendicitis in that institution, October 31.-Dr. William C 

Day, Danville, was thrown from his horse, October 31 ' frac 

turing his leg.-^Dr. ■ William T. Oppenheiraer, Richmond 

has been selected by the board of directors of the state neni’ 
toiitiary as surgeon of that institution to fill the imexoired 
term, winch extends to December 31, vice Dr. Charles V Car 
rington, removed. Jan. 1, 1912, Dr. Herbert Mann will’ take 
ebavge of tbe work. 

WASHINGTON 

Industrial Insurance Examiners.-The following nhysiciaiw 
have been appointed to make examinations for the state indus- 
tnal msimancc commission: Drs. 1. Roy,al Watkins, Aberdeen- 
l Anacortes; W. W. Ballaine, Bellingham^ 

D.ii Id Livingstone, Centraba; Edward W. Stimpson, ESshm! 
Delbert 0. Kemby, Clc Elum; Hannibal Blair, Elma; Adelberl 

W v'?,' x-”?"""' 'I""'’ -^Io«les.ano;-.James P 

Scott. North \akinia; Henrv B. O’Brien Taeom-i. 

A. Wright and Curtis H. Thomson, Seattle- JamVs F Atnr 
Sedro IVooBey; Drs. Barn),art i Newell!’siXiicfll’t 


Society Meeting.—The Trempealeau-ButTalo-Jackson County 
Medical Association held its annual meeting at Arcadia, re¬ 
cently. Dr. Edwin E. Moore, NIevrilan, was elected president; 
Dr. Carroll L. Storey, Whitehall, vice-president; Dr. Henry 
A. Jegi, Gnlesville, secretary and treasurer, and Dr. Bevtholet • 
P. Rosenbevry, Arcadia, delegate to the state association. 

Personal.—Dr. C. J. “iVallace, Superior, has been appointed 
surgeon for the new steel plant of the Minnesota Steel Com¬ 
pany on tbe St. Louis River.-Drs. Victor F. Marshall and 

James V, Cavanan, Appleton, are among the organizers of the 

Oregon-Wiscoiisin Timber-Holding Company, -Dr. Guy C. 

Waufle, Janesville, who was operated on in Mercy Hospital in 
that city, November 2, is reported to be doing well. 
Antituberculosis News,—At the annual meeting of the Wis¬ 
consin Antituberculosis Association, held in Milwaukee, Octo¬ 
ber 13 and 14, the following officers were elected: president, 
Dr. Mazyek P..Ravene!, Madison; vice-president. Dr. Gustave 
Windesbeim, Kenosha, and executive secretary, Dr. Hoyt E. 

Deavholt, iililwaukee.-The proposition of the Milwaukee 

County Board to lease and operate the Greenfield Sanatorium 
as a county institution has been approved by the health com¬ 
mittee and accepted by the city eoiineil. This gives to 
Milwaukee the Greenfield Sanatoriujn for advanced cases and 
the Blue Jiloiind Sanatorium for incipient cases of tubercu¬ 
losis.-At a meeting held in the Appleton City Hall, October 

7, organization of the Appleton Antituberculosis Association 
was effected. The association will be a local affiliated branch 

of the state association.-A special committee appointed at 

the last meeting of the Outagamie County Board has selected 
a site for the County Tuberculosis Sanatorium at Kaukanna. 

-^The Green Bay Public Health Association was organized 

October G. Dr. Austin O. Olmsted, Green Bay, was named 
as a member of the advisory board. The objects of tbe new 
organization are the study of the local public health to pro¬ 
mote health conditions and cooperation with the state anti- 

tuberculosis association in its work,-Tlie Social Workers' 

Tuberculosis Sanatorium, Milwaukee, was formally opened 
October 8. Although the association is Jewish, the institu¬ 
tion is non-sectarian. It has at present twelve patients. 

GENERAL ' 

Dental Corps for Organized Militia.—A ruling by Brigadier- 
General Evans, chief of the division of militia affairs, just 
issued, sanctions the attachment of a dental corps to militia 
organizations in the same proportion as exists in the re"ular 
establishment. ° 

Veteran Declared Leper.—John R. Early, a veteran of the 
Spanisli-American Wai-, who, it was claimed, was suffering 
from leprosy, and whose case became celebrated bv reason of 
the differing opinions of experts, has finally been'declared to 
be a leper by the medical board of the pension bureau and has 
been placed on the total disability list of tbe bureau. 

-ffisculapian Society Meeting.—Tlie sixtv-fifth annual meet¬ 
ing of tlie -Esculapian Soeiety of tlie Wabash Valley was held 
in Palis, Ill., October 26, and the following officers were 
elected; President, Dr. Cyrus B. Price, Robinson, HI.; vice- 
president, Dr. J. M', Evinger, Paris. HI.; and secretarx- and 
treasurer. Dr. Herbert N. Raft'ertv, Robinson, Ill (reele'eted) 
The^next meeting will be held in Terre Haute, Ind., in April', 



1T0{? 


MEDICAL EEWS 


Jox:n. A. M. A. 
Kov. 18,1011 


Army Medical. Corps Examinations,—Prcliniin.irv exaniina- 
tums for the appointment of iivst liouloimnts in the Army 
Medical Corps will be held Jan. 15, 1012. Full information can 
be procured on application to the “Surgcou-Gcncral, U. S. 
Army, aslungton, D. G.” Applicants must be citizens, be- 
tween and 30 years of age, and medical graduates, ivlio have 
JuKi at least one year’s liospital training as an intern, after 
graduation. 


Physicians Elect.—The annual meeting of the 
Ohio valley JMedical Association was held in Evan.sville, Ind., 
November 8 and 0, and the following olliccr.s were elected: 
))rosidcnt, Dr.JLouis D. Broso, Evansville, Ind.; vice-presidents, 
Jlrs. llaiiiel X. Eisendratb, Chicago; Dr. Henry R. Albur«er, 
Indianapolis, and Angus D. Willinotb, Louisville, Kv., and 
secretary-treasurer, Dr. Benjamin L. W. Eloyd, Evansville, 
Ind. (reelected). 


Personal.—Surgeon Henry K. Carter, U. S. P. H. and M.-H. 
Service, in eonimaiul of the U. S. J>farine Hospital, Louisville, 
who has been ill with typhoid fever, has been taken to Johns 

Hopkins Hospital for treatment.-Major Cl 3 'de S. Ford, 

M. C., U. S. Armj', Fort Harrison, was operated on for appen¬ 
dicitis, at Grant Hospital, Columbus, N'ovember 1, and is 

reiiorted to be improving.-Dr. Roger G. Perkins, professor 

of hygiene in Western Reserve University, Cleveland, was 
appointed a member of the executive committee of the Inter¬ 
national Pure Water Association, .and not Dr. Francis E. 
Fronezak, Buffalo, N. Y., as announced in The Jouhxae of 
October 7. 


The Alvarenga Prize.—The College of Physicians of Phila¬ 
delphia announces that the Alvarenga Prize for 1911 has been 
awarded to Dr. Francis D. Patterson; Philadelphia, for his 

essay on “The Paratbjwoid Glanduies.”-The next award 

of the prize, being the income for one j'ear of the bequest 
of the late Seiior Alvarenga and amounting to about $180, 
will be made, Julj’’ 14, 1912, provided that an essaj' deemed 
worthy of the prize shall have been ofl'ered. Essaj's maj' be 
on anj' subject in medicine, but must not have been published; 
must be tj^pewritten; if written in a language other than 
English, must be accompanied by an English translation, and 
must be received by the secretarj' of the college on or before 
May 1, 1912. 

Clinical Congress.—The second annual meeting of the Clin¬ 
ical Congress of Surgeons of North America was held in Pliil- 
adelpbia, November 7-10. Up to November 11, more than 1,100 
members bad registered, including prominent men from all 
over the coimtrj’. The work of the congress consisted of day 
and evening sessions; the daj" sessions were devoted entirely 
to clinical surger 3 % and clinics Avere conducted in all hospitals 
in the city from 9 in the morning until 5 in the’ afternoon. 
The evening literary sessions rvere conducted largely bj' men 
from out of the citr*, who presented papers on surgical sub¬ 
jects, manj" of the lectures being illustrated by stcrcoptieon 
views. Both the literary and the clinical sessions were exceed¬ 
ingly' interesting. 

The first evening rvas devoted to surgical pathology 
of tlic stomacli and duodenum, surgery of the lir’cr and 
liilednets and siirgoij of the pancreas. The second evening 
was occupied with tlic president’s address and addresses with 
lantern demonstrations, by Dvs, Alexis Carrel, New York 
City, and William J. Mayo, Rochester, Jliim., on subjects 
which have already been noticed in The Joukxal. _ On the 
evening of November 10, neurologic subjects were discussed, 
the chief papers being by Drs. Hugh T. Patrick, Chicago, on 
“The Technic and Results of Deep Injections of Alcohol for Tic 
Donlonrenx;” by Dr. Harvey Cushing, Baltimore, on “Clinical 
Typos of Disordered Function of the Pilnitarj’ Body,” and by 
Dr. Alfred Reginald xllleii, Philadelphia, on^ “The Operative 
'rveatmenVfOf Experimental Lesion of the Spinal Cord Equiv¬ 
alent to Ci-ush Injury of Fracture Dislocation of the Spinal 

Column.” \ . TT -.r 

On the evi^iiig of the thirteenth, Dr. Charles H. Mayo, 
Rochester, Minn., presented a paper, Avith stereoptiwu 
demonstration,^ on the thyroid gland and its diseases; Dr. 
Jo.sepb A. '.Blake, Now York City, discussed the operative 
treatment of fractures, and Dr. John M. T. Finney, Baltimore, 
considered thq significance of blood in the stools. The m’ennig 
session of November 14 Avas devoted to pediatrics. Dr. Charles 
L. .Sciidder, Bo^on, read a paper. Avitli lantern denionstration, 
on the surgical Vestment of pyloric stenosis in infancy; Di-. 
Charles M. DoAvdkNew York City, discussed the differences 
between surgery on, children and adults, Avitli lantern demon¬ 
stration, and lir. RKTnustnll Taylor, Baltimore, gave a pre¬ 
liminary report on the experimental study of stereo-artlnoly- 
sis. Obstetrics Avas the object of discussion ui the literalj' 
session of November 13.\Dr. EdAvard Reynolds, Boston, spoke 


on ti'c siwgmy of the tubes and ovaries; Dr. Edward B. Cramn, 
n,fi'iA, 't 1 treatment of ectopic gestation 

'^1 Y., gave an address, Avitli 

lantern demonstration, on the circulation of fibroid tumors, 
on the same evening there, was a combined'meeting of the- 
bcetions of Otology, Larvngologi' and Ophthalmology, at 
Avhieli Dr. Jo.seph H. Bryan, Washington, D. C.', read a paper 
on the .surgery of sinuses and its relation to orbital com- 
plications; Dr. Gorham Bacon, Nbav York Citjy discussed the 
relation betAveen otitic and intracranial diseases, and Dr. John 
Jii. M eeks, Ae^v York Citj", described tlie ne^ver operations for 
glaucoma. The clinical program included operations and dera- 
onstrations at practically all the hospitals in Philadelphia. 

The local profession entertained lavishly. A (general 
reception Avas given bj' the Philadelphia County Medical 
Society at Wanamaker's Tea Hoom^ November 8; a reception 
to the president Avas given by local physicians at the Bellevue- 
Stratford, November 9, and on November 17, the Medical Club 
of Pliiladelpliia gaA’e a reception in honor of the president and 
president-elect at the Bellevue-Stratford. Drs. John B. Mur- 
pliy, Abraham Jacobi, Albert J. Ocbsner and Franklin H. 
ilartin ivere the guests of honor at a dinner giA’en by Dr, 
Edward E. Montgomery, at the University Club, November 9; 
Dr. John B. Deaver gaA'e a dinner in honor of Dr. Maurice H. 
Richardson, Boston, at the Union League Club, November 8, 
and Dr. William J. Mayo, Rochester, Minn., Avas the guest of 
honor at a dinner given by Dr. Charles H, Frazier, November 
9. The folloAA'ing officers Avere elected at the business session, 
NoA'ember 13: president. Dr. D. EdAvard Martin, Philadelphia; 
vice-president, Dr. George E. Brewer, New York City; general 
secretary, Dr. Franklin H. Martin, Chicago (reelected), and 
general treasurer, Dr. Allen B. Kanavel, Chicago (reelected). 

. FOREIGN ' 


Pan-American Sanitary Conference.—An important meet¬ 
ing of delegates from the various republics of North and 
South America opened at Santiago, Chile, November 1. It 
is the fifth international sanitary conference of American 
republics. 

Death of Bernhard Frankel.— The cable reports the death, ab 
the age of 75, of Prof. Bernhard Frankel, leader in the cam¬ 
paign against tuberculosis, founder in 1837 of the university 
policlinic for the nose and throat at Berlin, and editor of the 
ArcJiiv fiir Laryngologic since 1894. His numerous works 
embrace all medical fields connected even remotelj' Avith lar- 
yngolog}’, and be Avas prourinent in the organization of the 
medical profession and served for tAventy-fiA'e years as secrc- 
tary of the Berlin medical society. In honor of his seA-en- 
tieth birtlidaj-, Nov. IT, 1006, a historical laiyngologic 
exhibition Avas held at Berlin, and the fiftieth anniA’ersarj' of 
his entering on his professional career Avas celebrated in 1909. 
To Frilnkel move than to any one else, probabl.A', is due the 
great dcA'elopment in Germanj' of the system of sanatorium 
treatment of tuberculosis among wage-earners. 

The Nobel Prize in Chemistry for igti.—The cable announces 
that the Nobel prize for chemistry has been aAvarded this 
year to Mme. Curie, avIio already'has shared in one of the 
prizes, the prize for physics in 1903 liarfing been divided 
between Becquevel, discoverer of- the Becquerel rays, and Prof, 
and Mme. Curie, the discoverers of radium. In a recent 
annonncenient to the Paris Academy of Sciences Mme. Curie 
stated that in collaboration .Avitli Prof, de Bierne she had 
succeeded in producing pure radium by treating radium broniid 
by an electrolvtic process and extracting the metallic radium 
by distillation* It is said to have the appearance of a Avhite 
metal, it changes to black on exposure to the air, burns paper 
and oxidizes in Avater. It is most notable that anyone should 
Avin such fame in tAVo branches of science as,to be uAvarded 
an important prize in both. Tavo other Avomen have recched 
Nobel prizes: Selma Lagerlof for her literary Avorks, and 
Baroness von Suttner of Vienna for her efforts and novel m 
the interests of peace. 

CANADA: 

Need of Institutes of Physiology.— Dr. N. H. Alcock, fhe 
noAvlA'-appointed professor of phA'si'olog3' in McGill UniyersiyA, 
emphasizes the pressing need of an institute for physiology in 
connection Avith the \iniA'ersit3'. He claims that 
cost only $25,000, and Avould rcq\Aiye not to exceed $4,000 tor 
its annual maintenance. 

Tuberculosis Hospital for Quebec.— The go’^’evument of the 
Province of Quebec has granted an appropriation of pw 

annum for the maintenance of a tuberculosis hospital m 
citA- of Quebec, Avitb accommodation for fifty patients, 
institution, AA’biob Avill cost $60,000, is to he placed under 
medical control of Laval Universit 3 ', Quebec. 
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Tiansfeis of Medical Officers.—Lieut.-Col. .Tames Alcxamlcr 
Grant, administrative medical officer of Toronto, is to 
ferrcd to Halifax; Lieutenant-Colonel Hero R. DulT, Kingston, 
to ToroU; Lientenant-Colonel C. W. Belton, London, o 
Kingston; Major J. D. Bronsseau, Quebec, to London ni d 
Lieutenant-Colonel Gilbert L. boster, Halifax, K. S., to 
Quebec. 

Heed for Isolation Hospital.-Pleadiug for « ’’f*',; 

ter isolation hospital for Toronto, Alderman McCarthy statcU 
at a recent meeting that more than one-half of the tuberculo»is 
iiatient? in that cilv are destitute, that there are frora C.OO to 
700 school children at present suffering from tuberculosis, that 
os-i people died during 1911 from the disease, and that it has 
been necessary to add two extra nurses to the station of the 
health department for the care of tuberculosis cases. 

Personal.—Dr. Charles pheard has resigned as professor of 

preventive medicine in the University of Toronto.-^Dr. 

.Tames Alexander Hutchison, :Montreal, has been appointed 
associate professor of surgery and of clinical surgery in the 
medical department of ^fcGili University. Dr. .Tohn if. Elder 

has been advanced to a similar station.-Dr. Donald D. Mac- 

Ta^nart has been appointed professor of medical jurisprudonec 

in'’the McGill University.-^Dv. Charles O’Ueilly, Toronto, 

has returned from abroad. 


LONDON LETTER 
{From Our Fcgiilar CorrcspoiK/cyG 

Loxnox, Nov. 4. 1911. 

Plague in England 

In previous letters to The .Tour.val the presence of plague 
in the county of Suffolk has been described from time to time. 
It is supposed to have been imported by rats in grain ships 
coming from the East. In December, 190G, and January, 1907, 
several cases of what was supposed to be pneumonia occurred 
in two adjoining cottages in the parish of Shotley. There were 
three cases in one house, two of which were fatal, and five cases 
in the other, of which tour were fatal. It. is believed now that 
all these were cases of pneumonic plague. In January, 1910, 
two persons died at Trimley. exactly opposite Shotley^ on the 
other side of the river Orwell, from a disease now believed to 
have been plague. In September, 1910, four persons died in 
two adjoining cottages in the Village of Freston, six miles 
from Shotley. A little girl in one of the cottages was the 
first to die, and she was followed by her mother, who had 
nursed her. The woman was nursed by her husband and by 
a woman who lived in the next cottage, and both these persons 
died. The peculiarly infectious character of the disease 
aroused suspicion, and by this time no doubt exists that all 
four died of pneumonic plague. It was found that for at least 
three years, and possibly longer, rats had been dying in large 
numbers in the neighborhood of the Orwell. One' or tiro dead 
rats were found to be infected with plague, and the capture 
of a number of live rats near Ipswich resulted in the discoverv 
that more than 5 per cent, of them were suffering from the 
disease. During the most virulent epidemics in Bombay, when 
rats were daily caught and examined in great numbers the 
average of infected vats was rarely found to e.xceed 6 per cent. 
(ircumstantial evidence points to the banks of the river Orwell' 
as probably being the original point of entry of the infection 
in Suffolk. Energetic measures were taken f'or vat destruction 
on a large scale and no further cases of plague in man occurred 
until October 10, this year, when a sailor was admitted to a 
hospital at Shotley with pneumonia. Examination of his 
sputum revealed plague bacilli. He was at once isolated and 
all precautions taken to prevent the spread of the disease It 
is thought that he derived the disease from a rabbit eauMit in 
the district (these animals as well as rats had previouslv been 
found .affected uith plague). .While preparing the rabbit for 
dinner he cut his finger A notice has been posted up at the 
ocal naval barracks prohibiting anyone from takin<T in cither 
hares or rabbits. “ 

An Imperial Hospital 

1-or some tune it has been felt that more adequate facilities 
(lian those provided in private nursing homes are required 
for dealing with the large number of patients comino to Lon 

Hons ’ti ^nd irom oversea dominions for operl 

tions. llic necessary capital, .$90,(t00. has now been suK 
scribed and a site secured for the erection of a bnildffi- to 
accommodate a well-equipped institution which is to bfSneu 
to the public .at moderate charges, and will not be in anv wav 
of a charitable character. The promoters nf f 

poiiit out. that under uresenl c'oiXions P t "tsTYrno 
choice between a chanty hnspit.al or one of the linndX of 


private nursing homes, which in many cases are run specu¬ 
lations and are uot subject to medical supervisionj while the 
chav”es arc often prohibitive to persons of moderate means, 
the foes ranging from $50 to $100 per week. Nursing homes 
are, nimost without exception, moreiy converted 'dweuiug- 
houses and therefore entirely uusuited to modern rcquiiements 
of the siek. Often, too, they are inefficiently conducted. In the 
new hospital, which has the hearty support of n largc number 
of London physicians, it is intended to give special considera¬ 
tion to patients from oversea doniinioiis when they are ncered- 
itoil bv the ngcnts-gqncral or other official representatives of 
llieir kates. Provision is to be made in tlie first instance for 
forlv beds, blit the building will be so constructed that addi¬ 
tional Hooivs can be added at any time. The management of 
flic hospital will be cbielly in the hands of the committee of 
physicians elected by the board of directors and a staff of 
qualified iuirsc.s wiirbe employed. Patients will be permitted 
to have their jirivate doctors. Charges will range from .$15.50 
upward ner week. After jiaynient of a moderate dividend on 
the preference and ordinary shares a substantial sum of any 
balance of profit will be set aside each year to form a fund to 
assist iiece.ssitoiis patients in paying their fees. 

The Health of the Navy 

The report on the bealtli of the n.avy during 1910 has just 
been issued and shows steady improvement. Tlie total force 
was 113..5ff0 and the total riumber of cases of disease and 
injury. 74.233. wliicli gives a ratio of G53 per tlioiisand, .a de¬ 
crease of 42 compared with the average ratio of the preceding 
five years. Tlie total number of days’ sickness was 1,140,568, 
representing an average loss to the service of 10.04 days for 
each man. a decrease of 0.4 as compared with the average of 
the preceding five years. Tuberculosis shows a steady decline; 
the number of cases during the year was 201, which is below 
the average. This is attrilnited to improvement in the general 
eiivironinent and jirompt removal of sources of infection. With 
regard to venereal diseases there is some improvement in the 
returns for primary syphilis, but little change in other respects. 
The highest rate for venereal diseases is- in the China station, 
where it amounts to 154 per thousand. 


Death From a Wasp-Sting and Workman’s Compensation 

In the Court of Appeal a curious case was heard, in which 
the widow of a man who was stung by a wasp and died from 
septicemia as a consequence claimed under the Workmen’s Com¬ 
pensation Act. In the lower court the judge found for her. 
The appeal was made on the grounds that there was no evi¬ 
dence that the man was stung during his employment or that 
the accident had arisen out of his employment, as was required 
by the act. The man was engaged in'threshing wlieat on a 
farm and tlie conclusion was arrived at that wasps which were 
hibernating in the stack were disturbed by the engine and 
came out and stung the man. The Master of the Bolls (the 
presiding judge) gave judgment reversing the decision of tlie 
lower court, on the ground that there was no evidence that 
the wasps were disturbed by the machine and, therefore, it 
had not been proved that the accident arose out of the man’s 
employment. 

PARIS LETTER 

(From Our Regular Correspondent) 

Paris, Oct. 27, 1911. 

Personal 

M. Ranvier, professor of general anatomy at the CollC-tre de 
France, has, at Ills own request, been allowed to retire. 
According to rumor the professorship will be discontinued. 


Honors to Prof. R. Lepine 

October 22, the pupils and friends of Prof. R. Lepine ol 
Lyons, who has just retired, met in the amphitheater uhert 
he had taught so long to present him with a jubilee boot 
prepared in his honor. Speeches were made br Iiis successoi 
in the cliau- of clinical medicine. Professor Roque, and b\ 
Professors Collet and Cazeneuve of Lyons, Landouzv of Parfs 
and Heiirijean of Liege. The last-named, speakiim in tlii 
name of foreign scientists, explained how iiiueli of Professoi 
lAipine’s instruction crossed the frontiers of France and how 
well his name was known in Belgium and even in Germany 
M. Joubin, the rector who presided over the ceremony-, thankm' 
Pvufessor Lvpiue lor the renown which he had brought to tin 
Lyoniiese University and read letters from the director ol 
superior instruction and the minister of public instructior 
expressing tbeir esteem and admiration for the learned dini 
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Plan for the Creation of a Superior Council of Medical Studies 

1 ho Association clcs mcnibrcs du corps oiiscigiiant dcs 
IvicultCs de inedccino, founded two j'cnr.s and a half atjo 
( i HE Jouii^AL, April 10, 100!). p. 1102), demands the creation 
of a Lbnseil sn])ericnr des Ctndes nnSdicales. There is at 
j)resent a Conseil snperienr de rUnivcrsitd, which has juris¬ 
diction over all national instruction. But this assembly has 
not the right of initiative and is powerless to obtain reforms 
in medical instruction. The proposed assembly, composed solelj’’ 
of jibysicians, most of whom would be named by their, col- 
leagncs and not by the minister of public instruction, would 
e.\ist for the purpose of advising and assisting the govern¬ 
ment on all matters pertaining to medical instruction. It 
Would have the right of initiative. The provinces would have 
tlie suitable representation which they have hitherto lacked. 
Besides the minister of public instruction, the vice-rector 
of the University of Paris and the director of superior instruc¬ 
tion, who would belong to it ex officio,,there would be twenty- 
nine medical members of the superior council of medical studies, 
two senators, two deputies, four ordinary practitioners, one 
representative of the preparatoiy schools of medicine, one of the 
military schools, fourteen representatives of the FacultCs, 
chosen by their members, and five physicians of the hospitals. 
The latter, although they have instructed successive genera¬ 
tions of students, have up to the present had no representa¬ 
tion on the higher councils of instruction and the oversight 
appears altogether unjust. 

Measures Against Frauds in Foodstuffs 

The municipal laboratorj' of Paris has just created a ser¬ 
vice of rapid analj'ses of foodstuffs which will permit mer¬ 
chants to test their wares before offering them to their cus¬ 
tomers and consumers to' test the quality of the products 
sold to them. The results of the analysis will be communi¬ 
cated to the inquirer two hours after the sa'mple is delivered. 

Tetanus an Occupational Disease 

A workman died of tetanus. His widow testified that he 
had received a slight prick in his right foot ten days before 
his death and sought compensation on the ground that he 
was the victim of an industrial accident. The courts have 
decided in her favor. 

Dangerous Altitudes for Aviation 

In view of the records of the height to which ascensions 
have been made lately, and in view of the fact that certain 
aviators are ambitious to surpass the altitude of .5,000 meters, 
the Aero-Club of France, on the advice of its commission on 
ljhysiol(;gic ascensions, has thought it wise to make.known the 
dangers to which aeronauts arc exposed in high altitudes and 
the precautions that they ought to take. From the physio¬ 
logic ascensions which have been organized for about ten 
years by the Aero-Club, it seems that above 4,500 meters one 
is in tlie dangerous zone. At the altitude of 5,500 meters a 
gi\ en volume of air .weighs half as much as at the level of 
the ground. The oxygen being rarified. the only means of 
providing against possible accidents is to carry a provision 
of oxygen. The most practical and efficient means of making 
use of it is to have a tube of' compressed oxygen with an 
inhalation mask which' may be applied to the aviator’s face. 

BERLIN LETTER 

(From Our licniilnr Correspondent) 

Berlin, Oct. 27,- lOIl. 

Personal 

Professor Lesser, director of the clinic for skin and venereal 
diseases, has been made regular professor; heretofore he was 
onlv an honorary professor and hence not a member of the 
facility. His present promotion has only a personal character, 
affecting him alone, and the department of education retains 
the power not to grant the same title to his successor. Pro¬ 
fessor Neisser of Breslau and Professor Killian, who was 
recently appointed professor of laiyngolog.y at our university, 
and certain other specialists have a similar position. 

Professor Casparv of Konigsberg died October 19 at the 
a<m of 74. Until 1905 he held the chair of dermatology at 
that university.—rPAofessor Jafl’d of Konigsberg, died October 
20 -—^Privy -Councilor Aschenborn died October 20, at the 
a<re of GO,‘in Berlin. He was a very able practitioner and 
a'^member of the state medical department (Mcdizinalahicihing 

clcs Minlslcriiims). . 

The Gottingen ophthalmologist. Professor, v. Hippel, cele¬ 
brated his seventieth birt iday, Oetober 24. 


Honors for Professor Waldeyer 

celebration of Waldeyer’s .seventv-fift 
ii lhday, the city of Gottingen has decided to place a memoria 
tablet on the house in which he lived during his student davs 
Aovember 3 the Berlin student body on the occasion of tli 
golden .lubilee of. his doctorate held a IValdeyer Kommers. 


A Tax on Bachelors 

In the principality of Ecuss each , person of a certain ao-c 
who has no relative.s wliom it is his duty to support, mi?s 
■pay a special tax. Whether this draconic regulation is likeh 
to increase the tendency to marry, is doubtful. The tax wil 
always be smaller than the increasing expense of housekeepim 
for a married couple. ' 


Museum of Hygiene in Dresden 

Some important departments of the international hygienii 
exposition in Dresden, which will be closed in a few days, wil 
remain, particularly the popular “Hall of Mankind” and thi 
historical and ethnological department, which will be trans 
formed into a permanent museum of hygiene for .the eitj 
of Dresden. This is on condition that the city of Dresdei 
erects a special building therefor and appropriates means ol 
maintenance for the museum. These departments are tin 
private property of the originator and manager of the expo¬ 
sition, Mr. Lingner, who has latelj’ been appointed privv 
councilor, with the title of “excellency.” He will present 
the.se departments to the city in spite of the fact that offer; 
to buy them have reached him from other countries. It is 
said that he has been offered from America the sum of 
$1,009,000 (4,000,000 marks) for the collections. 

The exposition has been extraordinarilj' successful; it was 
visited by more than 5,000,000 people and made considerable 
profits, estimated by some at $250,000 (1,000,000 marks). 


Employment Df Medicinal Baths Without a Physician’s 
Prescription 

The Prussian scientific deputation for medical affairs lias 
been asked- by the minister to give an opinion on the ques¬ 
tion. whether there is any objection from the standpoint of 
the public against the administration of medicinal baths with¬ 
out a pbj’sician’s prescriiition. The deputation comes to the 
following conclusion; It is not practicable to require a med¬ 
ical prescription for every application of systematic treatment 
in the bathing places aiid bath institutes of the large cities. 
On the other hand, it is desirable that bathing insti¬ 
tutes under the advice of their phj’sician should be required to 
demand medical prescriptions for special forms' of treatment, 
and that they warn their patrons in a proper waj' by cir¬ 
culars and bathing cards and placards agTiinst taking sys¬ 
tematic extreme courses of treatment without the directions of 
a physician. 

A Chair for Natural Therapy Refused 

The syndicated sickness insurance companies of Saxony, 
the local Krankenkassen, have recently petitioned the min¬ 
ister of education of Saxony for the establishment of a pro¬ 
fessorial chair for natural therapy (Naturheilkunde), in the 
university of Leipsic. As was to be expected, this pioposal 
Avas refused for the folloiving reasons: A new professorship 
can be established only for a special independent department 
of knowledge, which is not yet represented in the university 
or but insufllcientlj'. The so-called natural therapy, howei'er, 
cannot be regarded as such a branch of knowledge, as it does 
not rest on an independent systematic basis and is not a 
distinctiA-e field of knoAvledge, separated from other depart¬ 
ments of medicine, but is rather a more or less aibitiar) 
collection of a number of special experiences regarding the 
curative action of certain natural forces. The natural cura¬ 
tive methods of this sort arc by no means neglected by the 
representatii'es of medical science, but for ,a considerable time 
liaA'e been employed in suitable cases and in an cA’cr increas¬ 
ing proportion. Their employment in the clinics of the Leipsic 
university is already provided for to a considerable extent 
at the present time, and marked expansion is already planiieu. 


Ethics of Advertising by Sanatoriums 
The physician Avho Avas the OAvner of a certain sanatorium 
■as condemned by a Prussian court of honor for the f>'eqimn 
dvertisement of his sanatorium (in all six times), n 
uperior court reversed the decision and acquitted the acci»^ ■ 
'he content of the advertisement Avas not objectionable a 
loreover the matter concerned a sanatorium in a larp cii.' 
diich could not exist. without occasional 
his reason the action of the accused could not be rc^an 
s unprofessional. 
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DEATHS 
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Mnrrici^es 


•Tames Birckhead, Xew Yoric Citj^ to ^liss HcTenc 

TBlodeaii of Montreal, Que., at Wilmington, Del., October .11. 

SAitDEL T. XicHOLSOx. Jr- M.D., Bonne Terre, Mo., to Miss 
Mary Carter reyton of Newcastle, Del.. November 4. 

Frederick .T. Zeigler, M.D.. Portland. Ore., to Tiliss Anne 
Elir-abetb IMidlam of Oregon City, Ore., November S. 

tViLLiAM Bcrke, M.D., to Miss Bertha A. Cooke, both of 
Greenwich, Conn., af TTaterbiiry, Conn., October 31. 

George Howard Hukgcreord, M.D., Pluladelpbia, to Miss 
Harriet E. Sclirock of Norritonville, September 21. 

Bernard Vincent McDerjiott, :M.D., Stuart, Neb., to Miss 
Echo Lenore Shank of Massena, la., October 25. 

Frederick 0. Gronvoed. M.D., Adams, N. Dak., to Miss 
Louise Baasen of New Ulni, Minn., October IG. 

Osc.AR Charles Reeve, M.D., New York City, to Miss Gr.ice 
Howard Fisher of Ossining, N. Y., October 30. 

Arthcu Freedorn Ciiace. M.D., to Miss Kathleen Stirling 
Fletcher, both of New York City, November 2. 

Don P. Peters, M.D., to Miss Retta A. Mencke, both of 
Baltimore, at Wilmington. Del., October 28. 

William F. Dugan, M.D.. Campbell. Neb., to Miss Opal L. 
Dearing of Grand Island, Neb., October 30. 

W.rLTER T. Dannreutiier, M.D., to Miss Anna R. Tower, 
both of New Y'ork City, October 20. 

WiLLi.AM G. Morton, M.D., to Miss Katherine Christiansen, 
both of Iowa Falls, Ia.,_ recently. 

Allen B. HiCKiiAN. M.D., Douglas. Ariz., to Miss Keeler of 
Los Angeles. Cal.. October 19. 

Brady Dexter Epling, M.D., to Miss Louise Greene, both of 
Petersburg, Ill., November 2. 


Deaths 


William Nye Swift, MX). Harvard Medical School, 1881; a 
charter member of the staff of St. Luke’s Hospital, New Bed¬ 
ford, Mass., and president of its staff in 1910; an unstintin^^ 
contributor of time and money to that institution and the 
Hospital for Consumptives at Sassaquin; a member of the 
American Medical Association and the American Academv of 
Medicine, and for fourteen years city physician and a member 
of the Bo.ard of Health of New Bedford; died at his home 
October 27, aged 57. ’ 

John Bradley Crandall, M.D. University of Vermont, 1802; 
a member of the American Medical Association and formerlv 
president and secretary of the Rock River Valley (Ill.) Med¬ 
ical Association; assistant surgeon of the Thirteenth Vermont 
Volunteer Infantry during the Civil War and on duty at the 
Baxter and Sloan General Hospitals; a member of the Chi¬ 
cago Commandery of the Loyal Legion; died at his home in 
Sterling, 111., October 21, aged 71. 

Henry Alfred Robbins, ni.D. Universitv of Pennsylvania 
Philadelphia, 1801; a member of the American Medical Asso¬ 
ciation and American Therapeutic Association; professor of 
gemto-urinary diseases and dermatologx- in Howard Univer 
sity, Washington, p. C.; dermatologist to the' Washington 
Hospital for 1-ouiidlings; a medical cadet and assistant liir 
geon throughout the Civil War; died at bis home in Wash 
ingtoii, October 20, aged 72. ’ ' 

Charles William M. Brown, M.D. Harvard Medical School 
18,0; a member of the American Medical Association and 
yice-presideiit of the Medical Society of the State of New 
Aork; dean of the medical faculty of Elmira N Y- a 
cialist on diseases of children and a member of the consultimr 
pair of tlic Arnot-Ogden Memorial Hospital; died in that instf 
tnuon. October 29, irom .pneumonia, following an attack of 
iiithiciiza, aged 03. mcK ot 

Ovidus Arthur Griffin, 

Arbor, 
otolarv 


icon f hiiiiversity of Michigan. Ann 

or. 1899; formerly demonstrator of oplithalmofo.^‘and 
aryiigology in his alma mater; n member of the ASeriran 
Medical Association and Academy of Ophtlialmolo-v and oTo 

Sf TSl^cbT'r"s= the Wasbtemaw 

Comit>_ (Mieb.'l L S. pension cxaniiniiig board: rPed nt 


lioiiie 111 

aged 39. 


Ann Arbor, October ^sV ‘froS meni'^yii’ 


Alexander F. Pringle, M.D. McGill Univcr.sity, Montreal, 
1880; of Nortbficld. Jlinm; formerly a member of Hie Amer¬ 
ican Medical Association; oculist and aurist to Hie .hpnnc- 
npolis state schools for the deaf, and blind, and feeble-minded, 
rv.as taken ill at bis old liomc in Cornwall, Ont., on Ins reHirii 
from Europe, and died October 27. from heart disease, follow¬ 
ing an attack of nervous prostration, aged 58. 

Charles H. Gundelacli, M.D. Homeopathic Medical College 
of Pennsvlvauia. Pliiladclpbia, 18G5; for a quarter of a cen¬ 
tury a member of the staff of Good Snmarjtan Hospital of 
St ' Louis, and later a member of the attending and consult¬ 
ing staff of the St. Louis Children's Hospital; a member of 
the Academy of Science; died at bis borne in St. Louis, 
October 23, from heart disease, aged 74. 

John J. Hamilton, M.D. Fort Wayne (Ind.) College of Med¬ 
icine, LSSI; formerly n member of the American Medical 
Association ami secretary of the Marshall County (Ind.) 
Medical So.nety; coroner’ of Mar.shall County, Ind., for si.x 
years; formerly local surgeon of the Oregon Short Line at 
Caldwell. Idaho: died at his homo in Rolfe, la., September 4, 
from diabetes, aged 58. 

Oscar Henry Benker, M.D. Illinois Medical College, Chicago. 
1904; of St. Louis; a member of the American Medical Asso¬ 
ciation; a .specialist on tuberculosis and recently appointe 1 
consul of Switzerland in St. Louis; who bad landed in New 
Aork from Europe. October 23; died suddenly in a railway 
station in New York City, from cerebral hemorrhage, aged 4(i. 

John Charles Hoye, MJ). Western Reserve University, Cleve¬ 
land. ISSS: a member of the Aledical Society of the State of, 
Pennsylvania; of New Castle; who was found unconscious. 
November .3, in New Y'ork City, with a fractured skull ami 
oilier injuries, the result, it is believed, of an attack by 
thugs; died in Bellevue Hospital on the same day, aged 45. 

James Henry Thompson, M.D. University College of Medi¬ 
cine, Richmond. ALt., 1903; a member of the Medical Society 
of Virginia; assistant surgeon to the Pocahontas (A^a.) Col¬ 
lieries Company,, while en route to his old home in Watson¬ 
ville, Cal., died in a sleeping car in West AHrginia, October 
24, from heart disease, aged 28. 

James Richard Richards, M.D. Rush Medical College, 1000; 
for several years a practitioner of Tliermopolis, AA^yo.; for¬ 
merly a member of tlie American Medical Association; who 
moved to San Diego, Cal., three months ago; died in the office 
of a physician in that city, September. 19, from cerebral 
hemorrhage, aged 42. 

Richard H. Parker, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1858; a member of the iledical Society of A'irginia; 
assistant surgeon in the Confederate service througlioiit the 
Civil War; one of the oldest practitioners of Portsmoutli, 
A'a.; died at bis home, October 2G, from cerebral hemorrhage.' 

AVilliam Brovm Martin, M.D. Rush Medical College, 1888; 
a member of the American Medical Association; died at bis 
home in Sherrard, HI.. November 3, from the effects of an 
incised wound of the throat, self-inflicted, it is believed with 
suicidal ifiteiit, while temporarily insane, aged 51. 

Frederick A. King, M.D. Nexv A'ork Aledical College. New 
York City, 18G3 (license, Utah, 1894) ; a pioneer practitioner 
of AA'eber County, and for twenty-two years a practitioner 
of Hooper: died in the Dee Alemorial Hospital, Ogden, October 
18, two days after a surgical operation, aged 08. 

Benjamin Brindley Eads, M.D. Jefferson Afedical College, 
1891; a member of the American Jledical Association; a mem¬ 
ber of the surgical staff’ of Cook County Hospital and Ulinoi.s 
Hospital Dispensary; died at liis home in Chicago, November 
10, from nephritis, aged 41. 

Daniel B. Wyatt, M.D. New Y'ork Unii’ersity, New A'ork 
City, 1863; a member of the State Aledical So’ciety of AA'is- 
consiii; for more than forty years a practitioner of Fond du 
Lac; died at his home in that city, October 2G, from arterio¬ 
sclerosis, aged 7G. 

John Frank Mackey, M.D. Aledical College of the State 
of South Carolina, Charleston, 1800; a surgeon in the Con 
federate service during the Civil War and the oldest nrac'- 
titioner in Lancaster, S. C.; died at his home, September OG 
aged 7.5. ■ - ; 

Moritz 
mark, 

a native oi neyKjaviK. Iceland; died at bis home in Park 
River, Minn., October 20, from cerebral liemorrbage, aged ‘.TG. 

Cleveland V. Frederich, M.D. Northwestern Universitv Cbi- 
wgo. 1TO9; pf Springfield. Minn.; died in .Alercy Hos’pital, 


Chicago, October 24, from tuberculosis of the 


spine, aged 20. 
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apjiear in consequence of tlie draiimgc of swiiinp lands, the con¬ 
ditions of improved civilization bring about steadily increased 
oj)portunitics for nnoj)lieIes to breed, as by the construction of 
irrigation ditches, railroad enibankJiients, mill dams, etc., so 
that it would not be surprising if malaria were increasing 
rather than decreasing in the United Slates. It would seem 
tliat the mosquito crusade is bound to become an c.vtremely 
important matter within the ne.vt few yeai's. 

yiie campaign against malaria lit Ibuiaina is made the sub¬ 
ject of two communications, one by Colonel W. C. Gorgas, and 
the other by J. A. Le Prince, Cliief Sanitary Tn.spcctor, Pan¬ 
ama Canal Zo7ie. Colonel Gorges e,\]m;sses the view that the 
work already done at Ismailia, Havana, Panama, aJid at other 
places has demonsti-ated that malaria ca7i be ove 77 ti 7 aIly ban¬ 
ished fro7n the worst places i7i the ti-opics at no very •g7'eat 
expense. He thinks that the i77dividi7al fa7-mer can p 7 -otect 
himself f7-07n t7-opical malaria for less thai7 what he e.vpends 
in p7-otoeti77g hi777self against the cold of Dakota or Manitoba. 

W. T, P7'out in describing antimalarial 777eas77rcs in Ja77iaica 
states that deaths fro7n 7nalaria 7-ep7-esent nearly one:fifth of 
the total deaths. Hitherto little has been done to prevent the 
disease, but as the 7-esult of an .e.vpedition fi'om the Liverpool 
School of T7-opical IMedicine, pi7blic opinion has been ai'oused 
and an nppi-oprintion of .$25,000 has been 777ade to carry on 
the woi'k. The efforts to prevent 7nalaria in British ti'opieal 
tei-7-itory receive e-xtensive 77otice. This part of the work is 
ilh7strated by a 7iumber of plates. “The Prevention of Malaria 
in War” is the subject of a verv p7'actieal chapter b^' Colonel 
C. H. Melville. 

Altogether the w07-k contains a large amount of information 
involving painstaking and accu7'ate research; the book is rec¬ 
ommended to sanitarians and to all who need to inform them¬ 
selves on this important depa7't7nent of p7-event7ve 7ncdicine. 


Spr;C7.\L JlESSAOn of G0Vn71N0n ni:7l7ini!T S. nAI)7.77y llEG.MtD7XO 
Tur. Coxxnoi. axd PREvn.\’T70K or Ttini;acm.os7S, Togf.t7Ier wit7i 
A Report of t 777; ToLUXTAiiy Commission to the Fortv-Sixtii 
Ge.ver.1i. AssE.MiJi.y. 191 J. .1. Ilnl. L.vncli, Secrolar.v, C25 Locust St., 
St. Louis. Paper. Pp. 90. 

In July, 1910, Gov. Hei-bert S.'Hadley of Missouri asked a 
number of men and women who had been prominent in the 
investigation of public questions to serve as a voluntary com¬ 
mittee to investigate the pi-cvaleiice of tubei-culo.sis in the state 
of Jlissouri, the causes of the disease and the best method of 
controlling it. The report, ti-aiismitted to the legislature in a 
special message, was printed by the state. It is in three pai-ts; 
viz., a report on the morbidity and mortality caused by this 
disease; an estimate of the economic loss caused by it; and 
recommendations as to its prevention and cure. As to its 
prevalence, the committee i-eports fi-om 5,000 to 5,500 deaths 
per year from this disease in .Missouri. In the cities the death- 
i-ate was 173 per 100.000. In small towns and country dis¬ 
tricts. it was estimated at one death in every six, making the 
average for the state one in every ten dea.ths. It was found 
impossible to estimate accurately the number of cases of the 
disease. 18,000 being the minimum and .30,000 the inaximuin. 
The estimated loss through this disease was .$31,000,000 per 
vear. The committee i-econimended enlarged powers foi-' the 
state board of health; the appointment of a tuberculosis com¬ 
mission; the passage of an enabling act for the erection and 
maintenance of county sanitariums; segregation of tiibei-culous 
inmates of state institutions and prisons; and the passage of 
a state housing law. 


XiTURF, Sketches r.v Te.mit.-katb Ajierica. A Sone.s of Sketches 
and a Pomilm- Account of Insects. Birds, and Plants, Treated from 
Some Aspects of Their Evolution and Ecological n^^tions. By 

49f'\vlth“22/^ilM cSoP A. C. McCl«rg-& Co., 1911. 

Bv sketches of insect, bird and plant life. Dr. Hancock has 
endeavored to illustrate, in its philosophic aspects the doctrine 
of the organic evolution which has brought them to their pies- 
ent form,'’and also to throw some light on their present ecologie 
condi'tions. His sketches and .studies are based on personal 
observation and are presented with a rai-e combination of litei- 
ary charm and simplicity with sound scientific information. 
Dr Hancock’s frank interest and joy in his subject is infec¬ 
tious and makes the book one which may be read with enter¬ 
tainment and .profit. The book-is profusely illustrated uitli 
photographs and sketches by the authoi. 


Medicolegal 


Validity of Provision for Medical Examination and Treatment 
of Prostitutes 

(People vn. P'OT (jY. y.), 12 !) ,v. r. s. 6’,6) 

The First Appellate Division of the .Supreme Court of Xew 
York holds constitutional the enactment of that state provid¬ 
ing for the medical examination and treatment of. prostitutes.- 
Jliis provides that they shall, after conviction as vagrants or 
disorderly persons, be taken to a room adjacent to'the court¬ 
room, and there be physically examined by a woman physi¬ 
cian of the department of health detailed'for that purpose. 
After 'such examination, the physician making the s.ame shall 
promptly prepare and sign a written report to the court of 
the prisoner’s physical condition,- and if it thereby appear.? 
that the prisoner is afflicted with any venereal disease, which 
is contagious, infectious or communicable, the magistrate sliall 
eotnmit her to a public hospital having a ward or wards for 
the treatment of the disease with which she is afflicted, for 
detention and treatment, etc. 

riie lowei court held that this act violated the constitution, 
in that it directed the detention of the accused without due 
process of law, in that the nature .of the sentence after con¬ 
viction was made to depend on the report of a physical exam¬ 
ination without an opportunity for a hearing on the facts 
entering into the report. But the Appellate Divi.sion thinks 
that a construction can be put on the statute which will save 
it. It says that it would not be said that a person who had 
contracted a contagious or infectious disease in the practice, 
of drunkenness and debauchery requiring charitable aid to 
restore him to health should be subjected to punishment for 
his condition, but rather that medical assistance should be 
extended and his reformation attempted; yet by the statute 
sucli a person is a vagrant. It is recognized bj'' those who 
have made a study of criminology that prostitution is evi¬ 
dence of insanity or degeneraej', and the offenses or conditions 
specified in these sections require more the supervision of the 
health and reformatory authorities of the state than coniniit- 
ment to penal institutions. The detention of a person withiii 
these provisions of the statute is not so much a pimishment- 
for a crime as a means for the reformation or protection of 
the individual who has become a vagrant or disorderlj' person 
and for the conservation of the public health, and the juris¬ 
diction given to the courts of inferior crimin.al jurisdicUon 
over vagrants and disorderly persons is therefore more refor¬ 
matory than penal. When .a person is brought before a judi¬ 
cial tribunal charged with this condition, he is to be sub¬ 
jected to such detention or treatment as will be best calculated 
to accomplish the end in view, and the statute should be con¬ 
sidered in view of what seems to have been the evident inten¬ 
tion of the legislature in enacting the provisions in question. 

Certainly, if it had appeared that the accused,was suffering 
from small-pox, cholera, or typhus fever, or any other infec¬ 
tious disease, the court would not have been bound, nor would 
it have been justified, in committing her to a public institu¬ 
tion which would endanger the lives of all its inmates, or in 
di.scharging the prisoner so infected to communicate the dis¬ 
ease to all of the inhabitants with whom she should come into 
contact. The nature of venere.al diseases 'is such that the 
result of infection is more serious than of the ordinary con¬ 
tagious or infectious diseases that are so carefully guarded 
against. To deny the power of the legislature to provide for 
the isolation or detention of persons suffering from a venereal 
disease until cured, or until the danger of infection has passed, 
would prevent the health authorities from removing from a 
crowded tenement house a person suffering from smnll-po.':, 
scarlet fever,- or tuberculosis, or the quarantine authorities 
from removing to a hospital a passenger arriving at a port 
sufiering from cholera or plague—precautions that 
always been recognized as within the police power and ]ii-> ' 
tied by the danger of contagion from those suffering from sue i 

diseases. , , xi,„ 

There is nothing in this statute which m terms 
report of a physician binding on a magistrate, am no 
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M-hieli prevents a magistrate from hearing testimony ns to the 
prisoner’s condition, or from determining tlie question ns to 
lier condition contrary to the report of the physician. It is 
true that the mandatory word “shall” is used rather than the 
permissive word “may,” or “has authority to” commit. But 
the instances are many in which courts have treated the 
mandatory word as merely permissive when ncccssar.y to sus¬ 
tain an act or accomplish, the purpose which was clearly 

intended. ' l , , 

Considering all the provisions of this artiele of tlic statute, 
it seems to the court that they are provisions for the health 
of the commiinitv, and were intended to ameliorate the condi¬ 
tion of one suffering from one of the most terrible diseases, 
and to protect the community from infection. 

Then, the objection was made to this act that it relates to 
women only, and not to men, who are suffering from these dis¬ 
eases; but it was clearly a question for the legislature to s.ay 
whether the public interests or the public health required that 
a woman afflicted with a venereal disease should be trented 
differently from a man. Moreover, public prostitution applies 
only to women, and every person convicted of public prostitu¬ 
tion is within the act. Nor does the court think that this can 
be said to be an unreasonable exercise of the police power. 

Large Damages Approved for Personal Injuries 
(ZiObell i:s. SotiOicrii Pacific Go. (Cal.), IIG Pac. It. SIS) 

The Supreme Court of California affirms in this case a judg¬ 
ment for the plaintiff for $70,000 for damages for personal 
injuries. The jury’s verdict in favor of the plaintiff was for 
$100,000, hut from that .$30,000 was remitted. At the time 
of his injury the plaintiff was 27 years old, in perfect health, 
and earning about $2,500 a year in the breeding and training 
of horses. By the accident his right heel was crushed and 
torn to such an extent as almost to sever it from the foot. 
His right leg was fractured between the knee and ankle, and 
the flesh on that leg between the thigh and ankle was torn, 
cut. bruised and lacerated. His back, sides and shoulders, 
face and head were cut, bruised and wounded, and he sus¬ 
tained a severe nervous shock. Moreover, by reason of his 
injuries his left arm had to be amputated below the shoulder, 
bif right hand at the wrist, and his left foot a short distance 
above the ankle. So the court declares that, while the 
dair.riges awarded in this case were very great, the shocking 
character of the injuries, the loss of both arms and one leg, 
the permanent loss of earning capacity, the inevitable disabil-’ 
ities and the suffering endured, and necessarily to be endured 
for more than 38 years, which the mortality tables showed 
was tlie expectancy of his life, presented a case in which the 
injuries were as grave as the damages great, or, at least, a 
case in which there was no such marked disproportion between 
the character of the injuries and the award made for them 
as to suggest at once that the award was influenced by jirej- 
udice. passion or corruption. 
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COMING MEETINGS 

•tmei'ic.an PhvsioIos:lc.Tl Society. Baltimore Dec 07 on 
.\morlcan Public Ile^tli .tssodation, Ha-rana,'ciiba. Dec 4-0 
Southern Surg. and G.vnecol. .\ssn., Washington, U c Dec lo ij 
W cstern Surg. and G.vnecol. Assn., Kansas City, Mo., Dec. 18^9?^ 


MINNESOTA STATE MEDICAL. ASSOCIATION 
I'o,-t,j.Third .iiwual Meeting, held at St. Pant, Oct 44 ; mi 
The rrosident. Dn. J. W. Robertsox, Litchfield, in the Chai 

Oct U itll p.°? 29 g! The Johbxa: 

Medicine in Minnesota 

Litchfield: It seems to be- the eo. 

t ", of tbe profession 

Minnesota that nicdic.al ediicntioii shall consist of first' i 
ation from a state high school; second "wo Veor - ’ ' 

and arts in some college or universitv thirYf' 

.tudy of medicine; fmirth. 


think that this course of study will meet the approval of a 
large majority of the medical men of the state. I also belicte 
that it is to'the best interests of humanity that we have a 
physidinn in every county of the state to be supervisor of 
hcaUli in schools so that the many abnormalities and physical 
defects of children can be observed, tabulated and treated dur¬ 
ing the growing period of childhood. 

Carcinoma of the Lip, Mouth and Pharynx 
Dr. E. H. Beckman, Rochester: Of'210 patients operated 
on for carcinoma of the lip during the past six j’cars, only 
fifty-two presented themselves within six months of the begin¬ 
ning of the disease. The extensive “block dissection” of Crile 
should be done at an early period in tlie disease before gland¬ 
ular involvement has taken place. We have performed 25 
“block dissections” in the past three years with no operative 
mortalitj-, so that the operation is not so dangerous as at first 
supposed. Better results in the treatment of carcinoma of the 
lips, mouth and pharynx seem to lie in a realization of the 
hope for au earlier diagnosis and a more e.xtensive removal of 
the lymphatic glands into which the area of tbe cancer drains. 


Carcinoma of the Gastro-Intestinal Tract 
Dr. William J. Mayo, Rochester: From Oct. 1, 1897, to 
Oct. 1, 1911, 1,230 patients with carcinoma of the gastro¬ 
intestinal tract were operated on at St. Mary’s Hospital. Of 
these 848 involved the stomach, and the radical operation was 
done in 296, or 34.9 per cent, of the cases. The mortality is 
.5 to 8 per cent, at present. Statistics in this series show that 
over 25 per cent, of patients who recovered from the operation 
and whose present condition is known, are alive and well over 
five years. There were fourteen cases of cancer of the small 
intestine, and five, or 35.7 per cent., were submitted to radical 
operation. Of the 214 cases of cancer of the large intestine 
nearly three-fourths were operated on radically. Fifty per cent, 
of those who recovered from the operation and whose present 
condition is known, are alive and well over five years. The oper¬ 
ative mortality in these cases is now less than 10 per cent. 
Thirty per cent, of the 103 patients with cancer of the rectum, 
who recovered from the operation and whose present condition 
is known, are alive and well over five years. The mortality is 
now less tiian 10 per cent. Cancer, as cancer in the stomach, 
does not early produce definite symptoms; only when its situa¬ 
tion makes a palpable tumor, or causes obstruction, can a prob¬ 
able diagnosis be made in the beginning of the disease.. Malig¬ 
nant disease in any part of the large intestine proximal to the 
middle of the transverse colon is best treated by removal-of 
all the large intestine up to the growth, doing ileocolostomy,' 
beyond the middle of transverse colon resection in continuity. 
In cases of cancer of the ampulla of the rectum, a permanent 
colostomy should be made at the primary operation, and at a 
second operation after the lower segment has been properly 
cleansed, the entire rectum should be removed from behind. 
This procedure gives the patient moderate control and the best 
chance for a permanent cure. For high rectal or reeto-siomoid 
cancer the abdominal combined method is preferable. The 
perineal operation should be reserved for cancer of the anal 
region. In five instances we have discovered rectal cancer early 
enough to permit a purely local operation. The pessimism of 
the medical profession as regards malignant disease of the 
gastro-intestinal tract is not justified by the facts. Failure to 
make a diagnosis while the disease is still local, and'not any 
peculiar malignant tendencies in the presence itself, accounts 
for the fatal character of cancer in this region. Lack of exam¬ 
ination la’ther than lack of knowledge is responsible for mis¬ 
takes in diagnosis. 

DISCUSSION 


UK. O , 


xnwaf., .uiuneapoiis: - ... pri, 

eiples laid down and the treatment advocated in Dr. Beckman 
paper. The erroneous opinion has widely prevailed tha't cai 
cinoma of the face is not so malignant as'in other parts of th 
body, and that radical treatment is not necessary. This is du 
to the fact that cancer of the face is recognized earlier than i 
any other part of the body, and earlier operations have bee 
performed. This strengthens the contention of the sur<»eo 
that carcinoma is originally a local disease. Fortunately^fo 
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the surgeon and luunanity, carcinoma of the small intestine is 
comparatively rare, for results of surgical intervention are not 
nearly so good here as in other parts of the intestines. The 
mortality of carcinoma of the stomach ^vilhout operation is 
100 per cent., and if, ns Ur. Slayo has demonstrated, 25 per 
cent, can be saved by operation, it surely requires no argnmeiit 
to establish its value. Carcinoma of the large intestine is an 
onconraging field. The diagnosis is not so diflicnlt, and results 
.arc remarkably good. Tlie large bowel is remarkably tolerant 
of surgery. There is one 2 )oint made by Dr. Mayo that I tvish 
to endorse most emphatically, because all surgeons do not 
agree with him, and that-is in reference to the value of colos¬ 
tomy in carcinoma of the rectum. This comparatively simple 
operation gives immediate relief and enables us to perform 
radical operations on the lower bowel that we could not do 
otherwise. 

I have patients living and well to-day on whom I performed 
colostomy fifteen years or more ago who could not h.ave been 
saved in any other way. There is another point in this 
paper that should encourage those who are disposed to be 
jiessimistic on this subject, and that is the large percentage 
of tumors of the cecum and sigmoid presumably malignant 
that prove to be benign when put under the microscope. 

Visceroptosis 

Dr. Leroy Crejoier, Omaha: This is a condition and not a 
disease, sjuiptoms occurring in this condition are dependent on 
changes in function and not on changes in structure. Tlie 
I>hysical stigmata are the phthisical chest, the long abdomen 
and the narrow pelvis. On abdominal examination, the colon 
can be palpated as a narrow, tender cord in more or less of its 
entire extent from the cecum to the rectum. The right kidney 
can always be palpated and generally the left. The stomach 
on inflation is found vai-tieal and not dilated. These signs are 
fmuid in the routine examination in -the large percentage of 
women, many of whom present absolutely no symptoms of aiiy 
kind. 

Following, however, a period of stress with its- attend¬ 
ant malnutrition and loss of weight, the symptoms-become 
manifold. Tlie usual symptoms which first present themselves 
ai-e in the stomach and are described as a sensation of “chronic 
grief.” The bowels soon become affected, and in early cases an 
alternating diarrhea and constipation, and finally persistent 
constipation, and ultimately attacks of colica mucosa occur, 
jfi secretion of mucus in the bowel is practically a con.stnnt 
symptom. M.any other symptoms occur in the course of the 
condition and any form of abdominal distress,- palpitation, 
backache, coxalgia, or anw symptoms of so-called neurasthenia 
demand an examination for the pihj'sieal signs’ of this condi¬ 
tion. 

These patients should never be operated on for anything 
except definite pathologic conditions, as the idtimate' results 
of operative interferences of visceroptosis itself are bad. The 
diagnosis should be made directly by finding these stigmata in 
cases having vague abdominal symptoms. Differentiallj’ tuber¬ 
culosis and Inqierthyroidism must be considered. There is no 
direct line of separation between hyperthyroidism and this con¬ 
dition, as many symptoms e.xist in common. It is very diffi¬ 
cult to pick out those cases in which there is a real ’ surgical 
lesion and this diagnosis must be made only on indisputable 
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- With the development of abdominal surgery, surgeons began to 
take note of these physicar defects and Very n.aturally con- 
• eluded that these defects rvere the c.ause of the patients’ suffer¬ 
ing, and that the best means of’treatment would be meehani- 
c.'il; hence, ail the sears mentioned by the ess.tn'st; It is neces- 
-■sary in surgery, as in everything else, to go to extremes to 
find what the h.appy medium is. These operations did only 
temporary good, and on. the whole were very disappointing, 
but they did not kill people, and while they were rather h.ar'd 
on the imesent generation, they have enabled us to demonstr.ate 
that operations are not curative, in these conditions, and we 
■h.ave relegated these patients to the physician where they right¬ 
fully belong, and .have very materially helped the physician to 
establish the ground on' which he now stands. In this way 
■these operations, now discredited alike by surgeons and physi¬ 
cians, will prove of untold value to future generations. Tliesc 
scars should not be pl.aced to the discredit of surgeons but 
should be looked upon as milestones of his progress, for, hav¬ 
ing demonstrated the inefficiency of surgery, he honestly turns 
these patients over to the physician. Eeal surgeons no longer 
perform these operations. -It is only the “would-be” surgeon, 
the one without personal experience, or the honesty or ability 
to profit by the experience of'others. Our worst difficulty now 
is that half-baked physicians are still referring these cases to 
us for operation. 

Polycystic Disease of- the Kidney 

Du. Doxald C. Balfo’DR, Rochester: In the series of six 
cases observed in St. hlary’s Hospital, four were females and 
two were males. In the majority of cases symptoms are 
absent in the early stages,-but • as • the imoeess advances signs 
of renal insufficiency become evident, such as pain of a vaiy- 
ing character, frequent micturition, bloody urine, and, occa¬ 
sionally, temporary retention. In the later symptoms consti¬ 
tutional disturbances occur, e. g., loss of weight, reflex dis¬ 
orders of the stomach, secondary cardiac hypertrophy, arterio¬ 
sclerosis, ui'emia and general failing health. The diagnosis 
rests makily on the pi-esence of tumor in one or both flanks. 
If both kidneys are involved, polycystic disease of the kidney 
may be diagnosed almost positively. Differentiation- is made 
between this condition and hydronephrosis, pyonephrosis, and 
hypernephroma by means of xireteral catheterization. The 
affection is ultimately fatal from gradual destruction by pres¬ 
sure of the normal kidney tissue, although as the secreting 
■structures of the kidney are markedly resistant to outside pres¬ 
sure, patients m.ay live comfortably for some time after the 
cystic degeneration is fairly advanced. If the condition is 
diagnosed ns bilateral, surgical measures are useless, and treat¬ 
ment along general lines- sliouM be instituted. If the kidney 
on the ojiposite side is grossly unaffected, nephrectomy may be 
indicated, but the mortality following this procedure makes it 
almost prohibitive. In doubtful cases, exploratory operation 
should be made. In two of the cases reported in this scries 
some of the cysts had attained a size sufficient to make e.xplor- 
ation advisable. One case was explored on a diagnosis of ' 
ovarian cyst; the other on a provisional diagnosis of partial 
rupture o'l the kidney, as the tumor was noticed immediately 
after a severo fall. 

Fracture of the Elbow 

Dr. Owex W. Parker, Ely: Out of the last 4.600 injnrios. 
324 were fractures of which only seven involved the elbow. 
These fractures are much more common among children. Gro.at 
care is necessary in examining all injured elbows; otherwise 
mauv fractures will be overlooked. On account of the iiiegn- 
larity of the lower end of the humerus^ a large-v.ariety of frac¬ 
tures are met. In treatment, the position used by us in frac¬ 
tures of the elbow is either the right-angle position or that of 
acute flexion or hyperflexion. I prefer hyperflexion in all frac¬ 
tures of the lower end-of the humerus, except the intercondylar. 

I always attempt to hyperflex the arm up to 30 or even 20 
dec-rees. If the swelling is so groat as to interfere witli hyper- 
flexion and the safety of-the pulse, wait a few days and then 
hvperflex. Hvperflexion is maintained by dressing either witli 
adhesive straps or by means of a roller bandage as used by 
Ashhurst, at no time using any splint. Splints are use u ‘en 
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ever treating in the riglit-angle position. I'lill flexion, tlie most 
valiuililo fiiiiction of tlie joint, is fully preserved, ivhercas in a 
ri.'lit-aiigle position there is more apt to he some lo.ss of flexion. 
Extension is less valuable than flexion ami is more easily re- 
trained. It mav be regained early or not for several inoutlis. 
ft is important to preserve the carrying angle. Do not use 
early forcible manipnlation; .wait until the third week when 
union is fairly firm and then, begin gentle passive motion, 
extension having in the ineantiino been gradually increased. 


Tuberculin in the Treatment of Scleritis 
Dr. C. N. Srn.vTT, Minneapolis: I have had one oa.se of 
episcleritis and six of keratoscleritis treated with tnbcrciiliii. 
Five patients were women and two were men. The ages of the 
former were between 31 and 38 years. One man was 43. the 
other was .o5 years of age. The right eye was the one nffccted 
five times and the left twice. Two of the patients had pre¬ 
vious attacks in the other eye. All were in good health. The 
location of the infiltration was, two on the temporal, two on. 
the superior temporal, one on the nasal side, one above ami 
one below the cornea. In three cases the entire anterior ])art 
of sclera was involved. All patients gave a general reaction 
to Koch’s old tuberculin. Lowest febrile reaction was 100.2; 
highest, 102.C F. Maximum reaction was twelve hours in two 
cases, thirty-six in another and an average of twenty-four hours 
in the others. A local reaction in the affected eye followed in 
six cases. In two cases Denys’ bouillon filtrate was used, the 
initial dose being 1/1,000 nig. In the other five the bacillus 
emulsion was used, with an initial dose of 1/100,000 or 1/1.000 
mg. The dose was slowlj- and carefully increased, avoiding 
as far as possible signs of general or local reaction. Any red¬ 
ness about point of injection or rise of '/o degree in tempera¬ 
ture was considered an indication that the point of intolerance 
was reached. The dose was not increased or repeated until 
the temperature was normal for forty-eight hours. In one 
severe case cure was obtained in six months after forty-five 
injections, the ma.ximum dose being 20 mg. bouillon filtrate. 
In a severe case of ten months’ duration a cure was obtained 
in three months after twenty-two injections, maximum dose 
l/.')0 mg. of B. E. In a case of seven weeks’ duration the 
patient was cured in ten weeks after twenty injections max¬ 
imum dose 1/50 mg. A fourth patient with trouble of eight 
months’ standing and under treatment three months has 
received twenty-si.x injections and is improving. In a case 
of five months’ duration the patient was cured in three months 
with eighteen injections of B. E., maximum dose 1/100 mg. 
In a sixth case of eight months’ duration the patient was 
much improved after the diagnostic dose of 10 mg. 0. T. He 
was sent home to have the treatment continued by his phvsi- 
cian. The seventh • patient, with episcleritis of one month’s 
duration, is still under treatment and is improving. 


KENTUCKY STATE MEDICAL ASSOCIATION 


The organization of a weekly or bi-monthly graduate course 
in every town and county' should be brought about by physi¬ 
cians. ‘Every society meeting is a graduate course. This 
is the golden oiiportunity of the practitioner to gain knowl¬ 
edge from and impart knowledge to others. 

The State Institutions and a Plea for a More Perfect 

Equipment 

D«. H. P. SloiiT.s, Hopkinsville; I would like to refer to 
one simple ndvancement in the management of the insane. 
This is the complete abolition of all forms of mechanical and 
medical restraint that were thought absolutely necessary in 
former years. The state institutions arc conducting train¬ 
ing schools in which the best methods of handling the insane 
by" pensona! care arc taught, gradually educating the people 
to the fact that an insane person is a sick-minded, not a 
defornicd-minded person. Autopsies and laboratory' work 
and study of cases will develop trained alienists who shall 
stand ns "a credit to the present methods of conducting state 
institutions. A psychopathic hospital is an absolute neces¬ 
sity to treat and care for patients, as it affords the best 
opportunity for recovery of the- acute cases of insanity. 

DISCUSSION' 

Dr. Brooks H. Beere, Cincinnati: If the legislators in their 
respective communities were approached in the proper man¬ 
ner and in tiie right spirit with regard to the better care- and 
handling of the insane, I believe there is not one of them 
who will go counter to the physician. They' are non-political 
when it comes to health laws, and you have control of the 
situation if you simply get together. 

Dr. W. E. Gardner, Lakeland: While a great many improve¬ 
ments have been made in our asylums during the past few 
y'oars, such as the abolition of non-restraint, more liberal 
amusements and recreation for patients, and the establish¬ 
ment of training schools for nurses, making provision for the 
care and isolation of tuberculous patients, and a more sys¬ 
tematic examination and study of cases, yet all these things 
amount to very little so far as bringing the institutions up 
to standard is concerned and to what can really be called 
state hospitals for the insane. We want a hospital for the. 
sick in each one of these institutions. We should have a 
psychopathic department in each one of the in.stitutions. 

Dr. George P. Sprague, Lexington: The number of attend¬ 
ants, the number of physicians and the number of employees 
generally tbroughont the institutions for the insane of Ken¬ 
tucky are too small, so that there is not enough supervision 
of patients. There is urgent need for reform in this respect. 
There should be more nurses, more physicians, more 
employees. It would be considered criminal in a well-managed 
hospital to have such conditions as obtain in our state 
asylums, and these things obtain simply because we do not 
know what the conditions demand, and do not voice that 
demand to our legislators. 


Fift!/-Si,rlli Annual Meeting, held in Padneah, Oct. 2.',-28, ion 
(Concluded from gage 1(135) 

President’s Address; United We Stand, Divided We Fall 
Dr. J. G. CarpExXTer, Stanford: We want better organiz: 
tion of the physicians of the country through their loci 
organizations, that the advantage of cooperative study mav 1 
obtained; that the lot of the physicians'may' be made bettei 
that better laws may be enacted; better sanitary conditioi 
maintained; the science of medicine advanced more rapid! 
and the mission of the physician as he sees it better fulfille 
Our conception of the physician is that he should be a lead, 
m the community; the cleanest man in it; clean in speed 
clean m his morals; a leader of opinion and the best culture 
rhe time is at hand when the pbvsicians are to have tl 
leading part in the destiny of the country. Now the nrnl 
Iciiis are social and moral and psychologic, and a diflLei 
class of men should be sent to the legislatures. In th 
pbysici.-.iis and teachers must take a hand by impressing , 
their legislators the worth of health measures before the 
and helping to get n.cn into the legislatures who will Lp 
proper consideration to these measures. 


Expert Testimony in Courts of Law 
Dr. Dudley S. Reynolds, Louisville: Expert testimony in 
courts of law is extremely variable. It is a well-known fact 
that hypotheses stated by difi'erent persons lose their original 
character and clearness; and are therefore well ealculatwl to 
mislead the expert witness. Two or more experts may difl'er 
widely in their answers to a hypothetical question stated in 
the same language; when personal examination by them would 
lead to identical conclusions, and these conehisions miniit 
destroy the hypothesis relied on by the establishment” 0 ! 
facts, wholly different from those on which the hypothesis 
was predicated. Much of the ill-repute of medical expert tes¬ 
timony in courts of law is due to the ignorance of the judges, 
and the- unfortunate, not to say dishonor.able mcthods° of 
attorney-s who are employed to contest the facts and pervert 
truth and justice. 

discussion 

Dr. W. W. Anderson, Newport: Unfortunately, under the 
methods of conducting testimony and taking sides the phy¬ 
sician or witness is impelled to take sides, and unfortunatelv 
physieians can be found who are willing to take sides in ‘-i 
case r.rther than go straight ahead with the truth in the case 
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If wc inon, %v)io are not .«[)ocia)i.st.s and not osiml^ in all 
jiiattors of niodicino, n'ill bo Imnost cnoitg'li wJicn \vc got on 
tlic stand to disqualify ounsolvc.s until wo are qualified to 
speak as c.xpcrts. we will save our reputations and tlic rcpu- 
talious of our fellow-practitioners. \Vc should take no side; 
we should take no interest in the verdict. It is none of our 
business, except to state the case to the jury clearly and 
simply, and not pei’init the attorneys to make us ap 2 )ear to 
say something that wo did not say. 

Du. J. N. McCoiatAciv, Bowling Green; The condition of 
tl’.c profession in regard to expert testimony is the result of 
tl'.e vicious system which hnvyers have brought on us. We 
are not responsible for it. The meflical expert is just as 
important as the judge, and he ought to be selected carefully 
for his scientific attainment.s, first, a;id second, on account of 
his legal knowledge. If we selected judges as we select 
e.xperts, our courts would be in bad shape, and yet we are 
selecting medical men in a haphazard maunei', allowing any 
man to qualify as an e.xpert—and he is selected by the 
lawyer. 

Dr. C. Z. Aui), Cecelia: The testimony of the expert often 
is biased. Many patients get well a year or so after a ver¬ 
dict has been rendered and damages have been recovered. 

Dr. ViRGir. E, SnirsoA', Louisville; As long as human nature 
is as it is, we are going to have malingering, and there is a 
possibilit 3 ’- of plyvsieians being honesllj' mistaken in giving a 
professional opinion. The hypothetical question is a nuisance, 
and whenever it is possible for an e.xpert to make an exami¬ 
nation of the conditions as tliej' e.xist, then there is no longer 
anj- necessitj' for hj'pothesis. If doctors, in their answers to 
questions which in the veiy nature of the phraseology require 
yes or no for an answer, were entitled to the in-ivilege of 
e.xplaining the responses, tliej' would be much less embar¬ 
rassed than thej^ are. 

Dr. Currak Pope, Louisville; If the law^ver insists on put¬ 
ting ridiculous questions which have nothing to do with the 
case, then I give him right straight back wbat be is after. 
We must be guarded as to-our replies to questions. In the 
first place, we must know something. In the second place, .wc 
must be honest enough to admit that there are some things 
we do not kjiow. 

Care oflhe Insane Criminal 

Dr. Milton Boaru, Louisville: An institution for the crim¬ 
inal insane should be established in each state for various 
reasons: 1. That those who plead insanitj' as an excuse for 
crime and succeed in convincing the jury that they are insane, 
shall not go scot-free to prey again on the public, but may 
be confined in a safe place where, under the inspection of com¬ 
petent alienists, their fraud may be uncovered, if they have 
practiced deception, and wliej'e tlieir mental condition may be 
treated, if they are really insane. 2. Eor the confinement and 
treatment of persons who have developed well-marked crim¬ 
inal tendencies. 

Intestinal Obstruction 


rest the nerve temi)orariJy recovers from tJie neuritis, but is 
weakened by the previous disease. Tlie history of this treat¬ 
ment indicates tiiat tlie neuritis will return in from one to 
three years after the treatment, altJiongl, some of the cures 
jseem to be permanent. 

The Physician’s Duty as an Educator in Preventive Medicine 
Dr. J. W. Ellls, MasonviJle: As all reform must come from 
physicians along bealtli lines, I think they should by public 
addresses and short newspaper articles instruct the laitv. 

The Surgical Treatment of Goiter 
Dr. John B. AVathen, Louisville: Rca.soning from experience 
with loo cases, I should say that' if we delay operation for 
several j'ears, administering- iodin and electricity until the 
lieart muscle has undergone degeneration, albumin is in the 
urine, enlargement and fatty degenej-ation of the liver, low¬ 
ered blood-pressure, etc., we have waited too long to attempt 
any radical operative mea.snres, and these patients will gen¬ 
erally die. The proper time to advise operation Avitli an 
expectation of a low mortality and good results is after the 
tI)j-roid enlargement lias begun to manifest the earh^ svnqi- 
toms of exophthalmic goiter, and lias existed for several 
months or r-cars, witli little or no signs of improvement. 
Earlj’ operation, before complications have arisen, offers'the 
best results. I linve noted that all patients, in whom I was 
not able to reduce the pulse in preparatory treatment to below 
no, died, and I lost no patient in whom we were able to 
reduce the pulse to below this figure. This observation was 
made irrespective of the original condition of the pulse when 
the patient entered the hospital. In other words, a patient 
entering tlie liospital with a pulse of ISO, which was- reduced 
before the operation to below 110, alwa.vs recovered, and one 
entering the hospital with a pulse of only 120 to 130, whicli 
%vas not reduced below 110, alwn^-s died. Those cases with 
intermittent pulse are the most dangerous, irrespective of the 
pulse-rate. My mortalitj' has not been over 4 per cent., and 
I have benefited all on whom I have operated, and apparcntl.v 
cured permanently about three-fourths. 


Current Medicetl Literature 


AMERICAN 

Titles markea witU an nsterisl: (*) are abstracted below.' 
Boston Medical and Surgical Journal 
Xovemher 2, CLST, A'o. J8, pp. CC9-70S 

1 Circulatory Disease, Its Prevalence in New England, Massa- 

ebusetts and Boston. E. W. Dwight, Boston. 

2 ♦Factors Involved in Production of Arterial Blood-Pressure, 

Physiologic and Pathologic. W. B. Cannon, Cambridge. 

3 High’ Blood-Pressure and Arteriosclerosis. J. 31. .Tackson, 

4 ‘Treatment in Circulatory Disorders. H. D. Arnold, Boston. . 
5 '‘Experimental Studv of Cause of Death in Acute Intestinal 

Obstruction. P. T. Murphy and B, Vincent, Boston. 


Dr. P. C. Layne, Ashland: I had'a case of adynamic ileus 
1 a man, 22 j’ears of age, who had been operated on for 
cute perforative appendicitis, attended with acute peritonitis. 
Iso a case of strangulated ileus in a child, 1 year of age. 
lie incision revealed an acute intussusception of the ileo- 
elic type, with about 18 inclies of the ileum invaginated into 
[le colon. Eediietion was accomplished with very great eflort, 
Ion" appendix excised, and a reef put into the mesentei.v 
nth the hope of preventing a recurrence. Recovery was com- 
lete. ■ Case 3' was an obturation ileus in a man, 5/ jmars 
f a"e Operation revealed a stricture of the bowel at the 
miction of the descending colon with tl.c sigmoid. Resection 
{ the affected segment, followed by end-to-end anastomoM» 
rith a large-sized Jlurphy button, was performed as.qinckly 
s possible; but the shock of the operation ,was too gieat, 
did the patient died about five or si.x hours later. 

Deep Alcohol Injections for Persistent Neuralgia 
Dr E A Stevens, M^field: My opinion of the method of 
■lire or'relief in these ca\s is that it produces a temporary 
laralysis which amounts t\ a physiologic rest. During-this 


2. Production of Arterial-Blood-Pressure;—The necessity of 
keeping in mind both tlie discharge froin the lieart and the 
constvictiou of peripliei'al vessels -as determinants of aiterial 
pressure is emphasized bj’ Cannon. He says, that low pics- 
sure may be due not to vasodilatation, but to a weak heart; 
and auv ■ agenej' used to increase vasoconstrictov tone iindei 
these circumstances is likelj' to stop the heart at once. His 
attention was recently called to a case of precisely this char¬ 
acter, in which the administration of epinephrin to raise the 
low tension was followed by instant death, the laboring heart 
was overburdened by the sudden increase of load and stojiped 
immediately. UntiL the part played by each of the two fac¬ 
tors, therefore—the heart and-the arterioles—is clearly demon¬ 
strated, the intelligent treatment of any disturbance of nor¬ 
mal arterial pressure is impossible. 

4 Treatment- of Circulatory Disorders.—Arnold dwells at 
some length on the benefits to be derived from tbe- proper 
dietetic'treatment of advanced cases of circulatory disturb¬ 
ance. The same method of treatment is useful m ear ici 
stages of this disease. It stands to reason, Arnold says, tlia 
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llic Uss the eliminative power, of the Wi\ne>s is impMVca. 
the -reatev should he the ellieacy of a measure that spared 
the work of the kidney s. Altogether too little attention has 
heeii paid to an excessive protein diet as a potent cause in 
produeing disease of the kidneys. Hearty eating, too little 
exercise and, high-prc.ssnre business cares arc the factors that 
hurrv many a valnahlc business man to his grave prema- 
tureiy. If alcoliol is added as a whip to keep up the pace, 
the progress of the disease is much accelerated. If these 
cases can he taken early, when high tension is fir-st manifest¬ 
ing itself, the patients can he restored to a life of greater 
efficiency and relative health, and many a good citizen ean he 
spared for an Indefinite period of usefulness. To dietetic 
regulation in such cases must he added the lessening of the 
strain of husiness cares, moderation in all things, regularity 
of life, sufficient exercise and recreation and thorough elimi'- 
nation from the alimentary canal. The treatment is essen¬ 
tially prophylactic. Drugs play a very minor part. 

, 0 . Cause of Death in Acute Intestinal Obstruction.—The 
results of' their exirerimental work are summarized by the 
authors as follows: I. Interference with circulation of 
obstructed intestine is the vital factor in the production of 
the typical symptoms of acute ileus. The obstruction of the 
venous return is the most important element in this circula- 
torv disturbance.. 2. The acute symptoms are caused by the 
absorption of a toxic substance which is found in the 
obstructed intestine. 3. This toxic substance is destroyed by 
boiling. It is not soluble in water and will not pass through 
the Bcrkefeld filter. 4. The formation of this substance prob-. 
ably is not dependent on any vital secretion of the mucous 
membrane of the intestine. 5. The rapidity of absorption 
varies, dependent on the patency of the lymphatic channels 
in the mesentery, and the permeability of the intestinal 
wall. They conclude, therefore, that this toxic substance is 
purely bacterial in origin .and that the living bacteria with 
their end toxins, not the putrefactive products nor the chem¬ 
ical poisons, are directly responsible for the profound symp¬ 
toms and death in acute intestinal obstruction. 

These experimental results confirm the clinical observations 
regarding the importance of any disturbance with the circula¬ 
tion in acute ileus and are in accord with the generallv 
accepted ideas of surgical treatment. The demonstration of 
the rapidity of absorption, after interference u'ith the circu¬ 
lation, emphasizes the necessity of early operation and restora¬ 
tion of the circulation, as well as the removal of the obstruc¬ 
tion. The observation that the toxic intestinal content is not 
absorbed to any degree through the normal mucous mem¬ 
brane may influence materially the surgical treatment, because 
if this is so. an enterostomy for permanent drainage is 
futile, since if there is strong peristalsis to make the enteros¬ 
tomy effective, it would, after the obstruction is removed, 
force the content beyond the zone of possible absorption. In 
the cases in Avhich peristalsis is evidently going to be lacking 
or obstructed on account of tbe damage to the wall of the 
intestine, the authors’ findings would indicate a resection of 
the segment involved, rather than any of the various pro¬ 
cedures, such as irrigation or massage, because of the daimer 
from the presence of intestine which may act as a reservmir 
for the formation of the toxic substance, as well as furnish 
an avenue of absorption. The relatively low toxicity of the 
free fluid in the abdominal cavity, except in the terinin-il 
stages of the obstruction, would suggest that drainage of the 
peritoneum was indicated only when demanded by some local 
septic proce.ss. 
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13. Involution of Thymus by Riintgen Ray.—-The experi- 
ment.s made by I'riodlander gave results which he tliinks 
justify the belief that in the Riintgen ray we have a thera- 
lieulie agent of great value in the treatment of enlarged thy¬ 
mus. Tlie fnot that in clinical ca^c.s of status lymphatictis 
concomitant cliaugcs occur in other portions of the lymphoid 
tissues of the body, that experimentally lie was able to induce 
clmnges in tbe spleen, both go to prove that tbe Riintgen 
ray is a valuable agent in tbe treatment of status lympbati- 
ous itself. For if by exposing only tbe region of tbe thymus 
to the action of the Routgen ray. one can cause diminution 
in size of the spleen and of the lymph-nodes, can change a 
Ivmphocytic to a normal blood-pictnre, it would seem tlmt 
this is a distinct advance in the treatment of status lym- 
phaticus. Certainly, the Riintgen ray is far safer than t)ie 
dangerous operation of thymectomy. Apparently it is not fol¬ 
lowed by subsequent ill effects, either. Tims it is interesting 
to note Hint tbe first patient treated by tbe Riintgen ray, 
over six years ago, is an excellent condition. Ho shows abso¬ 
lutely no evidence of .anything like a lympliatic constitution. 
His development has been been perfectly normal, his general 
health excellent. The other patients are all in excellent con¬ 
dition also. 

17. Sugars in Infant Feeding.—From his studies, Leopold 
has come to tlie conclusion that a combination of' about equal 
parts of maltose and dextrin was-the sugar preparation that 
was borne best in the artificial feeding of infants. He found 
that the maltose-dextrin preparation caused dyspeptic stools 
and rise in the temperature much less frequently than either 
lactose, saccharose, glucose or maltose. It was also shown 
that a gain in weight was obtained in a greater number of 
cases by maltose-dextrin preparations than by any of tbe 
otlicr sugars. Leopold’s experiments were made on young 
infants, mostly under 3 months of age, because of their well- 
known susceptibility to digestive disturbances. 


American Journal of Urology, New York 
, .^cpleiuvcr, VII, 2\0. 0, pp. 327-356 

It* .\rmamentarUim of C.vstoscopist, with .Special Reference fo 
Gse and Construction of Certain Types of Cvstoscopes L 
Buerger, Xow York. 
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Long Island Medical Journal, Rockville Centre, N. Y. 
Scptcmher, T, Yo. 9, pp. 339-381 

Treatment ot .\denoltl.s and Diseases of the Tonsils IV W’ 
Carter, New Y'ork. ' ■ 

Some Elementary Principles ot Dieting. F. Overton, Patchogue, 

Organ of Mastication : the Teeth. H. C. Ferris. Yew York 
•Cause and Relief ot Pain in Duodenal Ulcer. . 1 . 'r Pileher 
Brooklyn. r i'cuer. 

Surgical Indications ot Duodenal Ulcer. P M Pileher 
Brooklyn. ‘ “cucr. 


23. Abstracted in The Jourx.vl, .Tune 10, 1911, p. 1751 . 


Journal of Arkansas Medical Society, Little Rock 
September, VIII, So. T, pp. los-i^c 
C Extre. 

■ ^ Fo",™‘sminr‘**”'’^ Exploratory Purposes. -C. S. Ho, 

s Inguinal Hernia. H. H. Kirby. Little Rock, Ark. 


d! .S'"'’ of Splenectomy; P.'Hunt, Texarkana''’\rv- 
^ '''Bat'esViVle!'' or Parathyroid Goiter 


R. C. Dot 


11 •surgical Treatment in Trachoma. U. Caldwell, Little Rock. 
130 Ind‘'l3Tl'' July 8, HUT, p 


Journal of Nervous and Mental Disease', Lancaster, Pa. 

October, 38. .Yo. 10 , pp. 577 -C .}0 

Ho“iPleffia. E. Jones. Toronto 

20 •Osteo-Arthritis ol Spine as Cause of Compression of Spinal 
Cord and Its Roots. P. Bailey and L. Casamajor, New York. 

25. Abstracted in The .Jourxal, .Inly 29, 1911 , p. 417 ^ 


2G. Arthritis of Spine.—In a ease of spinal arthritis with 
typical history seen by Bailey and Casamajor. the ROntuen 
ray demonstrated exosto.ses and ankvloses in the .spinal 
joints and other joints, hut the case presented the untisual 
feature of a localized paralysis corresponding to the lesion 
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of o.vtranunhdlary tumor li.-ul lioaii made, but tlio operation typical that tbo diatr,iosi's of lynmlntic ? 

shou-ed nolbing but a bony thiekening of tbo lamimc. Tl.cse without hesitation. Tileston savi tiL 


n.u-ivciiiiig oi iiio lamiiuc. TJicse witliont lies tat on. Tileston fiav« tlnf VwT, 
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stances under winch the spinal contents may bo pressed on kcniia of the■ “aleukemic” or “prelenkemic”‘trne^ th^l 7 
by exostoses in a way to cause sonic or all of the .symptoms say, without increase in the leukocyte count ‘ The h,?fnioi 
of paraplegia. Of the flye eases recorded by them all pro- . appearance of the saliyan^ glands! hower is id nti wfth 
sentcd symptoms of comprcsswn. Some degree of spinal that described in many cases of Mikulicz’- disease w tho, t 
osteo-arthritis is extremely common in persons past middle involyement of the blood or lymphatic system, so that !l e 
age, and the condition itself is probably a part of the degen- case also fits in-with the Mikulicz syndrome The absence of 
oration of senility. When present in slight degree, it may enlargement of the lacrimal glands’does not nrecliide such a ‘ 


cause few or no symptoms, or its sj’inptoms, when vague, 
may be and doubtless often are disregarded by physicians or 
dismissed by them as rheumatic or neurasthenic. Unmistak¬ 
able local pain and rigidity are probably constant, when the 
lesion is e.xteiisiyo enough to cause focal s.vmptoins. But in 
addition to the local .symptoms of bone disease there is no 
longer doubt that • spinal osteo-arthritis maj- cause focal 
symptoms in the nervous system generallj- referable to com¬ 
pression of one or more nerves, sometimes of the cord or 
Cauda equina. A study of the subject has convinced the 
authors that the use of the Rbnt'gen ray in spinal .diseases 
can hardly be too widely e.xtended. Osteo-arthritis is a 
very common disease, and iii slight degrees cannot be recog¬ 
nized, except by means of the Ebntgen ray. . Many spinal 
S 3 -mptoms classed as rheumatic and “nervous” are probablj- 
clue to it; and thej- think it probable that some of the cases 
of traumatic lumbago, so frequent after injuries to the back, 


classification,' for although in the typical cases of Mikulicz’ 
disease tlie lacrimaks are involved, a number of instances have 
been reported in which they were not. Therefore, Tileston 
believes that the term Mikulicz’ disease should be reserved for 
those cases of chronic, painless bilateral enlargement of the 
.salivary and lacrimal glands in which pseudoleukemia and 
leukemia can be e.vcluded. The cases occurring in the last- 
named diseases .should be classified as pseudoleukemia or leu¬ 
kemia with the Mikulicz sj-ndroine. The cause of !Mikulicz’ 
disease i.5 probablj' some infectious .agent in the widest sense 
of the word. It is likely that a number of different organ¬ 
isms may cause the symptoms of the disease. 

35. Caloric Needs cf Premature Infants.—In a study of six 
infants with a birtli-weight averaging between 1,000 and 
1,500 gm., Hess found four infants with energy quotient.-, 
fluctuating between 115 and 170, averaging dailj- gains between 
14 and 27 gm., while those with wider fluctuation gained on 


depend for their symptomatology on osseous hyperplasia of an average 12 to 14 gm.' daily. Infants with birth-weights 


the spine. In such cases and as a preliminary to everj' spinal 
operation, a Rontgen-ra 3 ’’ examination should become a mat¬ 
ter of routine. Therapj' in osteo-arthritis is discouraging. 
Some local measures are counter-irritation, immobilization 
and relief of pressure. Counter-irritation raaj^ be in the form 
of deep massage of the spine and the actual cauterj-; hot-air 
baths have been of little use in the authors’ hands. Immobili¬ 
zation, bj' means of plaster-jacket, seems particularlj'- useful 
in subacute cases, or when there is marked deformitj’. The 
operative indications are too infrequent to permit any gen- 


between 1,500 and 2,000 gm. showed the be.st results when 
being fed between 102 and 132. The largest infant with a 
birtli-weight of 2,010 gm. gained on 94.5 to 118.5 apparently 
with equal rapidity, while one infant showed marked fluctua¬ 
tions when an energy quotient ivas passed. Hess believes 
it is safe to state that the figures of Biulin and others, of an 
energj' quotient of 100 set for tlie full-term new-born infant 
does not hold for the premature and under-weight infant, but 
he would saj' that the energy quotient needed varies inversely 
with the ago and birth-weight, tlie energ.v quotient averaging 


eral rules, except that operations for the relief of pressure between 115 and 170 in those below 1,500 gm, and 100 and 
on the cord in this disease is not contra-indicated and may 132 in those over 1,500 gm. At first the caloric value of tlic 
result in o-reat benefit. should be low. but the quantity of each feeding should 


also be small. These infants, therefore, should be fed small 


Journal of South Carolina Medical Association, Chaleston 
October, VII, No. 10, pp. 3S9-397 

27 *Plastic Operations on Face. .1. S. norslcy. Kiclinionti. Va. 

28 Ps.vchic Measures in Medicine. T. A. tVillianis, tVasliing- 

ton, D. C. 

27. Published in full in The Journal, Aug. 20, 1911, p. 097. 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 
Octoher^ XIV, lYo. 10; PP. S78-6.'i0 
20 ♦Bromatotherapy. H. W. TVi]e.y, IVasliiiujton, D. C. 

30 Rules and Management of Labor and of Puerpenunr. K. U. 

Turner, Paris, France. „ „ ^ „ 

31 *Salvarsan as Patented Product. F. E. Stewart, Gorman- 

32 Classification of Nervons and Mental Uiseases. B. Sidis, 

Portsmoutii, N. II. , . . ™ ^ t. n 

33 Treatment of Leukemia with Mixed Toxins of Coiej’. R. L. 

Larraboe, Boston. 

29 and 31. Abstracted in The Journal, June 3, 1911, p. 
1670. 

American ~Journal of Diseases of Children, Chicago 
November, 2, iVo. 5, pp. 203-308 

34 ♦Mikulicz’ Disease, with Report of Case of Lymphatic Leu- 

komia in Child with Marked Enlargement of Salivary 
ci.iTiris W- Tileston. New Haven, Conn. 

35 *Calori(r Needs of Premature Infants. J. II. Hess, Chicago. 

3C *Use of Malt Sugar and High Percentages of Casein in Infant 

, 37 ♦BaSogic-'ExamSon of °Lymph-Nodes in Scarlet Fever. 

38 *Intestmaf"lMantmsm of^'lto^^ R- G. 

39 Congenital Myatonia ; Report of Case with Autopsy. M. T. 

Couucilnian and C. H. Dunn, Boston. 

34 Mikulicz’ Disease.— Tileston’s case was one of lymphatic 
leukemia of the “aleukemic” type, in a child 2 years old with 
large tumors of both parotids and both siibmaxillary 
I Jimnl "Ot Blood. A„e.»t 30 rod 

0,800,000; hemoglobin, 95 per cent.; leukocytes, 14,/OO. bep 


quantities, frequently repeated, i. e., every one and oiie-Iialf 
to two hours during the daj' and two to three hours during 
the night, according to the develojmient of the individual, 
with special reference to the digestive organs, stools, urine 
and presence or absence of vomiting. On the first day follow¬ 
ing tiie first bowel evacuation the hiinian milk may be fed 
diluted with one or two parts of water or sugar, with a caloric 
value approximating 30. From the second day on, in the 
absence of indigestion, the food may be increased by 10 
calories daily. In the presence of digestive disorders greater 
care is necessary and it may be necessary for some days to 
hold the feeding in the neighborhood of 90, approximately the 
amount necessary to maintain the metabolic equilibrium. 
After ten to fifteen days an attempt should be made to 
hold the figures, in the infant weighing less than 1,500 gm., 
to 120 to 140, and in those weighing over 1,500 gm. at between 
110 and 130; but in all cases the infant itself should never he 
lost sight of, and more especially the stools and weight. One 
other important factor is a sufficient water-supply to counter¬ 
balance the rapid evaporation due to artificially heated and 
dried air and the excessive excreta of the first few days. All 
intestinal distiirbaiices in premature infants should be treated 
as if they were atrophic infants, as tliey. do not stand starva¬ 
tion well. Artificial feeding of these infants should be dis¬ 
couraged in all cases in which the infant is born at thirti - 
six weeks 'or under. Artificially fed, full-term infants also 
require a higher food-value than the same infants at the 
breast, the average added requirement being 10, to 20 calorics 
per kilo, wliich would also hold true in premature infant;, 
and this adds materially to the dangers of this method oi 
feeding. The energy quotient needed in Hes.s’ series of seven¬ 
teen cases to maintain the metabolic equilibrium ranged qml'-’. 
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clo.e to no, ivliile h. tl.e full-term infant 70 is usually sufli- 
cient. The inotliod of administration of food m eacU case 
varied witli tl>e vitality of tlic infant. 

.36. Abstracted in The JoimxAi., July 8. 1011. p. liiS. 

.37 Bacteriologic Examination of Lymphatic Glands in Scar¬ 
let Eever.—In a study of the glands of tweuty-six patients 
with scarlet fever, including a ease cultured at autopsy. 
Kolmer did not find any organism, in any case, in .any way 
resembling the bacillus described by Vipond. (See The 
J our.x.vi.. Aug. 12. mil. p. aSS.) 

38. Intestinal Infantilism of Herter.—The intestinal infiuil- 
ilism of Herter is not a very infrequent condition in young 
children, who for a considerable period will not grow or 
gain in weight, although the hygienic surrouuding.s. feedings 
and supervision are most carefully managed. The.se children 
have characteristic symptoms and characteristic, abnormal 
intestinal flora, as well as equally characteristic changes in the 
urine. Freeman reports four such cases; He believes that 
the lack of growth is really due to an inte.atiual condition 
that interferes with a proper absorption of food in the 
bowels, and this interferes with an increase in weight. 


Journal of Iowa State Medical Society, Clinton 

Oclohcr IS, I, Ao. |);i. l.jll-22S 

40 Pain in Disease of Heart. .T. B. Herrick. Chicago. 

41 Drug Action. C. Van Epps, loa-a City, Iowa. 

42 Etiology and Pathogenesia of .tneniia. C. P. Howard. Iowa 

Cit.v, Iowa. 

43 Svraptomatology of Anemia. F. .tihert. Mason City, Iowa. 

44 Treatment of Anemia. D. A. Eoose, Maqiiokctn, Iowa. 

4." Divertteulitis. D. \V. Litti,s. Davenport, Iowa. 

40 Growth of Public Interc.st in .Sanitary Sclentc. C. IV. Baker, 
.Stanwood. Iowa. 

47 Epidemic of Glandular Fever. G. E. Crawford, Cedar Bapids, 
Iowa. 

45 Contracted Pelvis Followed by Cesarean .Section. .1. A. 

Cahill, Volga City, Iowa. 

Surgery, Gynecology and Obstetrics, Chicago • ' 

' .Vorcia&cr, XIII, Ao. S, pp. .)35-j0(i 
40 Ileocecal -tdheslons iLane's Kink and Jackson's Membrane). 
F. G. Connell. Oshkosh. IVls. 

'lO .tctinoniycosls of Stomach, .t. W. Mayo-Uohson, Latndon. 

England. 

51 Factors in Present-Day Mortality of Appendicitis. .1 M. 

Walnvicht. Scranton, Pa. 

52 Phvsiologic PrincipIo.s In Treatment of .tcutc Peritonitis 

J. L. Yates. Milwaukee, tVis. 

53 *Rlood-Pressure Index of Eclampsia. H. C. P.ailev, Aew York 

54 Sevent.v-Throo Cases of Dudley's Operation for Dvsmenorrheii 

and Sterilit.v. S. M. Brickner. Aen- York. 

55 Acidosis. B. B. Cate.s, Knoxville, Tenn. 

50 Fibroma of Vagina, A. H, Barkley, Lexington, Kv. 


53. Blood-Pressure Index of Eclampsia.—In 1,130 systolic 
readings on 145 women made in the Bellevue Hospital, Xew 
York, Bailey found that the average blood-presstire is IDS 
mm. of Hg. These readings were made witli the wide-ctill 
Stanton instrument, and do not include readings taken on tlie 
day of labor. These readings vary greatly, but that there is 
a high limit rarely passed. Alany women run a eontinuonslv 
moderate blood-pressure wliich is little .atfected hv the 
ordinary occurrences of ward life, but by f.ar the most numer¬ 
ous are those having from day to day an irregular ran^e of 
blocd-pressnre. As far as'it could be determined, there*’was 
no regular variation in tlie readings from primipar.-e and 
multipara!.^ Of tbese women, 28 per dent, showed a variation 
of 25 to oO mm. during the course of some davs, A study 
of the nitrogen partition of the urine of the'women whe 
liave marked changes from day to day ],as so far been foum] 
to he of little value. Observations tbrongh the remainder oi 
the pregnancy in this type of case lead to tlie conclusion tlial 
changes of 30 mm. above the normal avera-^e (IIS) niear 
very little from, a practical standpoint. E.vcitement. exertion 
digestion, rest and sudden changes of position all tend t, 
produce changes up to 10 mm., but seldom more tlian tlii- 
amount The onset of labor tends to raise the blood-pressure 
In the first and second stages of labor 140 to 150 mm. ma^ b< 
considered a fair average, if taken between the pains ‘ 
Examinations of blood-piessnre in early toxemia wer, 
invariab y low. Apparently toxic substances are cTrenlalin 
.11 the blood wbieb Imvo marked intiueiice on tbc voiMh^ 
center, but with little action on the vasomotor appStw 
either ccnlr.il or peripheral. In the developed to.xemfT ofth 


latter months there is usually present a blood-prossure-iaising 
principle or else by liormoiic action or similar means the 
pressure is raised to iiicrcase tlie natural resistance of the 
body. Tbc fact that in the fulminant tyjie of tatiil toxemia 
in the latter iiiontlis tlie blood-pressure is very low points more 
to the latter idea and also tends to more closely associate 
the early and late manifestations of poisoning tliat occui in 
these women. tVhilc it is generally known that cases of 
eclaiiip.sia at the time of tiic convulsions nsnally have liigli 
blood-pressures, still convulsions occur when the pressure is 
as low as 15.5. The celamiitic toxemia may be oven more 
severe when the pressure is very low. From the analysis of 
blood-pressure readings by many observers 150 mm. may be 
taken as a danger limit, and ally pressure above this .should 
demand rigorous investigation and treatment. 

Chicago Medical Recorder 
October 1.7, A.VA'7//, .Va, 10. pp. 52.7-.78fi 
57 Tiv.alnicnt of Third Stage of Labor or Dclivcr.v o£ Placenta. 

L. ('. Collins. 

5 .S .Milk .Supply of ChlcjiKo. G. M. Whitaker, Chicago. 

.50 Cermnen (Wax) in Ears. J. C. Warbrick, Chicago. 

(to Alcoholism Cured b.v Surgcr.v. W. F. Waugh, Chicago. 

Denver Medical Times and Utah Medical Journal 
October, X.XXI, Ko. .}, pp. 12S-1CS 
61 Jfalai-ln Contracted in Colorado at Allitiide of 5,000 Feet 
.Vbove Sea Ix-vel. .1. E. Dale. Fort Collins, Colo. 

02 K.aets liegarding I’nenmonln and TnhereiiIo.sl.s. .7. M. Shallcr, 
IJonver. 

03 The Mental Hospital of the Future. 11. H. Dr.vsdalc. Cleve¬ 
land. 

Old Dominion Journal of Medicine and Surgery, Richmond, Va. 
Odoher. XJU. Ao. vp. 309-2GS 

G4 •Nosology of So-Called Rheumatic Diseases. B. M. Randolph, 
Washington. D. C. 

05 Snflnences During ITcgnancy on Unborn Child. .1. M. Tomp¬ 
kins, Richmond. 

00 Ovarian Dermoid with Twisted Hcdicle in Girl of Fourteen. 

M. A. Ro.vsier. Raleigh. N, C. 

07 Hysteria or Neoplasm. T. .\. Williams, Washington, D. C. 

64. Rheumatic Diseases.—Randolph protests against the per¬ 
petuation of the use of the term “rheumatism” as being the 
source of inealcnlable error in diagnosis, prognosis and treat¬ 
ment, and calls attention to the fact that onv knowledge of 
the pathology of these conditions is sufficiently developed to 
permit of a cbissifiention on a logical basis. 


Vermont Medical Monthly, Burlington 
October IS, XVll, Xo. 10, pp. 233-260 

OS ’Wliat Standard of Bflicicncy Should bo Required of Physici.ans 
in Order to Guarantee Best Medical Service to Public .and 
How Should That Standard bo Determined? H. C. Tink- 
ham. Burlington, Vt. 

<70 Ice Water or Summer Colitis and Treatment of Mucous 
Colitis. B. Joseph, New York. 

70 Tlirce Hundred Confinements. L. W. Burbank. Cabot. Vt. 

71 Rontgen Ray in Medicine and Surgery. W. .l' Tindall. Mont¬ 

pelier, Vt. 

68. Standard of Efficiency, Required of Physicians.—Tink- 
Iiam says it would be a decided step in advance if there was 
an organization of state boards wliicli required some standard 
of efficiency as a prerequisite, to niembersliip and wbicli 
could have some influence in bringing about a more uniform 
standard of examination. It is difficult to see liow the 
influence of state examining and licensing boards is to pro¬ 
duce an elevating influence on medical education until tliey are 
composed of men who are as well qualified to e.xamine medical 
graduates as the men who compose medical faculties are 
qualified to teach, and it is difficult to see how state boards 
can determine and maintain a satisfactory standard of effi¬ 
ciency for medical graduates unless these boards are com¬ 
posed of efficient men. 
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LaBaman meaicai Association Journal, Toronto 

October, /, JTo. 10^ pp. VIV-IOJS 
♦Transient Attacks of Aphasia and Paralyses hi States of 
Oslo Artciloscleropis. Sir AV. Of^ier, 

Xon^Operative Treatment of Appendicitis. R. D Kndolf 
Toronto. ikuuuii, 

reritone.M Effusion (Aseitp.s) in T.vplioid. Physical Signs of 
Poiitoncal Cavity. A.‘MePhodrab, Toront?^ 
Prolonged ITepnancy. A. H. Wright, Toronto 

rToimd Gompl'emcnt Mrt),od. 

Choi-ioncpilhciiomu. "n.' a. Yincherg, New York. 
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72. Transient Attacks • of Aphasia and Paralyses.—Osier 
cites tile case of a well-built, active man of 43, who had used 
alcohol and tobacco in c.\-cos.s, and suddenly found timt he could 
not spccik or write. In a few hours he could say a few 
words, but incoherently. The ne.vt day ho could talk, but 
not quite freely. There was no paralysis, no disturbance of 
vision and no headache. Williin three or four days he was 
quite well and could talk perfectly. The blood-pressure was 
found to be 212 nun., and the attack was regarded as possibly 
a .slight hemorrhage. Fifloou months after the attack he wa.s 
very well, except that he had become very nervous and appre¬ 
hensive. His arteries, with the blood-current flowing, could 
easily be rolled under the fingers. His heart appeared to be 
normal. The blood-prossurtf was 220' mm. in spite of the 
fact that he had been taking for more than a year nitrites 
and potassium iodid. He has had no other cerebral attack. 

Another man, aged 02, had worked hard, but had not been 
a' heavy drinker. He had used tobacco to e.xcess. One after¬ 
noon he went out to say something to the gardener and to 
his surprise found it impossible. He did not feel giddy or, 
dazed, and five minutes later he could speak quite well. lie 
returned to the house, and about an hour afterward some 
people came in, and to his surprise he could not say how-do- 
ybu-do, could onlj' nod and give a grimace. He had no head¬ 
ache and felt quite clear in his mind. In the course of ten 
to fifteen minutes he began to say a few words, though not 
quite clearly; in a day or two he could say everything. He 
remained in bed for a couple of daj’s on low diet. His blood- 
pressure was 200 mm., and for the first time it was found that 
his arteries were sclerosed. There was an extreme degree of 
arteriosclerosis. Bracliials, radials and ulnai-s were visible in 
their entii'e course, with forcible pulsation. 

Osier divides these cases into three categories: (a) Healthj’^ 
individuals with high blood-pressure, but without signs of 
arterial disease; (b) patients witli well-marked arteriosclero¬ 
sis, in whom the cerebral attacks have come on without 
warning, sometimes as the signal symptom, and a majority, of 
Osier's cases come in this group; (c) in advanced sclerosis 
with cerebral changes, manifested by progressive mental and 
muscular weakness, all possible types of these transient seiz¬ 
ures, including convulsions, may occur. The attacks are most 
frequent in tlie aged, but men in the fifth and sixth decades 
are also affected. 
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53 


OcfoVcij IX, lYo. 10, pp. JiOl-.’i-'iG 


Abnormal Body Temperatures in Injuries of CervicaT Spinal 
Cord. K, L.' tVilbur, San Francisco. 

Treatment of Yasciuar Xevns by Use of Carbon Dioxid Snow. 


D, Friedlandcr, San Francisco, 
ilistakcs in Medical Education. D. Tait. 

!omc Points to be Considered in Feedinj 
San Francisco. ^ , c. 

lase of Carcinoma of Appendix. II. A. L. Ityfuosel, ^^an 
Francisco. , , 

L’entative Classification of Exceptional Cbildrcn. 

Groszmann,-Plainfield, M. J. 


San Francisco. 
Infants. L,r Porter, 


M. P. E. 


He says one is not justified in a.ssiiming that this treatment 
will ever influence any large proportion of tlie cases ef sarcom 
favorabl 3 '. 
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Ophthalmology, Seattle, Wash. . 

Octoher, VIII, X'o. l, pp. i-i.^j 
^^Brussols” Scloro'Corneal Limbus. M. Danis, 

Pnrinaud’s Conjunctivitts; Ueport of Two - Cases. R M 
Lapsic.i'. Kcokul;. Iowa, 

^‘"irrmv Muscles. I!. P. O’Connor, V. S. 

JJvdri.atlc Ozena. L. P. Culbertson’ Zane.sville, Ohio. 

Mental Disturbances Followinp: Operations and Accidents to 
Eyes and Kc.sponsiliility of Ph.v.'-'ieian as Kogards Prognosis 
in Serious Cases. H, V. WTirdemann. Seattle. Wash. 
Present Slats of Quc.slion as to Trachoma Corpuscic-B. I! 
Oroeff, Berlin. 

Magnet Operation on Eye. O. Ilnab, Zurich. 

Experimental Production of Congenital Cataracts and Mal¬ 
formations in Eyes of Vertebrates. II. E. Pagenstechcr. 
Strassburg. 

Special Forms of Atrophy of Iris. T. Axenfeld, Fricbtirg, 
Germany. 


Medical Eecord, New York 

Xovcmhei- I,, SO, X'o. 10, pp. ooO-BoS 

100 Surgery of Common Bile Duct. .1. B. Deayor, Philadelpbin. 

101 Primary Splenobepatomogaly in Brother and Sister. II. 15 

Sliefiicld, New Vork. 

102 I-Icnled Tuberculous Lesion from Life Insurance Standpoint. 

G. Parker, Peoria, III. 

103 Pole and Methods of P.sj'chotherapy in Care of Psyebnsthenia 

Predisposing to Inebriet.v. T. A. WiJ/iam.s, Washigton, D. (' 

104 Pccognition and Treatment of Gonorrheal Cervicitis and Endo¬ 

metritis. IV. T. Dannreuthor, Now Vork. 
lOo *Use of Ipecac to Abort Typhoid Fever. W, L. Frazier, SIouii- 
tain Home, Ida. 

lOG Transillumination in Locating Foreign Bodies in Extremities, 
M. H. ICabn, New York. 

105. Ipecac to Abort Typhoid.—Frazier used ipecac in six 
cases of typhoid with good results. For instance: Woman 44 
.years of age. She was seen first on the third daj' after becom¬ 
ing confined to her bed; tlie ease was diagnosed as tvphoid on 
the sixth da.y of her illness, Widal test being po.sitive. At S 
p. m. of the sixth da.y she was given 25 minims of tinetui’c of 
opium; tliirty minutes later slie was given 30 gr. of pulverized 
ipecac in salol-coated capsules; the room was made dark ami 
she was required to lie on her right side for two houvs, so 
that the capsules might pass out of the stomach as quickl.v 
as possible. In this wa.v vomiting was prevented by getting 
the ipecac past the stomach without coming in contact witii 
the stomach wall. On the seventh, eightli and nintli day- 
ipecac was given in the same mamier, the dose being decroaset 
5 gr. each daj'; .on the ninth dar* the dose being 10 gr. O: 
the tenth, eleventh and twelftli days tlie dose was 10 gr 
each day. The Iiigliest temperature recorded was 103.8 F 
on the seventh day. The highest recorded on the eiglith day 
was 99.0 F. There Avas no eleA’ation of temperature after the 
ninth day. Tiie ninth daj- of her illness was the fourtli day 
she was given ipecac. The remaining cases were treated 
similarly. Frazier says it is necessary that each fecal di^- 
charge be carefullj’ examined to find wlietlier or-not aiyv of 
the capsules pass without being dissolved. 
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Ohio State Medical Journal, Columbus 

October 15, rn, iVo. 10, pp. J,G9-51i 

.94 ‘Stucous Colitis. C. C. Film, Cincinnati. - . „ 

S") Vaccine Tlwvapy from Standpoint of General Practflioner, 
L. M. Ladd, Cleveland. . f 

8G *IlosuIts Obtained from Ese of Coley’s Tomns in rreatmont of 
Sarcoma. J. C. Olii'or, Cincinnati. 

Conservation of Humanity. O. O. Fovd.vce, Atbens. Oluo. 
Brecautions to bo Taken in Prevention of 1 noumoma. G. L. 

so Hec^urring’C^rnca'l Erosions, j; S. tVylev, Cincinnati. 

84. Mucous Colitis.—Fife calls attention to a rontgenologic 
study of mucous colitis wbicb sliowed malpositions and 
an-iilations of tlie colon which were coincident with more ov^ 
less characteristic attacks of the disease. In some of thebe’ 
typical attacks occurred of what Van Noorden would choose to 
call colica mucosa. 

80. Coley’s Toxins iik Sarcoma.— Oliver cites ten cases in 
which he used- the toxiu\ but he had such poor resiilts that 
he discourages further us\ He says comparatively few per¬ 
sons arc' cured by its adnVistration, the vast nuijontj at 
least 90 per cent, of tlie .. --uflueuced by its i.se. 
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Annals of Ophthalmology, St. Louis 
October, XX, No, J/, pp. 111-S5G 
Mechanics of Choked Disk, M, Standish. Boston. 

Eolation of Choked Disk to Intraocular Tension ;• Clmu-al 
SUuiy of Six Cases. \V. E. Parker, Detroit, 

Lead Amblyopia and Presentation of Case of Left Homonymous 
Lateral Hemianopsia Duo to Lead Poisoning. C. U illinni'-, 
Pluladclpbia. t, 

Probable Cyst of Retina. G. S. Derby, Boston. 

Case of Syphilitic Tarsitis Treated by Salvarsan. A. C. Snat- 

P.msclemil'^Ponodica Fugax. A. C. Snell. New York. 

Three Cases of Xerosis Epitlmlialis with In-rolveraent of 
Muscular Anomaly. H. iV. tVoottoii, New lork. 

' Ophthalmic Record, Chicago 
October, XX, Xo. 10, pp. aOO-G-'/S 
Ilistopathology of Diplo-Baeillary Conjuuetivitis. H. Mehoe. 

Case°of'Amblyopia Dim to Ingestion of 120 Grains of Qninin 

Two''cascs of'lFmboUsm’wmi^Kctontion of Central Vision. 

A. C. Snell, Roebestor, N. Y. Pnn-nee Oldn. 

New Operation for Pterygium. D. W U lute „ ^1 

Throe Cases of Xerosis Epitliolialis uitb Jnvoiremn 
Cornea 11. V. Dntrow, Ancon, Canal Aono. 

Blood Condition in Sympathetic Ophthalmia. H. S. G . 
Cliicago. 
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St, Louis Medical Review 
OctoVer, r. No. 10> !)]). 2S0-320 
Vaccine TUcrapv in General rractlcc. O. 11. Slicrmnn. Uclr»'*- 
EScrlmcntal Investigations and PatUologlc ItcsoarclieB. Cons.' 
of Cancer, IV Gaortner. I'ittsbnrgli. , r. i.i.i. 

Interesting Cases of rncninonia. A. E. Camp"c". 

Treatment ^of Infections of Hands and Fingers, with 
Kefcrcncc to Tenosynovitis. S. IV. Moorhe.ad, 1 
Specific Grarltv of Urine in Helation to Diet and CldoiUls. 

.T. C. IVarbrick. Chicago. . ^ , , , e 

Man as Geologic Species in Mestorn Ilcmlsplierc. A. S. As.i 
mead, New i'orl:. 

Therapeutic Gazette, Detroit 

OctoVer IS, XX.VT', No. 40, pp. C.S.i-7fiO 
The B. C. Hirst Bag for Hydrostatic Hiiatation of Corvlj:. 

n. l 1 .Tohn. riiiladeplhia. . 

■Ictlon of Animal Extracts on Secri'tioit of Mammary Gland. 
■ I. Ott and .1. C. Scott, rhiladelphia. „ 

Adenoids; Indications for Their Ilcraoval, Operation of Adon- 
oefomy and Li.ahillty of Itociirrcnco. IV. II. Tomlinson, 
rhiladelphia. . „ , , 

Dyspepsia of Ildart Disease and Its Dietetic Treatment. A. 
TV. Calloway, Asheville, N. C. 


Medical Herald, St, Joseph, Mo. 

Octoher, XXX, Xo.-lO, pp. };!4-.}72 
Three Cases of Acute Poliomyelitis in Same Famil.v at Same 
Time. A. L. Skoog, ICansas City. 

Should Venereal Infections Be Clas.sed and Ileported .a.s Con¬ 
tagious Diseases? T. IL P.aul, St: .loseiih. Mo. 

Case of Extreme Edema of Coeum Following Gangrenous 
Appendicitis. D J. Dandurant, St. .Toseph, Mo. 

Tonsils as Source of Infection, Tonsillitis and Perltons'llar 
Ab.sccss; Its Prevention. C. F. Bartliolomow, Broken Bow,- 
Neb. 

Alcoholic Degenerations. T. D. Crotbers, Hartford. Conn- 
Penetrating TVonnds of Eyeball.' P. I. Leonard, St. .Toseph, 
Mo. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London 

October 21, CLXXXI, Xo. .',599, pp. II17-H78 

1 *01d and New Views on Treatment of Tubercutosls. C. T. 

Vi’illinms. 

2 'Rcsnlts of the Manipulative Treatment of Congenital Disloca¬ 

tion of Hlp-.Toint. G. C. E.. Simpson. 

3 ‘Case of Axial Itotation of Fibroid in Which Uterus IVas 

Involved In Twist. J. Bland-Sutton. 

4 »Actito Rheumatism Among Children. F. Langmead. 

.") ‘Acute Endocarditis Caused by Microorganism Hitherto Unde¬ 
scribed. A. T. Nankivcll. 

G Spinal Anesthesia in Egypt. II. E. S. Stlven. 

7 Acute Glaucoma Successfully Treated bv Operation of Tre¬ 
phining the Sclera. S- Stephenson. 

5 Case of Intrauterine Hemorrhage with Nervous Origin. D. 

Fenton. 


1. Treatment of Tuberculosis.—VYilliams is convinced th,at 
any compreliensive scheme for dealing with tuberculosis in 
Great Britain should include the establishment of a large num¬ 
ber of tuberculosis hospitals scattered over the country in 
clo=e connection with dispensaries and sanatoriums and as a 
furtiier link in the chain some form of labor colonies and 
exchanges should be available. He says that the task of 
further reducing aud abolishing tuberculosis is'not a hopeless 
one, but it does not lie wholly with the physicians. It lies 
also with those who Iiave it in tlieir power to remove or lessen 
the principal causes of tuberculosis, viz., the overcrowding ol 
our cities, the want of open spaces and ventilation, the insan¬ 
itary houses, the lack of a good supply of water and of pure 
milk. If all these defects were remedied the number oi 
phtliisis cases would he comparatively small. The govemmcnl 
and the local authorities could insist, too, on the removal oi 
advanced cases of tuberculosis to a hospital or infirmary, am] 
thus do away with one chief source of infection, and we should 
soon sec a rapid fall in the number of contact cases and in tlu 
mortality tables. 

2. Congenital Dislocation of Hip-Joint.-Congenita] disloca- 
tioii of the hip is a condition which progressively gets worsi 
till pubortr jxikI may cause severe deformitv. Zn adult lift 
further trouble may arise aud completely'incapacitate th, 
, patient. Simpson h.as found that h,y mnmpulaHo, 

at the earliest possible time after infanev mav be expeetc, 
.to ytelil a stable nrtirnlation with perfect function in GO t, 
-0 per cent, of the cases. A slight limp (due to imperfee 


growth of the hones) and some slight iiniitation of movemout 
may remain, hut llie, cliildron arc cured of any obvious dcfoi in- 
itv or ineapacity. Of the remaining fid to 40 per cent, the 
condition is usually much improved by tveatmeut. The treat¬ 
ment in ehililrcn below 8 years of age is atfeiuled by little or 
no danger and by few unfavorable aeeideuts. Tile troiiblii 
oaiiscd to the jiarcuts is slight and the loss of school aiteml- 
aiieo in early eluldliood is of but small importance. In cliil- 
dron between 0 and 12 years of age Irc.otment by nianipulalioii 
1ms greater dangers and inconveniences and gives much less 
favorable results. It should, however, be tried in alt ca-es 
wliieb have uirfortnnately reached this age with the condi¬ 
tion unromedied; great oiiro ami gradual reduction avoid the 
dangers of shock and laceration and consiilerable improvement 
is n-tmlly effocted. In niisuccessfnl and relapsed eases some 
form of open operation may prove of advantage. 

.3. Axial Rotation of Fibroid.—A spinster, aged G7, sought 
Rlnml-Rut toil's advice on aecoinil of ' pain, discomfort and 
frequency of niictnrition, associated with a large tumor wliieli 
could be felt in the liypogaslrie region. It had the clinical 
icaXnres oi a iiXcv'ine fi’oToifi. VFiitn exposei in Vim cowsn nf 
the operation performed for its removal.'the tumor proved to 
be ns big a.s the head of a ncw-honi child. On withdrawing 
the tumor the pediple was found to he twisted like a rope; 
on untwisting it the ovaries. Fallopian tubes and uterus wore 
j-eeogiiized. .Subtotal hysterectomy was performed. 

4*. A.cute Rheumatism Among Children.—Altogether. 2..")5fi 
children were examined by Langmead. Of these, 844 were 
boys ami 838 girls in the senior departments, i. e., from 0’/, 
to 14 years old; and 874 were attending the infants’ doparl- 
■ ment, and consisted of nearly equal numbers of boys ami 
girls from 3 to GVi years old. Fifty-nine boys and 74 girls 
could be classified as definitely rheumatic, a total of 1.33.' 
This is equivalent to a percentage incidence of 5.20 for chil¬ 
dren of all ages attending school, or of C.83 .for children in 
the senior departments only, those attending the infants’ 
"department being excluded from the estimation. In the major¬ 
ity of cases attention was drawn to the rheumatic child by 
the condition of the heart, sometimes by definite valvular 
disease, at others by dilatation accompanied by such altera¬ 
tion in sounds and rhythm as one is accustomed to liear in 
rheumatic children. Move aud more children become rheumatic 
as they grow older. There is, however, an apparent acces¬ 
sion of rheumatism at the age of 10 which is not shown in 
subsequent years. Langmead gives no explanation for this 
and regards it as an inaccuracy wdiicb would liave disappeared 
if a large enough number of children had been c.xamined. 

Out of these 133 children all except 18 .showed some evidence 
of c.ardiac disorder at the time of examination. This rheu¬ 
matic heart alTection occurred in 4.49 per cent, of the cliil- 
dren of all ages attending school, or in 5.94 per cent, of those 
in the senior departments only. Obvious valvular disease 
was found in 2.93 per cent.- of children at all ages, or 
3.92 per cent, of those in the senior departments. Mitral 
regurgitation was noted 44 times; mitral stenosis 15 times; 
double mitral disease, 9 times; aortic regurgitation and mitral 
stenosis onlj- once; dilatation with a systolic bruit at the 
apex, possibly mitral regurgitation, 12 times; dilatation with 
a short presj'stolic rumble, or so-called reduplicated second 
sound (mid-diastolio bruit), possibly earh' mitral stenos's, 
• 8 times; dilatation without bruits, 20 times. The compara¬ 
tive raritj- of aortic regurgitation in children is empliasized 
by the fact that only one case was discovered among the 
2AoG children,examined. Cliorea did not appear amon" the 
cbiUlren or in tlie histories of their previous illnesses as often 
as might have been expected. There were eighteen cases onlv. 
which amounted to 0.70 per cent, of all the children- of .Ml 
school ages or 1.00 per cent, of the children in the senior 
departments. The comparative incidence in boys and <drls 
followed the usual rule, there being twice as' many sills 
affected as boys. Thus 0.71 per cent, of the boys were at 
some time clioreic and 1.43 per cent, of the girls. The rela¬ 
tion of enlarged tonsils and adenoid vegetations to rheuma¬ 
tism ill childhood is rvell illustrated by the figures obtained. 
T.aking the 133 rhoumatie rases, in 75 tlicre^vere no'si-ms' 
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of abnormality in the throat, in 21 the tonsils were sliglitly 
enlarged, in 11 considerably enlarged, in 10 greatly enlarged 
and in 3 tonsillotomy bad been jierfoi'ined before the j)atient 3 
'•were examined. Adenoids were resj)onsibIe for producing 
•signs of post-nasal obstruction and moutli-breatliing in 7. 
In other words, thei'e was an abnormality of the tonsils or 
])liaryngeal mucosa or both in .58 cases, or in 43.0 per cent, 
of the rheumatic cases. This was sullicient to warrant oper¬ 
ative interference in 37 cases, or 27.8 per cent, of the rheu¬ 
matic cases. 


.5. Acute Endocarditis.—The diplococcus which Xankivoll 
obtained from the patient’s blood-stream showed no evidence 
of having a capsule. In shape each coccus was rotiiul. the 
diameter being about 0.7. Thei-e was no tendency to chain 
formation, either in broth or on solid media. The organism 
showed no evidence of a hilum. It was non-motile. ft had 
neither spores nor flagella. Its thermal death-point was 48 C. 
This diplococcus does not retain the stain by Gram’s method, 
it is Gram-negative. It stains well with dilute carbol-fuchsin 
and eosin, less brilliantly with the blue dyes. It is not acid- 
fast. On nutrient agar the diplococcus grows well at 37 C. 
and fairly well at 20 to 22 C. At 42 C. on agar the growth is 
only slight. The gi-owth on agar has a ground-glass appear¬ 
ance, with small translucent separate colonies at the cd"es 
of the streak. The organism does not readilv die and will 
survive on agar for at least twelve weeks without subcultur- 
ing. The diplococcus will groAv both anaerobically and aerob¬ 
ically. It liquefies gelatin. It gi'ou’s u-ell in bi-otli and pep¬ 
tone water, forming a-precipitate; in peptone water it pro¬ 
duces indol at the end of a week's growth. On ■ Conradi- 
Drigalski medium and on Rebipelagar the diplococcus grows 
feebly, forming white. ])in-point. translucent colonies. Litmus 
milk is clotted and turned acid by the diplococcus in forty- 
eight hours; the clot is firm and not honeycombed, and the 
supernatant whey is clear. The organism ferments gluco>e. 
with the production of acid, but no gas. Lactose, sucrose, 
maltose, galactose, rafiinose. arabino.se. mannite. dulcite, imilin. 
salicin and dextrin are not afl'ected. The dijjlococeus is not 
hemolytic. The acidity and alkalinity of the culture media 
do not influence greatly the growth of this microorganism. 
It grows well on agar between 4.5 and 00 (Eyre's scale). 
Outside these extremes the growth is more feeble. The organ¬ 
ism is inhibited by 1 in 40,000 malachite green. This diplo¬ 
coccus does not seem to be very pathogenic. The little girl 
from whose blood it was obtained was at no time very ill. 
nor did it produce any ill-effects when injected into guinea- 


pigs. ■ 

British Medical Journal, London 
OctoVer 21, So. 2Go], VP- SGI-10G2 
0 '■'Old and Xcw 5'iews on Treatment of Tubeiciilosis. C. T. 
Williams. 

10 .-Viiricular Fibrillation. .T. Mackenzie. ... 

11 *Infiision Anesthesia : X'.se of Normal Saiine Infusion as Means 

of Administering Ether. F. Rood. . t nr 

12 Symphyscal Ligament of Parturient Guinea-Pig. .T. islana- 

• ' Sutton. 

13 Resuscitation of .Still-Born. Sir F. Champney.s. 

14 Eclampsia f'omplicating Labor in Girl -Aged 12 : Recovery of 

Mother and Child. C. 11. Roberts. . „ , ^ .... 

lo ITe.sent Position of Vaginal Operations in Relation to Lteuis 
and Adnexa. P. Strassmanii. 

10 Cause and Cure of Eclampsia. H. Iweed.v. 

17 Dangers of Fibromyomata of rterns in Later \cars of Lite. 
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Smiises Giving Rise to Oculo-Orbital Symptoms. A. Onodl. 
Submucous Resection of Nasal Septum. D. McKenzie. 
Treatment of Tuberculosis of Larynx. D. Grant ana i.. 
Watson-Williams. 


9. See Abstract 1. 

II. Infusion Anesthesia.—The mo=t striking features of 
infusion anesthesia, Rood says, are: Extreme flexibility so 
that the condition of the patient can be adjusted with great 
iiicetv ond can be clanged in the direction of deepening or 
lightening of anesthesiiXwith really remarkable rapidity. That 
the patient begins to c\me round very soon after the anes¬ 
thetic is stopped and isVble to converse rationally within a 
few minutes. That posAnesthetic vomiting and pulniomuy 
irritation are both extrenVy rare. Rood has used it with 
much satisfaction in tweiuS-one cases. 
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Clinical Journal, London 
October XXXYIII, Xo. 26, pp. 'lOl-'/lG 

Asnlmu. 'Tt 

^'ol'dcils.^^^R.’].'” fo.x" Treatment of Nervous 0is- 

Oclohcr 47, XXXIX, Xo. 1, pp. i-jc 
-Arthrlti.s Dcfoi'maiis. A. 11. Tiibbv 

^'‘c'’\Vall ‘n Jhilnionary Tuberculosis 

Clinical Aspects of Vertigo, c. E. West. 

October IS, XXXIX, Xo. 2. pp. 11-32 

Nervous AITcetions of Traumatic Origin. Sir D Ferricr 
Arthritis Deformans. A. II. Tubby. 

.Some -Aids to Diagnosis of Pulmo'nary Tuberculosis. C. Wai: 


Dublin Journal of Medical Science 
October. Xo. pp. 2.',2-328 
Vital .Statistics of Ireland Since 1804. Sir W. .7. Thompson 

Journal of Tropical Medicine and Hygiene London 
October IG, XIV, Xo. 20, pp. 307-376 

Third Report on Experimental AVorlc on Animal Trvp.m 
osomiasi.s. II. A. Fov. 

•Salvarsan. .1. C. Grah'am. 


34. Salvarsan.—A man who was sufl'ering from an obstinati 
pharyngeal ulcer, had been .under treatment with % c.c. of s 
1 per cent, solution intragliiteal injection of bichlorid of mer¬ 
cury daily for ten days. He then had a course of potassiura 
iodid for two weeks. To accelerate his recovery, Graliaiii 
decided to inject 0.4 gm. salvarsan intravenoush’. After the 
usual initial rise the man's temperature returned to normal 
on the following morning, but he complained of general 
malaise and pain in his loins and epigastrium. All treatment 
failed to alleviate this and he required morphin injections tc 
get even a little sleep at night. By way of nourishment he 
could only stand a little milk; symptoms of paraplegia super¬ 
vened and gradually became worse. He became unconscious 
on the morning of the fifth day after the injections with 
fixed pupils and tonic spasms. Post mortem there Avere exten¬ 
sive extravasations varying in size from a millet seed to a 
split pea and even larger all over the serous "lining of the 
chc't and pericardium and on the heart itself. The blood 
itself was also more diffluent than usual. Heart, kidneys, 
liver and spleen were all in a more or less pulpy condition; the 
spleen tvas enlarged and contained a small abscess in its 
lower segment. Taking the condition of the patient at the 
time of the injection tvhen he was clinicallj- comparatively 
Avcil. Avith the exception of his pharyngeal ulcer, Graham 
thinks it quite impossible for the death on the fifth day after 
injection to be ascribed to any other cause than the salvarsan. 
L'nder these circumstances in spite of the occasional brilliant 
results achieved Avith sah-arsan, he says that patients ought 
to be Avarned that a certain number of cases end fatally, death 
being directly due to its use, so that they may knoAV Avhat 
risks they incur. 

British Journal of Children’s Diseases, London 
October, TV/7, Xo. ».}, pp. !,33-.'iS0 
:\Tt *Blood-Prcssuve in Diphtheria. .T. D. Rolloston. 

.".i; Dull and BackAA-ard C'hildren. A. F. Trcdgold. , 

;!7 A Complex Tumor (N.-evoid) of the Fronto-Nas.al Region. D 

M. Greig. 

35. Blood-Pressure in Diphtheria.—In a series of 179 case; 
of diphtheria examined by Rollestou the blood-pressure Avas 
found to be subnorntal in sixty-three patients, or 35.1 pei 
cent., the extent and duration of the depression having as a 
rule, a direct relation to the severity of the faucial attack. 
In the great majority the highest readings Avere found in the 
first and the loAvest in the second Aveek of disease. The normal 
tension AA’as usually reestablished by the scA'enth AAeek. In a 
large proportion of convalescent cases either the readings 
in Ihe recumbent and erect positions Avere the same, or the 
recumbent was higher than the vertical record until the con¬ 
valescence was firmly established. , In laryngeal cases dispro- 
portionatelv high readings were obtained, especially Arhen 
the dyspnea' was sufficiently severe to require operation. 
Relief of the obstruction by tracheotomy Avas folloAved by .m 
immediate and steep fall of blood-pressuie (20 , 

The blood-pressure showed little tendency to be ■ 

the earlv serum phenomena, but during the late fe , 

drome it Avas raised in 40 per cent. Albuminuria aahs acc 
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iiaiiicd citl cr bv a fnH or by no cbungo in llic 
except in a ease of nveinia. in \vl\icb tlieic was bypeitensuin. 
In early paralysis tlie blood-pressnrc tended to fall. In late 
paralysis, eyen when extensive, it was' nsnally not alTecleil. 
Rnlleston concludes Ibat spliyginomanoinetry in dipbtberia. 
as in otber acute disca-scs, tbough of considerable tlieorctieal 
interest, has little practical significance. 


Glasgow Medical Joninal 
Octohcr, Lxxvr, Xo. i, pp. 2 il-.ll.') 

Itlceratiri!: Gummatous Syplillidc Treatotl tiy Salyavsan In a 
Sinsen'ital STpbllitlo. G. 11. Edlnston anil C. II. llrowiiliiK. 
.1!) *niplitlieritic PaValy.sls. -t. Love. 

40 Public IlcaltU .ydmlnistvatlon in Glas"ONV. U. A. M l/;an. 
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30. Diphtheritic Paralysis.—Of 1.313 jiatients seen by Love, 
8 . 0 . or about C per cent., bccainc paralyzed. Of tlte.se S3 
patients, Co, or 77 per cent., recovered and 20 to 23 per cent, 
died. In no one case could death bo attributed solely or 
directly to paralysis, although in all cases it was contributory. 
In 10 of the cases that terminated fatally the di.sease was of 
tb.e malignant type, while in the otber.s it was of a severe 
character. Eight bad nas.al implication, 7 a combination of 
faucial and laryngeal diphtheria' with tracheotomy in three 
instances, and 27 bad greatly enlarged cervical glands. Of 
the latter, 2 went on to suppuration. Of the 8,7 patients, 53, 
or almost two-thirds bad paralysis of the palate alone; 15 
of the eyes and palate; 3 of the eyes alone (strabismus,. Of 
the 15 who were afflicted with paralysis of the eyes and jialalc 
■ combined, 3 had paralysis of accommodation as well ns 
• strabismus. Paralysis of the ocular muscles alone is uncom¬ 
mon, and only 2 of the GS patients recorded were afl'ccted 
in that way. Of the 12 patients noted as having intercostal 
, and cardiac paralysis, 9 died and 3 recovered, the main symp- 
j toms being great difficulty in inspiration with marked fecblc- 
: ness and irregularity of the heart. In the one case in which 
;• the lower limbs only were affected the loss of ])ower Itisled 
■■ only for a few days. The average duration of the paralysis 
was eighteen days. The urine varied greatly as regards 
albumin. Of the 83 patients, 27 had a large quantity of 
albumin in the urine, 18' had a moderate quantity, 17 a mere 
trace and 23 no albumin in the urine at all. With one c.xcep- 
tion there was a large quantity of albumin in the urine of all 
the fatal cases. In connection with the administration of 
antitoxin, it is interesting to note that out of the 85 patients 
dealt with, 38 were afflicted witli serum raslies. In 28 c.ises 
the rash was urticarial in character and general in distribu¬ 
tion, in G it was scarlatiniform and in 4 morbilliform. Two of 
tile rashes, wliich on tlieir first appearance were urticarial, 
became morbilliform in about twenty-four hours, while one 
which was in the first instance scarlatiniform, became mor¬ 
billiform in tlie same time. The serum rash when urticarial 
in character appeared usually'on the ninth day after the 
administration of serum and lasted on an average 4.2 days. 
The scarlatiniform rash also appeared on the ninth day, lint 
usually lasted only two days, while the morbilliform Vas'i 
came out on the twelfth day after- the injection of serum and 
as a rule lasted four days. All-important as is the early 
administration of antitoxin, it is a mistake to suppose that 
in the late cases antitoxin is of no avail. Twenty-seven of 
the patients were admitted after the fifth day and all received 
nntito.xin. Of these, five died, a mortality of 18.5 per cent. 


Annales de Medecine et CKinirgie Infantries, Paris 

. Octohcr 1, .vr, Xo. IS, pp. S9S-GS0 

.. 0^ Constipation in Children, {Valeii 

a constipation cliez les enfants.) r 


41. Constipation in Children.-Pc-rier and Gaujoitv disetr 
,tlie symptomatic importance of constipation from obstructio 
.from modification of the contents of the intestines and fro 
.defective action of the expelling muscular fibers or nen 
, .plexuses mnervating the-intestine. Search for the cause aloi 
.one 01 these tl.rec lines will clear up p„,zii„g syndrome 
- CouBtipation m the motlicr. especially from lack of out-doi 
exercise is a frequent factor in the constipation of infarr 
d.ongenital stenosis of the rectum may escape discovery f 
> icvcral weclcs or months. ^ ^ ' 
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Archives Generalcs-dc Chirurgie, Paris 
Nfplrmlirr. I", .Ye, !>, pp. 

Inlra-saccular .Snliii-e In T|-eiilment of 

iincurvsiiioi’i'bnpii'-. ti)e i am-vi-Isniorrliaphie.) t.. Monor] 
and .i. Viinverls; Concluded In No. 10. 

Clcatrlclul CliaiiKes In Incidual Canal as I'actor in Stian',iil,i- 
tion of Ilenila and Iteteiilloii of tesllele. (Lea cicatilies 
perllonf-nles ilii eaiia! iiiKiiliinl.) L. Drlrcz. 

Operative 'I'rentiuent of L’ndeseeiided Jest eles. (Tnciiiliipie 
(!(• rcf’toplo tostlculnlrc itiijnliwilc ou IIIjkjiu*.) 
It. !>■ Kort. Commenced in N’o. 8. , , „ 

Mefal Slicath Applied nlrcctly to Kractured Lons I.ones. 
(Masals de trnitenient ’ sannliint des fractures dliipli.vaairi-s 
iivec des lingiies et ties idainiea amovlldes engalmmtes.) 1 . 


Archives do Medecine des Enfants, Paris 

Octnhrr, A71b Xn. 10, pp. 721-800 
-Iti •Asthma in Cldidren. tl/nstlimc cliez les enfants.) .T. Combv. 
47 Wedae Exelslou In Treatment of nacliille Curvature of the 
U-g; Two Cases. (Les ineurvatlpiis raehltkiucs de la 
Jiiiiihe el leiir trnilement clilrur;;le.air) Y. Yeiiti. 


4G. Asthma in Children.—Comby rcvicw.s lii.s cxperienee.s 
with seventy-five eases of astlima in cliildrcn. his impression 
bring tbat Ibis paroxysmal i-espiratory nenrosi.s is never dun 
to adenoids or nasal ealarrli and Is iievor iiiiUtcneed by oiier- 
alioiKS for the latler. but it may bo aecompattiod by a cbronic 
catarrbal bioucbitis or violent and repented sneezing. Tim 
child outgrows tlie tendency and tiio lungs do not scnni to 
sullcv front it. lint tlie underlying artliritic tondoncy persist.s 
and i.s linlde to manifest itself in otlier ways. The first attack 
of tlio astbma is often puzzling; pneumonia is suspected, but 
the sudden onset, the normal temperature and tlic musical 
cliaractor of tiie nlles and tbeir propagation and the transient 
ebaraeter of tlie syndrome all contr.adict pneumonia. Com¬ 
pression of the air passages by tlic tliymus or enlarged glands 
and iubcrculosis ran easily be oxeliided. Treatment of the 
attack may be, by revulsion, mustard plasters or dry cupping, 
and by sedatives, opium, belladonna, aconite; morpbin will 
rarely be necessary, but Dover’s powder may be given—0.05 
gm. per year of the age. Tiic diathesis is best combated by 
an out-of-iloov life, nibbing the skin, batbs and douches and a 
vegetable diet. Arsenic, potassium iodiU and stiljiliiir may 
prove uscfnl, especially in the catarrbal forms. Comby gen¬ 
erally proscribes tlicm in tbo form of sodium arsenate, I. 2 
or 3 mg. daily for ten days each month, and then 0.1 gm. of 
sodium or potassium iodid daily for 10 days. 


Bulletin de I’Academie de Medecine, Paris 

October J0,_LXXV, Xo. 32, pp. 117-1.',s 

48 *Salvarsnn in Syphilis. fSui- nn cas de mort .siu-venu apre.s 
deux inject ions do GOG, cIicz un siijot relatlvement sain ) 
II, Ilallopcau and others. 

4'J •Artcrlosclciosis of Ilenit and Aorta is Often Merely Syphilis. 
(L’artfTio-scIefose dii occur et de I’norte n’est souvont nmi 
dc la syphilis.) C. I'iossingee. 

50 General Spinal Anesthesia. (La rachianesthfele gf-ngrale pat- 
la str,vchno-stovainlsatioii.) Jonneseo. 


48. Fatality After Salvarsan.—Hallopea.u lias never used 
salvarsan but knows of an accident from it, the patient, a 
robnst man of 35, previously addicted to alcohol but having 
abandoned its abuse for the last two year.s. He contracted 
sypliilis in 1902-and in recent years has been tormented by a 
recurring eruption on palms and soles for which he was o-iven 
two intravenous injections of salvarsan, 0.3 and 0.4 gm. in 
six days. The third day following the last injection there 
was some nausea, with vomiting, and the tliird day convul¬ 
sions came on, with tremor, tbo temperature rose to 104 F. 
and tlie patient died in coma during the night. The case 
teaclies. Hallopeau thinks, that salvarsan is contraindicated 
when there is a history of alcoholism. Gaudier in the dis¬ 
cussion maintained that salvarsan is a violent poison for tlie 
nervous system and stated tliat lie liad witnessed several 
faLalities after its use at the Saint-Louis Hospital, all tliese 
patients dying witli epileptiform convulsions. Only one of 
these cases has been publi.shed (Ravaiid’s); the necropsv find¬ 
ings convinced Gaucher tliat deatli was tlie result of arsenical 
intoxication. He added tliat .salvarsan is given in private prac¬ 
tice under conditions of stidi secrecy that tlie outcome is 
never published. He knows of one fatality which followed 
Ejection of merely 0.3 gm.. and acute mania developing in a 
paralytic after one injection. P. Marie’s e.xperience'’ witli 
salvarsan has been satisfactory, be .=aid, and be lias never liad 
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Octohcr 8.. No. 121, pp. '1215-1250 
Pbj-siology of Secretion of Urine. II. F-. BottnzzI 
^°dell uS^^uV„’’s^an'^.‘'^™^ =' (Suirinvcrslonc 

October 10, No.-122, pp. 1291-120S 
Searlatlnal Uremia ; Recovery After Lnmbar PHnetnre. (Caso 
m lU'cm a scarlattinosa curato con in pimtura lombnrc.) 
<jr. li. Allaria. ' 


131. Diagnostic Intradermal Reaction in Syphilis.—Fontana 
has experimented witli various substances, sodium glycoelio- 
late, lecithin, etc., injecting them into tlie skin by the intra- 
dennal teelinic. None proved reliable for eliciting a specific 
reaction e.xcept a glj^eerin extract of .sypliilitie livers or super¬ 
ficial lesions. Scraps of a condyloma lata, swarming with 
spirochetes, were triturated with five times their weight of 
neutral glycerin and after standing for ten days in a cool 
place the fluid was filtered and distributed in vials fused and 
kept at 5G C. (132.8 F.) for an hour on three successive days 
and then set aside in a cool place again for tivo months when 
the “sypbilin” was ready for use. In sixty-seven tests, the 
syphilin gave positive findings in 47.5 per cent, of the cases 
while the IVassermann reaction was positive in 85 per cent.; 
in the primary and tertiary phases the two reactions con¬ 
stantly paralleled each other. The method is thus not without 
value and when the technic is further perfected maj' prove 
important. 

132. Autoserotherapy in Serositis.—Cariani e.xpatiates on 
the good results attainable by reinjection of some of the 
patient’s own effusion, Gilbert’s method, especially when sup¬ 
plemented by local iodin treatment. 

Policlinico, Rome 

October S, XVIII, No. 1,1, pp. 12S0-1320 
130 Salvarsan in Syphilis. G. Burzi and De Favento. 

October 15, No. 1,2, pp. 1321-1352 

137 Serotherapy of Gonorrhea. (Sull’azlone curativa del slero 
antigonococcico.) V. Fisichella. 

13S *B.xtraserous Transposition of Testicle in Treatment of Hydro¬ 
cele. (L'eversione della vaginale del testicolo nella cura 
deiridrocele.) A. Cernezzi. ’ 

138. Eversion of the Tunica Vaginalis in Treatment of 
Hydrocele.—Cernezzi has applied the Longuet technic for 
extraserous transposition of the testicle in nineteen cases 
since 1903, bilateral in three, with prompt and permanent 
relief. He emphasizes tlie necessity for making the incision 
over the upper pole of the tumor as thus the lips of the 
sero.sa can unite better afterward and form the sheath for 
the cord. Also that a silk suture before the catgut suture 
holds the parts in place better. He also warns against the 
slightest unnecessai’j' torsion of the testicle, and adds that 
it is unnecessary to drain. 

Riforma Medica, Naples 
October 9, NNri/, No. 1,1, pp. 1121-ll.^S 

139 Experimental Anaphylaxis from Gastric Juice in Diagnosis of 

Cancer. (Ancora siilla anafilassia da succo gastrico.) S. 
Livierato. 

140 Experimental Research on Pharmacologic Action of Salvarsan. 

III. (Ricerche speriraentall sull-azione farmacologica del 
Salvarsan.) L. Ferrannini. 

Ugeskrift for Leeger, Copenhagen 
October 12, LXXIII, No. 1,1, pp. 11,85-1532 

141 ‘Anatomic Conditions with Anemia and Other Diseases of the 

Blood. V. Ellermann. 

141. Possible Infectious Origin of Pernicious Anemia.— 
Ellermann discusses the t 3 ’pi<^hl changes in the marrow in the 
long bones, the myeloid changes in the spleen and liver, the 
gastritis and tlte secondary fatty degeneration and siderosis 
or excess of iron. None of these changes is characteristic 
exclusively of progressive anemia and all of them may develop 
in consecjueiice of the action of some toxin. The tesenihlance 
between the morbid anatomy of pernicious anemia and that 
of myeloid leukemia is striking. Another fiotahle resemblance 
between them is in the remissions in the disease. Irregular 
fever may also accouRiany both these conditions and the prog¬ 
nosis is equally grave for both. His research on fowl leukemia 
has shown still further resemblance between tlie tAvo and has 
demonstrated that the leukemic changes in the blood are not 
the essential feature of the disease as they were of ten lacking 
in the early stages and sometimes disappeared during the 
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course of the disease, and in certain instances never developed 
at all', althoiigli the marr'oAV, spleen and liver showed the cliar- 
actcristic changes. In other cases there Avas merely intern? 
anemia and changes in the bone marrow. He has enconnlcrej 
also in the clinic these same three forms,,namely, the triii 
leukemic, the'pseudoleukemic and the anemic. The last men¬ 
tioned form has so many points in common with perniciom 
anemia that he is inclined to regard the latter as the extreme 
type of the former. Arnsperger has reported an epidemic of 
five cases of m,yeloid leukemia in a small district and fvA 
other cases in Avhich the clinical picture seemed to he the sa 
but no examination Avas made of tlie blood.' Bie has a 
reported tAA’o eases of myeloid leukemia in a family and h 
and Gilbert have reported pernicious anemia in tAvo broth 
and the child of one, and Patek no less than five cases in < 
family. The general conclusion from Ellermann’s resea 
is that as an infectious origin is now accepted as possible 
leukemia, especiallj’- the myeloid form, the same etiology n 
be accepted for progressive pernicious anemia. This assun 
tion Avould e.xplain the remissions and latent phases,- as 
malaria and syphilis; also that the only possibly efficient di 
seems to be the parasiticidal arsenic, and the reason it -pro 
ineffectual at times is because the parasites become pn 
against the drug, just as trypanosomes may become arser 
proof. If the gastritis is assumed to be the first cause of i 
disease tliis does not e.xplain the origin of the gastritis. T1 
anemia can be^an infectious syndrome is shoAvn by CarrC a 
Valle’s report in regard to a filterable virus as the cause 
anemia in horses, and that of Trincas’ for the anemia of do 
Avhile Ellermann’s OAvn I’esearch has demonstrated a filtera 
virus as the cause of foAvl leukemia.' 
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DISTUEBANCES OF EESPIEATION DEE TO 
NUCLEAE AND INFEANUCLEAE 
DISEASE '= 

C. F. hoovek; II.D. 

CLE\’EI^VXD, 0. 

Among what may be termed the triumphs of modern 
medical investigation, there are probably none more 
interesting historically or more illuminating in their 
results than investigations in external and internal 
respiration. 

, Although physiologists have greatly enlarged our 
views, and knowledge of the subject, respiratory phe¬ 
nomena do not enlist the interest of clinical men so 
much as the growing knowledge of respiratory physiology 

Physiology of respiration involves a number of prob¬ 
lems, viz.: the lung as an aerating organ, the mass 
movement of blood, the partial pressure of carbon dioxfd 
and oxygen in alveolar air and circulating blood 
products of metabolism and finally the nervous control 
of respiration which may be modified by alterations in 
the bulbar respiratory center cerebral cortex and nul- 
monary branches of the vagus. 

I propose to describe some alterations in the nervous 
control of respiration which occur in several diseases we 
comrnonly see, tabes dorsalis, sclerosis of the brain' 
arteries, tuberculosis of the mediastinal lymph o-lands 
and aneurysm of the first portion of the aorta 

Several years ago I read a paper before this Section 
in which were described some e.xperiences with patients 
who had incipient tabes. These patients e.xliibited grave 
symptoms after receiving one-quarter of a, grain of mor- 
]diin hypodermically. The patients suddenly lost con- 
^lousness and ceased breathing for twenty minutes 
During this period of unconsciousness with suspens on 
of respiration there was such pronounced vasomS 
re axation in the arteries of the Ltremities thatTere 
wa a centripetal pulse in the veins of the hands which 
was distinctly visible and palpable. Artificial respiration 
Mas employed for twent^^ minutes when suddenfy auto 

returned, the arteries and veins both contraetprl +i 
centripetal venous pulse disappeared. At that time T 
made a careful search in litentiirp n,, i • t™® I 

fvom phjsid,™s wl.0 

■!^.tpartic„l„riiilerest,.3itended faVliy and .liS 


the probability of other unpublished cases. Tlie case 
was reported to me by Dr. Poate of Black-Creek, N. Y. 

The patient was a young man in tlie pre-ataxic stage of 
tahes who was given i/, grain of morphin with 1/200 of sul¬ 
phate of atropin on account of girdle pains. Forty minutes 
after the injection, the patient became unconscious and ceased 
breathing. The physician, who had left the house, was hastily 
summoned. Fully forty minutes elapsed from the time apnea 
and unconsciousness began until the physician was again in 
attendance. The patient’s heart was still beating, but feebly 
and irregular^'. Death occurred within a few minutes after 
the phj-sician’s return, so we can be sure the heart continued 
to heat for nearly three-quarters of an hour after respiration 
ceased. 

This is the only case I know' of the kind which proved 
fatal but, as five eases were privately reported to me 
directly after the publication of my article in 1907 , it 
seems probable that among the unreported cases there 
are some which ended fatally. My ou-n two eases and 
four of those reported by other physicians regained their 
tolerance for morphin after the tabes' made further 
progress. I mention this point at present as it has some 
significance in common ivith other instances of apnea 
which have been ascribed to an elevation of the threshold 
■of the respiratory center. I have seen several patients 
with cardiovascular disease ivho ivere greatly distressed 
rvith slumber apnea and waking hj'perphea early in the 
progress of their disease before air hunger from vigorous 
e.xercise during the waking hours made its appearance. 
And yet these same patients were not disturbed by 
slumber apnea a year later when the slightest muscular 
exercise was followed by distressing air hunt^er. 

Some patients -nith cardiovascular disease develop 
Cheyne-Stokes breathing after a moderate dose of mor¬ 
phin. Other patients who suffer from Chevne-Stokes 
breathing during their waking hours, or have" their rest 
disturbed by slumber apnea and waking air hunger seem 
to suffer less from the _ symptoms ive associate -with a 
high threshold of their respiratory center after the 
administration of morphin. This ‘is contrary to our 
expectation if we are dealing purely with the sensitive¬ 
ness of the respiratory center to the partial pressure of 
carbon dioxid and oxygen in the arterial blood It is i 
common experience to see a patient with arterio- 
sc erosis develop Cheyne-Stokes breathing immediatelv 
after a hemiplegia from arterial thrombosif develops and 
then recover from all respiratory symptLT^s he 
recovers from his hemiplegia. Yet during all the^ 

indication of any 

change in the mass movement of blood. ^ 

A few years ago I saw a man G5 vears olrl wl,n i.o i 
arteriosclerosis with a high blood-pressure sreat^ “'"'hed 
enlargement and anasarca, who.se chie’f distress-wafalte ''? 
mg apnea and byperpnea. Durinn- the anneic nn *• a 
lasted from thirty-five to fifty seconds, be'be^rTrowsy 
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which it was seen, just as we taUe_ advantage of the 
Fowler position in ereiw case of pelvic sepsis. _ 

Onv experience convinces ns that, while it is a mis¬ 
take to iinasiine that we have in hacterial vaccines a 
. panacea for'all infections to the exclusion of surgical 
drainage and general supportive measures, vaccine ther- 
ii])v has a place and serves a distinct pnrjiose as an 
ad'jnnct to the established forms of treatment. Our 
experience includes thirty-one patients suffering from 
streptococcic metritis, twelve of staphylococcic hac- 
tevieniia. twenty-eight of streptococcemia, thirty-seven of 
thrombophlebitis of the pelvic or femoral veins, thirteen • 
of infected pelvic hematocele. _ sixteen of acute strepto¬ 
coccic salpingitis with peritonitis, fifteen of acute gan- 
cienous appendicitis with peritonitis, fortj'-eight of 
coion bacillic and mixed pyelitis, simple and complicated 
with pregnancy, eleven of pelvic cellulitis due to mild 
staphylococcic "and streptococcic infections, fifteen, of 
re!vie abscess and two of mastitis, besides several otbers 
due to pulmonic conditions following from infected foci 
in tlte pelvis. 

ITlien tbe bnman organism attempts to overcome an 
infection, whether it be puerperal or non-pnerperal in 
its origin, the battle against the bacteria ancl tbeir toxins 
is waged by Jfature, by the production of certain sub¬ 
stances in tbe serum of tbe normal- blood, known as 
bactericidal substances, that kill the products of these 
bacteria. There are also present in tbe blood, opsonins, 
which combine with the bacteria themselves and so alter 


of coccus, and are less liable to cfiect a defense than 
when a vaccine of polyvalent strain is introduced. 

The mixed vaccines of reliable labornlories have given 
better resnlt,s than when a single variety was used. This 
has been sliown repeatedly in the blood-picture, when an 
anlo"cnons vaccine of single strain used in large doses, 
cven%p io 5dO.fiOO.fiOO, has failed to increase the.leuko- 
cvte-connt or diminish liie polynuclear percentage, the 
mixed vaccines of several strains have promptly^ pro¬ 
duced a marked leukoevtosis. Even colon bacillus infec¬ 
tions. such as the infection of a pelvic hematocele by the 
colon bacillus, have yielded more promptly to mixed 
vaccines of ]iolyvalont strains than when a single autog¬ 
enous germ has been used. 

One" characteristic which has been noted tliroughont 
all of onr experience is that, even before any definite 
ell’ect has been noted on the temperature, the well-being 
•of the patient has seemed to be improved by vaccine 
injection. T'lm dosage has been a matter of considerable 
experimentation. 

It is almost impossible for the ordinary physician to 
figure out the opsonic index of the individual patient 
under his care, hut it is very simple for him to determine 
the necessary dosage by making blood-counts and esti¬ 
mating the polynuclear percentage before and after the 
injection. It is onr custom to examine the blood from 
four to six hours before vaccination is made; we then 
begin with comparatively small doses, 25,000,000 to 
100.000.000. and eight hours later reexamine the blood. 


tbem that tbe phagocyte can destroy them, and finally, 
the human organism further protects itself by Uie 
elaboration in the blood-stream of certain antitoxins, 
snecific antibodies, which combine with and neutralize 
tile toxins. The streptococcus, staphylococcus and gono¬ 
coccus are little, if at all, affected in their activity by 
tlie bactericidal substances, but are readily opsonized 
and ingested by the phagocytes; consequently, if we are 
to carry out the processes of Xatnre in combating local 
or general infections, it is necessary to increase the 
]>hagocytes, for phagocytosis is one of the cardinal fac- 
-•sjiy producing an artificial immunity. This can be 
^onorrliea. vaccines, if these vaccines are but used 

lad neverbeM'\\'fyn the septic process. It is when the 
5 nea came on sudd-ihat most can be expected from vaccine 
ittending piiysician ciel,^ 

cause ,. V phagocytosis by tbe m:iectinn of 

ri.»r. Kt;. a ojl-ic 'W.iia of virulent type lias existed for 
some time prior to instituting treatment. We have 
further found that in a large proportion of infection® 
even when the clinical symptoms have shown severe 
manifestations, the blood-culture was sterile or that 
it necessitated repeated blood-cultures to isolate the 
oi-ranism in the blood. While theoretically it is never 
wise to begin treatment by vaccine injection until the 
organism producing tbe infection has been isolated, we 
have found that were we to depend wholly on the deinon- 
st ration of the infection in tlie blood, much time would 
be lost before the administration of the vaccine We 
have therefore depended largely on the culture'taken 
rom the cervix, from the interior of the uterus from 
he pus or serum evacuated at the time of operation, to 
dotermme the nature of the infection. 

Autogenous vaccines of a single strain have mven ns 

the fact that the coccus is attenuated in its streng'th and^ 
after it has produced.its first reaction, the leukocvte® 
become more or less accustomed to the particular variety 


This shows us whether or not the dose given has been 
sufficient to change the leukocyte-count; if it has not 
made any change, the injection is repeated on the ne.xt 
day in larger dosage; if, on tlie other hand, there has 
lieen a marked rise in the number of leukocytes, or there 
has been any change in the pol 5 ’nnclear percentage, we 
wait for the beginning.of the negative phase before 
repeating tlie injection, and when it is repeated tbe dose 
is doubled or trebled. 

The foregoing suggestion has been demonstrated to 
be of greatest value when infection is due to the strepto¬ 
coccus. In mixed infections or in colon bacillus infec¬ 
tions. we have been in the habit of giving an initial dose 
of from 200.000,000 to 250,000,000, as a byperbac- 
tevieinia, resulting from the patient's incompetence to 
produce bis own antibodies, is less liable to occur when 
tlie infecting organisms are of low or of mixed varietr. 

.After these general considerations, it may be of 
interest to note the special effect of vaccine therapy in 
each of the several classes of cases that have come under 
our observation. Thirty-one patients with streptococcic 
metritis of septic origin, following abortion, labor or 
intrauterine instrumentation, were treated .by injection- 
of bacterial vaccines. In all a marked increase in the 
leukocytic resistance of the patient was noted immedi- 
atelv after the injection. Three patients died of general 
peritonitis, ten developed a streptococcemia, which 
cleared up under the continued use of polyvalent strains 
of streptococci. 

Of the twelve patients with staphylococcic baeteriemia, 
eleven recovered under the vaccine treatment alone. 1'he 
one fatal instance is of special interest as it occurred 
after a normal labor in my hospital service, in wliieb tlie 
bouse surgeon, after waiting an hour and a half for the 
third stage to terminate, removed the placenta from tbe 
interior of the uterus. Tliis removal was done with the 
gloved hand. 

The patient at the time of delivery had a hemo^^lobin 
of 39 per cent., a white-cell count of 6.000 and a red¬ 
cell count of 2,100,000. Within forty-eight hours her 
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temperature rose to 105 V. and contiuned to range 
between 100 and 106 P. for t]nrt 3 '-two da^'s, making 
marked and sudden remissions two and three times 
daih*. No local focus was ever demonstrated before 
death or at the autopsy. Staphylococci in large numbers 
were isolated from the blood. Autogenous, stock and 
mixed vaccines and serums were used repeatedly and 
continuously, without any effect on the leukocytosis. 
The blood-count steadily decreased and the patient died 
of a complicating pneumonia. 

Of the twenty-eight cases of streptococcemia, six mided 
fatally. The patients were all very sick and tlie infection 
well developed before their admission to the hospital. It 
was noted in these cases, in wliich the streptococcic vac¬ 
cine of an autogenous strain was used, that tlie leukocytic 
resistance which was produced was mueli less positive 
than when polyvalent stock or mixed vaccines were used. 

In the thirt 3 "-seven eases of thrombophlebitis of the 
pelvic and femoral veins in which bacterial vaccines 
were used, we believe that we have demonstrated that 
the thrombophlebitie extension is arrested and that the 
recovery is hastened by the use of vaccine therapy. In 
all of these cases we have used the mixed vaccines of 
pol 3 walent strain, such as suggested by my colleague. 
Prof. J. M. Van Cott of the Long Island College Hos¬ 
pital. The effect after injection in tliis class of cases has 
been almost miraculous. The temperature has promptly 
dropped after injection, the well-being of the patient 
improved and the pulse correspondingly strengthened. 

Mixed vaccines were again used with noticeable effect 
in thirteen cases of infected pelvic hematocele following 
undiagnosed or neglected ectopics. Here again the effect 
of vaccination on the character of the drainage was 
promptly noticed. How much vaccination has accom¬ 
plished in the management of the si.xteen cases of acute 
streptococcic salpingitis in wliich vaccines were used is 
not definitely determined, for the patients were treated, 
not onty with vaccines, but with the Fowler posture, 
starvation, the Murphy drip, etc. We have noted, how¬ 
ever, that injection of the mixed vaccines in this series 
seemed to produce a more prompt and a higher leuko¬ 
cytic resistance than was noted in a corresponding series 
in which no vaccines were used. 

Again, in acute gangrenous appendicitis with peritoni¬ 
tis, fifteen cases of which are included in this report, the 
vaccines have been useful as an adjunct in the individual 
defense, but we feel that it was the surgical methods 
rather than the vaccines that resulted in these recoveries. 

Of the forty-eight cases of pyelitis included in this 
series, fifteen were complicated with pregnanc}’^, two 
patients aborted spontaneous!}^, one abortion was induced 
and the remaining patients were treated by posture, the 
copious ingestion of water, the free use of he.xameth}’!- 
euamin and vaccination with the mixed vaccines of the 
colon bacillus, the streptococcus and the staph 3 dococcus. 
All the patients recovered. 

The effect of mixed vaccination was very imprespye 
■ and stands in marked contrast to vaccination in p3 elitis, 
when said vaccination was made with the colon bacillus 
alone. In all, the temperature improved within twent}^- 
four hours after the first injection and in but six cases 
was there any rise after the second injection. It is a 
fact-that colon bacillu.I could be demonstrated in the 
urine for a considerable^period after all general S 3 mp- 
toins and local tendornesE^^had subsided. 

The eleven patients wMi pelvic cellulitis who were 
treated by vaccination in conjunction with the howler 
position, ‘ice and an enemaXall recovered,_ but showed 
no special changes for good o\liad, either in he i oo 
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picture or in the clinical evidence whicli could be 
attributed to vaccination. This also holds good in the 
fifteen cases of pelvic abscess, in all of wlticTi the treat¬ 
ment was incision and drainage, in conjunction with 
vaccine therapy. 

In contrast with these last two classes of cases, I want 
to mention two cases of parench 3 ™atous mastitis. In 
each, stab-wound discharge had been repeatedly made by 
tlie attending physician without avail. In both of the 
cases injections of mixed streptococcic, staphylococc 
and colon bacillic vaccines, were used, wliich hail a mo 
marked effect on the local condition in ciinnging tl 
character of the discharge, diniinisliing the glanduli 
infiltration as well as reducing the temperature ai 
improving the pulse. 

In this summary of our experience wo must adm 
biased as we were against vaccines, tliat in tliromb 
phlebitis, in colon bacillic and mixed pj-elitis, and as i 
adjunct to incision in mastitis, vaccines have provi 
their value beyond question. 

2S7 Clinton Avenue. 


ABSTKACT OF DISCUSSION 

Dr. F. T. Axdrews, Chiengo: I woulrl like to ,T.sk .a I 
qiie.stions; for instance, the Jaboratoiy work and tlie work 
Dr. Polak’s predecessors, on wliieh lie foiind.s In's own woi 
liavc gone to sliow tiiat it is a dangerous propo.silion to i; 
vaccine in cases of acute infection. Acute infections are r 
the kind of cases that Wriglit indicates, yet Dr. Polak, see) 
not to liesitate to include the acute witli tlie clironic. Anotli 
question: How great is the local reaction at the scat of t 
lesion; not tlie seat of injection? We liave always been tang 
that the immediate effect is to increase tlie local inflanunati 
very much. It seems on that account also a reason tliat i 
do iTot dare to do tin's thing, and if we dare, avc all want 
do it. He speaks of three deaths from streptococcic infcctio: 
were those acute cases or chronic? 

Dr. Jonx 0. Polak, Brooklyn: The acute cases in t 
very early stage are favorably affected by vaccine. lyho 
there is a distinct baeteriemia with very little leukocyte defeii 
in the acute stages, I think that A'accines will decrease ratli 
than increase the resistance of the patient. There are vci 
few bacteria to each cubic centimeter of blood withdrawn ai 
sometimes even these are lost. Si.v e.xaminations wore mai 
on one patient with .a virulent infection and I did not sii 
ceed in getting the bacterium until the last culliirc. Tak 
the septic abortions, of which we have a large number, an 
treat them with the usual local procedure and there is imrai 
diately the exacerbation of temperature from maiiipulatioi 
Now if we give a dose of mixed vaccines we do away wit 
tbe exacerbation and the temperature continues along witl 
out the elevation we formerly got from manipulation. I hai 
no fear in using it in acute stages when it is used carl 
enough. Unless'we do that, it should be used in small dose 
In a case of septic endocarditis with puerperal sejisis wii 
streptococcic infection, the patient came in with a leukocytos 
of 4,000; polymorphonuclears, 91 per cent. Slic was tiirnc 
over to my service by the medical men and watched tlirougl 
out her treatriient. I began with injections of 10,000, iiicrca 
ing to 25,000 in six-hour injections instead of the heroic do; 
advocated by so many. I could see after the second injectio 
a marked increase in leukocytic count. I continued tlic injc 
tions until tlie leukocytic count was very liigh and the paticr 
showed a corresponding clinical improvement. Tliis was tli 
only case of extreme virulence wliich showed such niarkc 
reactions as to be dcfinitelj’’ apparent in the biood-pictau 
The local reaction has been absolutely negative. I think vac 
cine adds to the defense-after local reaction hits been eshb 
lislied by Nature. In exudate cases, after everything has qniHK 
down, if we continue the vaccine we get exacerbations. ' 
three streptococcic deaths -were in puerperal and ^ 

cases. I get these patients, as a rule, about four or five (. 
after the confinement or' miscarriage. These cases arc nsn. . 
injected within the first week. 
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W)ienevcr a problem concerning tbc body politic or 
tlie stabilitv of society or its rvcll-bcing presents itseli 
to the general pnblic for solution, that general pnbiie 
has its interest aroused and held by sociologic societies, 
civic and womens clubs, pulpit speakers, chambers of 
commerce, newspapers and innumerable other agoneios. 
This combined public interest points the way to tlie 
governing civic bodies and helps them to a g;rcater oi 
lesser degree in the matter of arriving at the most satis¬ 
factory solution. 

Wlienever a problem of public hygiene and healtli 
whether of white plapc or black or reel, whether of 
meningitis or acute infantile paralysis, confronts tlie 
minds of the public, that public turns instinctively to 
the opinions and plans of the medical advising and 
governing bodies for advice and direction. 

In the matter of the first problem, leadership is 
never lacking; leaders are not slow in collecting in their 
wake a sufficient following to lend weight and strength 
to their investigations and conclusions. 

In the problem of the second sort, the workers in Ihc 
field seeking the solution present less diverse tyjies than 
do the first. It usually rests with men whose minds are 
prepared by special education, !iy professional training 
and the instinct which develops with such training, to 
seek the basic cause of the difficulty. This located, the 
medical profession has never been averse to pointing 
directly to the answer. 

We are coming now to a third typo of problem, viz., 
that problem winch presents a civic and politico-eco¬ 
nomic side on the one hand and a distinctly medical side 
on the other. In the consideration of one of tliis typo, 
we have the necessary coordination of the lay 'or purely 
civic organizations and the medical bodies which are 
more or less exclusively scientific. Each, strong in its 
own field, is prone to revolve in the circle of its own ken 
and in the end the scientific man must invade the field 
of the civicist; that is, he must .trespass on ground 
without the scope of his own direct work,, in order to 
bring the results of his own investigations to a practical 
demonstration. 

Sometimes in the solution of all three types of prob¬ 
lems, thinking, conscientious men are attacked, their 
investigations are interfered with and belittled, and 
their conclusions are assailed. This especially applies 
to those cults and isms which approach any conclusion 
. of the legitimate medical profession as one prompted by 
selfish interest and worthy of attack. However, these 
attacks have their virtues, for they constitute a’“prov¬ 
ing by fire” which makes for more thorough inve.4iga- 
tion. At an^ rate, it has a more salutarv influence than 
has the deadly indifference to botli investigation and 
conclusion, which so often is encountered in the con¬ 
sideration of any question which is really stupendous 
and far-reaching. 

While all of tliis is trite and savors much of plati¬ 
tude, It IS the history of the lay, civic and medical con¬ 
sideration of the disease, the neurosis, the habit, the 
crime—whatever one wishes to call inebriety 

The medical profession has long called this incubus a 
disease, while the general public has loo ked on it merely 

‘,1''.,?.’’.'', ^7'^’’“’."..”'' ^'ervous aod Mental Diseases of the 


as a vicious habit due to tlie wilful immorality of the 
liabitue and there rouiaiiis in the mind of the public the 
almost iueradicnbic idea that if this is a disease it is 
iucuiuheiit on the medical piolcssioii to cure it. \\e 
have iiointed the wav, Imt liccausc-of tlie unbelief oL 
miicli of Ihc pulilic and the limitations of ilic medical 
mall in (lie course of his treatuiciil, wc haic.hoeii and 
are. in th^ main, unahic to answer to the challenge. 

“Cure.” ' 

Wilh the limitations placed on us, and the hopeless 
indilTerence <if the pnhlio both in private and civic 
capaeitv, the majoritv ol medical men have taeitl3' nc- 
(|uiesce(l in the 'lainiicz-fairc policy which has hemmed 
tliis siihjcd about since eognizaneo has been taken of 
(lie futility of the usual ]ioliec court dealing wilh the 
iiieiiriatc. 

Everv writer on thi.s subject prefaces his remarks 
with a delinition of the condition and docs what he can 
to make deductions as to the pathologic states and their 
nced.«. The first legislation on the subject was the 
Inehriates* Act of 1879 in England. In a footnote in 
the first report of the'Tiispector for Ireland for 1903- 
1901 (p. Hi) the following comment is made: 

“‘All lialiilnal (Iriiukard’ (or inobriate) is defined under the 
Act of isrn as meaning a person who is, by reason of habitual 
intcniper.atc drinking of intoxicating liquor, at ihtics danger¬ 
ous to bimseU or herself or to others or incapable of mamig- 
int: himself or herself or his or her affairs.” 
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Dr. Irwin 11. Melf in a paper before this section last 
year read si.v conclusions which, in his own words, 
“may he considered ns an attempt to establish a clinical 
entity for inebriety.” 

I will quote only the first: 

‘•luohviety is an expression of nervous weakness or nervous 
instability; used in t)ie simplest sense it could he called a 
psyclionourosis, many cases showing symptoms which are 
found in iionr.asthenie states and alliecl conditions. Addiction 
to alcohol is a symptom of an unstable nervous system, and 
the contrary view, expressed by laity, is not justified by clinical 
observations or experience.” 

Inasmuch as the first serious attempt to deal with the 
question was made in England, a few words on the 
working of the inebriate law there will not be amiss. 

IXEBIilETY LEGISLATION IN ENGLAND 

After thirty years of more or less effective legislation 
in England, the Home Secretary desired a report from 
a committee appointed to investigate workings of the 
Inebriates’ Act. The committee was appointed in 1908, 
and consisted neither of agitators nor officials concerned 
in the administration of the acts, but of magistrates, 
members of Parliament and representatives of the med¬ 
ical profession. During this hearing before the com¬ 
mittee, the following facts were brought out; 

“During the years between 1865 and 1870 public opinion 
became impressed by the need of some means for the proper 
treatment and control of inebriates, the then e.visting method 
for dealing with them being simply the resort to fines with 
the possibility of repeated short sentences of imprisonment. 
. '. . The futility of short sentences of imprisonment was 

widely recognized alike among prison authorities, visitors to 
prisons, and magistrates who saw the same drunkards cominf^ 
habitually before them, in no way improved by the short 
prison sentence. . . . The feeling, culminated in the 

appointment of a select committee in 1872 and the subsequent 
presentation to Parliament of a bill designed to meet obvious 
requirements. The report of that select committee was 
emphatic. Some of its suggestions Jiave not yet been carried 
Annual Session', although their truth and efficacy has become more and 

more obvious.” (Minutes of Evidence Eclating to Inebriate.) 
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llie act ol as presented to Parliament, consisted 
ol' tn 0 parts; one providing for the voluntary coniniit- 
nient and a second providing for the com])nisory coin- 
mitinent of inebriates. I3nt Ibe people ryere not pre¬ 
pared for such a far-reaching measure, and pi'obably 
shied at anything partaking of the nature of temper¬ 
ance legislation as quickly then as they do now, and the 
act was shozm of its compulsory phase. 

In 1892, active interest in the subject was again dis¬ 
played and a departmental committee was again ap¬ 
pointed. I’lieir recommendations led to the passage of 
the act of 1898 ■which permitted the incai'ceration of 
inebriates who came within the purview of the law, 
because of crimes in which drink was a contributing 
cause, and those who had been convicted of drunken¬ 
ness three times within a year. Under the act of 1879, 
during thirty years, thirty-two jzrivate licensed or certi¬ 
fied institutions were established, an average of twenty 
have been in constant operation, and 7,500 patients have 
entered voluntarily. These voluntary entrances are 
really entrances under the^ effect of much pressure on 
the part of relatives and frionds."*-. 

During the five years ending in 1908, Lady Henry 
Somerset’s Eetreat housed about 500 inmates and only 
twenty of these came absolutely of their own accord. 

Under the act of 1898. fourteen institutions were in 
operation, handling a sum total of 2.770 patients. The 
number of reformable persons sent to these institutions 
is much less than was anticipated. A considerable num¬ 
ber of persons committed from police courts were vio¬ 
lent, unmanageable pei’sons, who required stronger meas¬ 
ures than it was desirable to euforoe in certified reform- 
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it has left its impi'int, and they have struggled emmj- 
eously if somewhat vainly to pass the znessao-e on to tie 
public. 

'.rile caznpaign of education which they have insti¬ 
tuted has rcsiilted in a few states in well or badly bal- 
anced efforts in the direction of care for cure and con- 
ti'ol of the inebriate user of alcoholic liquors and nar¬ 
cotics. 

But t)ji.s is a representative form of government an 
the American public stands somewhat aghast at am 
thing which savors of paternalism. Some one has said 
‘This is a government of the people, for the peopl 
find hi/ the represen I a lives of the people.” TJnforb 
nately, reizresentatives of the people stand aghast at at 
measure which requires missionary worlc to make 
acceptable, and especially when it centers or revolv 
about anything which savors of that politically tabooi 
Avord “temperance.” Again, granting that legislate 
are rvilling to enact -legislation along this line, they ba 
before them the question of patronage; and patrona; 
has ever been a potent word to the politician. 

In the establishment of some at least of these instit 
lions in the past: (1) politics have not been eliii 
nated; (2) attendants have not been chosen with clo 
attention to their absolute fitness; (3) means haven 
been placed at the disposal of the staff, if trained, 
enable that staff to accomplish the best results; (4) t 
type of commitment has been uTong; (5) the time 
commitment has been too short; (6) opportunity f 
proper occupation has been lacking; (7) the governr 
boards have not been chosen with a vieAV to their fitm 
in the direction of such institutions. 


atoz'ies. During the fii-st twenty-one months of the act’s 
practical e.xistence, eleven inmates proA’ed themselves 
too uncontrollable to be dealt zvitli in certified reforma¬ 
tories, and had to be discharged. This led to the estab¬ 
lishment of state reformatories, in Avhich were received 
only the refractory cases. 

The first home established provided no special occu¬ 
pation for men, and provided no means of segregation. 
The women were provided with a certain amount of 
outside work and Avere to some degree segregated. 

The principal ditficizlties confronting those Avho AA-ere 
seeking the solution of the problem in England Avere 
and are: 

1. Popular indifference and unbelief. 

2. Establishment of homes or retreats by inadequately 
endoAved charitable organizations. 

3. Absence of police control in the retreats estab¬ 

lished. Pefractory patients Avere perforce discharged 
if they AA’ei'e ouIa’ bad enough, and a premium aa'US thus 
placed on misbehavior. . 

4. Lack of trained attendants in the retreats, rliis, 
in the Avords of Lady Henry Somerset, “constitutes one 
of the greatest secrets of the weakness of the plan. 

5. Lack of classification of cases. Many people are 
classed as inebriates Avho are in reality habitual crimi¬ 
nals Avith inebrietv added. 

C). Lack of practical knowledge as to the time neces¬ 
sary for care of curable patients. 

7. Lack of a definite uniform system of identification 


and parole. ... 

There is an o'kd saying about e.xperience being an 

unfailing teacher 'and some one has added to that: “But 
not the other felloAv’\experience.” “The other fellow s 
experience” has been a\ong time in making any impres¬ 
sion on the voting aiidXtax-paying public in America. 
On the few enthusiastic Wls avIio have been laboring m 
the field, both the medicaK men, officers and sociologists, 


In sei’eral states, laws hai'e been passed perniitti: 
the incarceration of inebriates in hospitals for the i 
sane, for cure and control. At the annual meeting 
the California State Medical Society, this y'ear, tl 
policy' Avas defended by a medical man aa'Iio had be 
engaged in the Avork in Pennsylvania. He consider 
that the results Avere very' satisfactory. In conneetii 
Avith this, permit me to quote Dr. Frank Woodbiii 
secretary of Committee on Lunacy of the Commoniveal 
of Pennsylvania: 

“These patients, strictly speaking, are not insane, and i 
not come tinder the supervision of the Committee on Lnnac 
and are really intruders in the hospitals for the insane. N' 
being insane, they constitute a very troublesome class, i 
they are very discontented and are constantly exciting t 
other patients to insubordination and are plotting their esca 
from the institution.” (Pcr.sonal communication.) 

Dr. George Donahue, superintendent of State Hosp 
tal for Inebriates at Knoxville, loAva, says: 

“While I can conceive that the commitment of the inebria 
to the state hospitals for the insane is not the most dcsirali 
plan, it is the one that has usually been adopted by the old 
states as a beginning of an inebriate institution. After tin 
are cared for at the state hospital for the insane for some tim 
a separate hospital is soon established for them.” (Pcrsoni 
communication.) 

During the months from September, 1910, to Maid 
1911, I sent out approximately 500 letters of inqiiir 

concerning: „ , „ 

1. The need of a state institution for the care o 
inebriates, Avith or Avithout pay beds for those able 

^^^2. The wisdom of a state institution as above, ])!»■ 

te institutions for tbe care e 
lare of patients for control, 
eplies Avere received. Out of e 
vere five Avbo denied tbe aauci 


tbe licensing of priva 
patients for cure and 
Approximately 300 r 
of these Ayr iters there 
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A such a policy, stating that the law of pine states per¬ 
mitting the incarceration of inebriates in hospitals for 
lie insane to be qnitc sufficient. 

One medical man who had had ten j'cars cxpcTiencc 
iir state farm-work wrote; 


amonnt of work clone along any one occupational lino. 
They arc, however, still struggling with the problem oI 
voluntary coininitincnts terininaliic at will, and null 
the problem of handling the mildly insane in the same 
institution.‘ 


“To put the case in a mitslictl, stale iustitulioiis liavc been 
ilisappointing for the reason that tiie majoritj- of the patients 
sent to state institutions do not have a sincere desire to lie 
cured. I believe that every state should have a good moderate- 
price institution where inehriatc.s could be given proper care 
at moderate cost, or at the cost of the state if necessary, hut I 
have no faith in spending money trying to cure people who 
do not care to he cured.” • 

Thirty-one agreed as to .the need of a state institu¬ 
tion but emphasized the need of licensing private insti¬ 
tutions for the care of those able to pay, for two reasons; 

1. Desires of patients to go to private rather than 
public institutions. 

2. Large amount of capital invested at present in 
thoroughly equipped private institutions. 

Fifteen condemned the licensing of private institu¬ 
tions under state supervision as always being inefficient 
and characterized by lax supervision. 

Ten writers approved state institutions for legal com- 
nitments of alcoholic offenders and both types of insti- 
utions for voluntary commitments, but considered the 
lelegation of any police power to a private institution 
:o be injudicious and impractical. 

Twenty-one approved of some pay beds in state insti¬ 
tutions for voluntary commitments, and enforced pay¬ 
ments of costs of maintenance bv those under comniit- 


2. Knoxville, In. , 

The authorities at Knoxville, la., sent out l<4 1cttor.s of 
inquiry concerning inmates who had been cominittccl .and 
released- during the previous two years and received 305 
replie.s. Of the individual-s concerned in these replies, thirty- 
eiglit had never returned Iiomo, 2M had not relapsed, fifty- 
four pre.ally improved, twciity-nino relapsed after a year or 
two, thirty’ hogaii drinking at once and eight were reported 
worse than before conimitiuonl. 

Of the entire nninhcr treated, 214 known to bo cured plus 
10,5 who are making regular reports, but concerning whom 
'answers to tiso letters were not returned, givc.s us 41’/-! 
cent, cured and living up to their parole.’ 

Tlic present needs of the institution arc greater 
opiiortnnitv for industrial occupation, shops of various 
tvpes where, after an inmate had recovered sufficiently 
to do a reasonable day’s work and had become profitable 
enough to cover some of his own expenses, a wage 
allotment could he made to him, to go to his family or 
to be reserved for him on his parole. 

One of their cliiof difficulties is the restraint of their 
patients and this is emphasized by their experience in 
failing to control them wliile they made use of the insane 
hospital plan, prior to adopting this present one. 

A personal commimication from a member of' the 
Board of Control of State Institutions of Iowa says; 


ment following arrest, if such individuals wore pos-- 
sessed of sufficient means to pay. 

The remaining replies assented to state control plan 
without comments. The analysis of these replies, sent 
from representative men and organizations all over this 
country and from England, places practically all of 
them on the endorsement side of state institutions for 
care and control. 

The licensing of private institutions is sparingly 
endorsed, the quality of the supervision is questioned, 
the delegation of police power is condemned, and a 
serious question is raised as to the ability of such pi'ivate 
institutions to provide occupations for inmates. This 
makes a limited endorsement of the voluntary curable 
patients only, for private institutions under state 
license. Private institutions as places of mere deten¬ 
tion are out of the question. 

If then it be admitted that a state institution is nec¬ 
essary. there remain two things to consider; 

1. Wiiat has been accomplished? 

2. How may the results be increased? 

The limits of this paper permits considering the 
methods and results in but a few institutions and of 
these we will choose the followins; 

O 

1. Foxhorough State Hospital (Tlassachusetts). 

During the time from April 1, 1908, to Oct. 1, 1910, there 
were "77 new admissions; of these, 324 were counted favorable 
i. e.. cases of patients iikeiy to be cured or to receive marked 
benefit from treatment. Tlie unfavorable numbered 453. ' 
Abstinent since discharge, 28 per cent. 

JIueh improved, earning livelihood, 21 per cent. 

Unimproved, 30 per cent. 

Of sixty-two subjects of morphin addiction dischar<»ed 18 
per cent, have remained abstinent. Many of the cases w'ere’not 
at all dcsir.able from a hospital point of view. 

Fo.vborough has asked for, and lately received, some- 
tlnng like 1,200 acres of ground for use iu connection 
- with its institutions and they are e.xpandimr both in tlie 
number of occupations' possible to follow and in the 


“While the institution has done a great deal of good, it lia.s 
only been partially successful. If run along the lines that we 
have been using, we do not think it would be advisable for your 
state to start such an institution. This institution should he 
conducted as a hospital and the supervision and control .should 
he similar to tliat in the state reformatory or penitentiary. 
We intend to do that with our institution in the near future.” 

3. Duxhnrst, England. 

This institution, a private licensed one founded by Lady 
Henry Somerset and'superintended by her, emphasizes occupa¬ 
tion, relaxation and religious influence in the care and control 
of these cases. Refractory patients arc sent to .state farms. 

In a personal communication, in March this 3 "ear, 
she says; 

“We take no patients under one year. Onr medical man 
reckons that, taking the sixteen years over and calculating 
cures only at two years, we have about 60 per cent, of euros.” 

Her testimony given before the investigating com¬ 
mittee emphasized the need of intelligent siipert'ision’of 
licensed institutions, trained staffs and more complete 
segregation of cases. 

■Hew York City, enabled bj' a special act of the legis¬ 
lature, is nmv perfecting and putting into force what 
will probably prove to be the most complete example of 
meeting the problem that Iras j'et been devised. It con¬ 
sists of a proper system of identification and parole, 
sentences for repeaters graduated from a minimum sen¬ 
tence of six months to three years at the State Hos¬ 
pital, under parole regulations and on the nndetermi- 
nated sentence plan, sending repeating incurables to the 
state farm for three years and recommitting them on 
release as necessary. 

This serves to emphasize what this body already 
Iniows about this subject, and if one will turn to the 
reports of state boards or of the National Conference of 
Charities and Corrections, one will see it all stated 
clearl}- and explicitly. But, unfortunately for the prog- 

1. -Vnnual Report. Foxborouah, 1011. 

2. Supt. Second Biannual Rep., Ivnoxvillo, Iowa, 1008. 
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vess of the pku, tlie genera] public does not read tliein, 
and up to this time the reports have not found an 
audience tlirough the columns of the public press. 

If Neff, Croihers, Homer Polks, Baillej Burritt and 
many others equally well informed could gain the public 
ear, there would not be so much evasion in the liandling 
of a subject which the whole world is forced to admit 
has been dodged rather than met. 

Kosanolf's statistics showing 2S per cent, of cases of 
insanity in Xew York, and 30.6 per cent, of the cases in 
Massachusetts to be due to alcohol, together 'ivith.tbe 
investigation of others showing a percentage greater 
than either of these in the causation of imbeeility and 
epilepsy, must of necessity bring to the minds of all 
who cease their running long enough to read, the neces¬ 
sity of legal intervention in the malter of control of the 
incurable and in the direction of the cure of the curable 
alcoholic. 

Statistics concerning alcoholism, imbecility, epilepsy, 
idiocy, crime and poverty are always incomplete and 
misleading. But if one will take the time to go through 
one institution for the cure of defectives; if one will 
investigate as far as possible, and in the incomplete wa.y 
that such things must be investigated,, the life history of 
one small group of exceptional children, one can draw 
conclusions that can be made interesting and instructive 
to the public. If one' will consult with active members 
of any board of charities and will direct one’s attention 
merely to the cost to charity of the mighty problem of 
alcohol, some further facts of the value to the public 
can be elicited. 

If one will direct another line of inquiry to any board 
of charities in any given place, and exclude all doubtful 
cases, one will be appalled at the number of homes dis¬ 
ordered and disorganized by the same ageiicy. 

If, in still another direction, one will turn_ one’s 
attention and estimate the. tremendous cost in jail and 
police court e.xpense, to say nothing of the cost of main¬ 
taining such patients in public hospitals and alms¬ 
houses, where again they constitute an exceedingly try¬ 
ing and disturbing element, one can easily gather data 
to show the tax-paying and tax-voting public the eco¬ 
nomic value of institutions for cure of curable and 
control of incurable drug and alcohol habitrife. 

Inebriety absolutelv surrounds the questions of the 
spread of tuberculosis and the red plague, and if the 
ixiGclical profession will include it in its campaign of 
education on the latter subjects and individually and 
collectively seek to induce the general public and the 
mouthpieces of the general public to become interested 
in this, it will make tremendously not only for the sav¬ 
ing of nnicli now ill-spent public money but also, what 
is of infinitely more importance, it will mark an epoch 
in the conservation of liinnan values. 


CHROXIC ALCOHOLISM 

WHAT CAN AND AVHAT CANNOT BE aCCOIMTUSHED BX 
TREATMENT * 

GEORGE E. PETTEY, M.D. 

MEJIPIIIS, TEXN. 


Until the last quarter of a centuryj alcoholism was 
almost universally regarded as a mere moral perversion, 
a bad habit entered into and continued because ot nioial 
de<^eneracY, Xumorous efforts were made to reclaim and 
X-ni the drunkard.' Almost all of thes e consisted in an 

ht'kl. at Los .Angeles, Juno, laii- 
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ajipca] to the moral and emotional nature of clrinkir 
men and many were thus influenced to abandon tlie iis 
of alcoliol, but a large majority -were unreaclied by ftes 
efloris. In more recent years, the wretclied condition o[ 
these men fias apjiealed strongly' to scieirtific men tvlio 
u'ore students of Jinman nature as well as of abstract 
science, and tlie causes or influences which lead such men 
to enter on and continue the use of alcoholic beveraoi 
lias been studied from every view-point. These shidi 
liave fully established tlie fact tliat only in a very sran 
percentage of cases is alcoliolisin a mere moral perve 
sion, but that it is in tlie truest sense a disease, a clisea 
liaving a ■well-defined and demonstrable pathology. Sin 
the disease theory of chronic alcoholism has bci 
accepted, tlie questions liave naturally arisen: lUiat a 
be done by treatment for tliis disease ? Is it ciiralil 
4 0 tliis last question both an affirmative and a negati 
answer can be made and each will be correct ivb 
applied to a certain class of eases. 

Clironic alcoholism is not onl}' a disease itself, bat 
many instances it springs from other diseases and it 
certain that other diseases grow out of it. TJiese d 
eases may be either physical, mental or moral. To cii 
any disease, the cause must be removed. In some cai 
of alcoholism this can be clone by treatment, in ot]i( 
it cannot; hence tlie question natnrall.y arise.?: MI 
class of cases is curable and what is not? In endeavi 
ing to answer tin's question, it is necessary to consic 
the type of the addiction as well as the influences whi 
led to its formation. For the purpose of study, as w 
as for treatment, it is best to divide alcoholic subje 
into tu'O general classes, regular drinkers and perioclii 
drinkers. 

There is wide difference between the influences whi 
lead the periodic alcoholic to go on a spree and th 
B'bicli prompt the regular drinker to continue the use 
his beverage. 

REGUL.-iR DRINKERS 

Probably 80 per cent, ot all persons who habituai 
drink alcoliolic beveraees form the habit inadvertent 
unintentionally and without any definite purnose in vie 
Among them may be found person? of the Iii.ghest aii 
■who, primarily, had sound bodies and minds and goi 
habits, but who began the use of alcoholic beverages 
a social way or Avith the erroneous idea that the effee 
of the alcohol would protect them from some prevale 
disease, such as malaria, etc. Such persons continue t 
use of alcoholic drinks without mature thought as 
their effects on them and certainly without any purpn 
to go to excess or to dissipate in any rvay; hut no matt 
liow begun, the frequent use of even a small quantily - 
alcoliol creates a demand for increasing quantities, ar 
this .groAvs.hy almost impcvcentible degrees until the 
is a daily consumption of considerable quantities of son 
alcoholic drink. 

For a time the effects of this beverage seem I 
improve the health, to impart greater mental and pliys 
cal vigor and generally to promote the well-being of fl 
subject, but these benefits are more apjiarent tlian rca 
In 'fact, tliey are not real at all. Tlie effects of ila 
agent having merely built up a state of apparent hypci 
nutrition by increasing fatty metabolism and decreasini 
waste. In this manner an unwholesome bodily state i 
brouglit about in Avbicb the demand for the effects o: 
aleolml is increasingly felt, and because of Avlnch tiu 
victim is only comfortable when under the influence o 
alcohol. Almost imperceptibly the demand ^or stnni- 
lants grows, the victim becomes more and more depe 
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cut on them and larger and larger quantities arc required 
to meet this demand. 

The dailv consumption of these considerable quanti¬ 
ties of alcohol necessarily brings, about such changes m 
the system os to create an imperative demand for their 

continuation. i „ 

• After reaching this stage, the victim feels that he 
cannot begin his'day's work without his morning drink; 
there is a'^ decree of lassitude, a lack of vigor which lie 
seems totally'unable to throw' off without the aid of his 
stimulant. As the disorders growing out of the use of 
alcohol progress, one drink is not sufficient to give the 
desired support, then two, three or more are taken in 
close succession and this bracing process is continued 
throughout the day, from day to day and from week 
to week. 

The effects of this prolonged and free use of alcohol 
bring serious impairment of the digestive organs, the 
appe'tite is variable or absent altogether unless freshly 
stimulated by an extra drink and if, at tiiis or any sub¬ 
sequent stage, the victim makes an effort to discontinue 
drinking, such a state of nervousness arises as to drive 
him to resume the stimulant. Tlie entire system has by 
this time become so saturated with toxic matter that a 
condition of intolerable nervousness arises whenever the 
system is allowed to get from under the now-sedative 
effects of alcohol, and no matter how acutely conscious 
the victim may have become of his slavery to alcohol or 
how heroically he may struggle to throw off the yoke, 
he finds himself unable to do so by his own efforts. The 
prolonged free use of alcohol brings' on such disorders 
of the system as to lead the best of men, when in its 
grasp, to continue to seek relief from these disorders by 
increasing the quantity of alcohol consumed. lYlietlier 
that course is imperatively necessary or not, it appeals 
to them as being the one readily available remedy, the 
panacea for every ill, and it is so used. 

A majority of habitual users of alcohol in this country 
belong to this class, and many of them would gladly 
quit drinking if they could ever get the poison out of 
their systems and reach a state in which they could live 
in comfort witliout it, but they seem never to be able to 
do so. They never become entirely sober and their 
systems are never normally ’ free from the products of 
tissue waste; on tlie contrary, they are habitually in an 
extremely toxic condition and are eomfortalile only when 
the paralyzing effects of alcohol blunts their sensibilities 
to the irritating effects of this poison. 

In habitues of this class, the addiction lias a purely 
pliysical basis which is the product of alcohol alone. 
This consists of both structural lesions and functional 
derangements, but the structural lesions have little influ¬ 
ence toward impelling the victim to continue the use of 
alcoholic drinks. The functional derangements are the 
only disorders growing out of the use of alcohol of 
which he is conscious, but tliese throw him into extreme 
distress wlion he attempts to go without the aid alcohol 
gives him. Tliese functional derangements consist 
mainly of a chronic catarrh of the stomach, accompanied 
by an intensely toxic condition of the sv«teni but as 
these yield readily to proper treatment, alcdiolic''patients 
of this class are curable. It is follv to talk to a man 
m such condition as this about reforming ]ii« life and 
stopping the iise of stiimdants by Ids own efforts. The 
forces which impel him to continue the use of alcohol 
are stronger than any will-power he is able to exert In 
order to put him in condition so that his own'will his 
normal impulses may control him. his svstem niu=t be 
thoroughly renovated and the physical demand fo^ tlie 


effects of alcohol removed, then his moral nature can 
assert itself and then, and then only, can he control 
himself by the exercise of his will-power. 

In the second class of regular drinkers I would place 
a small percentage of persons who were born with, or 
who from disease in early life acquired, a defective 
physique and an inibnlaiiced nervoms system, persons 
who, because of such defects have never been normal 
eitiier in ncmuis system or physical organization. When 
sncli persons, in seeking scnnclhing to overcome their 
hnliitual discomfort, experience the effects of alcohol 
Ihcv readily fall victims to its seductive influence;. 
For a time it seems to lilt the vacant place and to he the 
one tiling lacking in tlieir lives; it overcomes that dis¬ 
cordant nervous condition wliieh they so much dread, 
and tliey feel tliat they have found a panacea for all 
their ill's, but this relief is of sliort duration. Tlie 
demand for tlie effects of alcohol grows very rapidly in 
such persons and its continued use brings on the same 
pathologic vivangos that it does in others. The system 
soon becomes extremely toxic. This irritating matter 
greatly aggravates their former nervousness, so that the 
two conditions togetlier now make such an imperative 
demand for the effects of alcohol that the victim cannot 
resi.st it and lie keeps himself constantly saturated witli 
alcohol; in fact, after reaching this stage, lie must do so 
to enjoy the least degree of comfort. 

But little can be expected from treatment in this class 
of ca.«es unless it is found that the original discordant 
nervous element can also be removed by treatment. 
When it is found that these causative conditions are 
such as to lie amenable to treatment, and the treatment 
for the addiction embraces not only such treatment as 
would be necessary to give relief in an ordinary case, 
but also such other measures as may be required to 
restore the primarily unbalanced nervous system to a 
normal condition, much benefit may be derived from 
treatment even in these unpromising cases, provided a 
reasonable degree of moral fiber was originally present. 

In a third class I would place another, relatively small 
proportion of regular drinkers. To this class belong 
those who drink as a pure dissipation, persons who .are 
deficient in moral fiber, laclcing in purpose, supremely 
selfish, willing to gratify the desires of the present 
moment at any cost to themselves or others; those who 
are simply drifting through the world without rudder, 
compass or objective port. 

These defective traits of character may he due either 
to inherited tendencies or to early environment. Persons 
of this class drink because they prefer to do so, and they 
■would return to the use of alcoholic drinks even if some 
one took them up and gave their system a thorongh 
renovating and removed all physical necessity for the 
effects of such drinks. In eases of this class, more than 
Iniman agency would be necessary to effect a cure. Xnt 
only would it be necessary to renovate their bodies and 
put them in normal physical condition, but it would be 
necessary to effect a most radical change in their moral 
nature, a complete transformation of their purposes in 
life, and nothing short of the grace of God is sufficient 
for such a work. Human agency will not avail. 

Fortunately, only a small proportion of the regular 
drinkers belong to either of the two classes last men¬ 
tioned; the great majoriW are of the class first described 
in this paper. They are men of good families, of excel¬ 
lent traits of eharacter. oi high aims, chivalrous "en- 
erous to a fault, trutliful and honest: in fact, mo-t of 
them are men with whom no fault can be found, except 
and that due to the fact that they 


this one weakness. 
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Jiave fallen into the elntches of this monster. Victims 
of this class continue to drink only bccanse their will¬ 
power and self-control and their ‘ ability to estimate 
correctly their own condition, have been so undermined 
by the effects of alcohol that they cannot o.xtricate them¬ 
selves from its elntches, they cannot of themselves retrace 
their steps. On arising in the morning, they find them¬ 
selves totally nnable to begin their day’s work withont 
the bracing effects of alcohol, and because of the nrgency 
6f this plij’sical demand they continue to seek what 
relief they can get from it from day to day. When 
such men as these are freed from tlie domination of 
alcohol, when the physical demand for it is overcome 
and they are put in a normal condition, they almost 
invariably remain permanently free from it. Failure 
to benefit permanently such men as are described in the 
second and third divisions above mentioned should not 
be allowed to discourage us or to render us less enthu¬ 
siastic in our efforts to rescue the more numerous and 
really noble army of enslaved ones. 


PERIODICAL ALCOirOLISJI 


There is a wide difference between the influences 
which lead to periodic alcoholic sprees ami those which 
lead the regular drinker to continue the use of his 
beverage. Periodic alcoholism may spring from a 
variety of causes, but these may be studied to advantage 
under four types which may be enumerated as follows: 
(1) dipsomania, real or symptomatic; (2) moral 
cowardice; (3) bad environment, with lack of stability 
of character; and (4) bad environment, with an ever¬ 
present but usually successfully resisted appetite for 
liquors, 

Dipsomonia 


Dipsomania is defined to be “an uncontrollable desire 
for strong drink,” but this term should be restricted to 
those cases in which this desire or impulse springs from 
a real mental disorder, a true mania. It should not be 
applied to cases in which the' desire for drink onlv 
becomes uncontrollable when it is excited or intensified 
by some general ])hysical derangement, or to cases in 
which the desire is continuous. A better definition 
would be: Periodic insanity taking the form of an 
uncontrollable desire for strong drink. 

Peal dipsomania is very rare, but that it does ex’ist 
cannot be denied. Wost writers leave the impression 
that such attacks are due entirely to some obscure struc¬ 
tural brain lesion or inherited mental defect. It is 
doubtless true tliat there are persons in whom a real 
mania of this tvpe occurs because of an inherited mental 
bias or perverted nervous organization, indenendentlv 
of the general physical condition, but. in my iudgment, 
such cases are extremely rare. In a large ma;jorit^ of 
cases which are thus classified, the attack occurs onlv 
when excited lyv an added general systemic derangement, 
such as'an acute intestinal toxemia. The irritatins; 
effect of this toxic matter serves as an exciting cause of 
an outbreak. In many instances these attacks may be 
warded off or prevented altogether by keeping the 
svstem free from toxic matter. , 

' Were outbreaks of this kind occur solely as the result 
of an inherited mental defect, treatment cannot be 
expected to be of ffiaterial benefit; but an cases in which 
such attacks occur Vly when an exciting cause, such as 
an acute toxemia. c\ntributes its influence, then treat¬ 
ment can be a matCwia^ benefit, provided it embrac^ 
such instructions in \ie manner , of hving as to enable 
the victim to avoid th^oeeurrence of these toxie states. 


Moral Cowardice 

Another ^ and proliably the most hopeless class ol 
periodic drinkers are those who drink as an e.xpres 5 ioii 
of nioral cowardice. These are men who have no par¬ 
ticular craving or appetite for liquors who will say at 
almost any time that they do not care for the taste or 
primary effects of alcoholic drinks, but who have learned 
from experience that alcohol will blunt their sensibilitie 
and bring them surcease from cares and worries wliicl 
they have not the manhood and moral courage to tab 
uj) and bear, and from time to time they seek forget 
fulness in the effects of alcohol. A man of this class wil 
quarrel with his wife or a friend and go off and'ge 
drunk for spite, or he may have some adverse biisines 
experience which to others would be trivial, but he, m 
having the nioral courage to face it, runs from it an 
seeks oblivion in the effects of alcohol. 

Little if any good can come from treatment in patie))l 
of this class. Therapeutic measures cannot remove froi 
their lives these defective traits of character or impai 
to them Ihat degree of moral courage which is needed I 
fit them to fight the battles of life in the open and rest 
the adverse currents which drift them from a safe aa 
sober mooring. 

JnstahiUty of Character with Bad Environment 

In another class of periodic drinkers the sprees ai 
due to bad environment coupled with instability of cha 
acter. These are the social drinkers who lose contr 
of tliemselves as soon as one drink is taken. Many ( 
these are inert of estimable qualities, amiable, chivalroii 
good-hearted, kind, and in every way lovable men, bi 
they are deficient in self-control, fixed purposes an 
positive traits of character. They are good-nature 
fellows who drift with the current and allow others 1 
dictate their course. These men, when awav from tlie 
drinking associates and out of temptation, remai 
entirely sober and would not think of going alone an 
deliberatelv beginning to drink; they liave no craving c 
appetite for liquor whicli they are not fully able 1 
control, blit they are negative characters and wlie 
thrown with drinking associates they do as otliers di 
Thev are of the type of social drinkers who lose contre 
of themselves as soon as they are slightly under th 
influence of liquor. lYhen once started, such men con 
tinue to drink until some one takes control of them an 
assists them to get out of the adverse currents. Then 
period of entire sobriety follows, only to end in anothe 
spree when they again come under these iinwholesom 
influences. 

Treatment in such cases can be successful only wbe 
followed by an entire change of environment. Fo 
only must the old associates be given up, but the on 
seeking to reform his life must be thrown with sobe 
and moral people whose positive influence for good ove 
him will be sufficient to enable him to stand firmly ii 
liis new position, notwithstanding his defective traits ol 
character. 

Bad Environment with an Ever-Present hut liesisiesi 

Appetite 

Another type of periodic drinkers are those idio 
have an inherited or acquired thirst or craving o'" 
liquor which is ever present with thenp but who,^ froni 
strong convictions, contend against this lyeakness ' 
a courage that in many cases is really heroic, and, aij< ^ 
favorable circumstances, they succeed in contro i - 
themselves but, when thrown with drinking associa -> 
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)r Avhen brought rinder other, strong temptation, they 
ind themselves xmablo to resist both the cxci-present 
hirst and the temptation. Under these circumstances 
;hey begin to drink, and as soon as one drink is taken 
;heir resisting power is gone, and the,v throw tliemsehes 
into the spree with a vigor and abandon wiiicli is not 
icnown to the more timid or loss resolute. 'I hey continue 
to drink until the stomach rebels and will no longer 
retain the liquor; then they go through a period of 
extreme distress and remorse, and finally get back on 
tlieir feet. 

. Periodical drinkers of this type arc more amenable to 
treatment than any other form of periodical drinkers, 
because the craving, the thirst against which they con¬ 
tend, can be overcome—in fact, entirely destroyed. In 
addition to this, their attitude toward liquor can i)c so 
changed as to render its taste, smell and effeets repul¬ 
sive to them. T\’'hcn men of this type are given tliis 
much aid, they find themselves quite able to contend 
successfully against the influence of drinking associates 
and to resist other currents of influence which, when 
associated with their former craving, would hare been 
sufficient to cause them, to fall. 

• PniSCIPLES OF TREATVIEXT 

Before undertaking to treat any disease, we should 
endeavor to ascertain the nature of the condition to he 
met; whether such a condition has a real, structural 
patlmlogy or is only functional derangement, and 
whether it is a physical or a mental disorder. That tlie 
prolonged use of alcoholic drinks does cause serious 


urirent demand for the ofl'cets of alcohol disappear. As 
.Trule. in the course of three or four days the s^’stem may 
be so cleansed of toxic innltcr as to permit tlie uilh- 
drawal of alcohol without risk or discomfort to the 
])ationt. ! do not consider it safe, or at all advisable, to 
withdraw alcoholic liquors abruptly from one uho has 
i)ccn usimj; them in large quantities without first pic- 
paiinrr lie svstcni for such witlidrawal. After the system 
is ]n'opcriv prepared lor the withdrawal, it may be made 
with safety and witimut discomfort, but I cannot a.grcc 
with the aihitrarv rule of cutting oil' the alcohol as soon 
as the patient is taken in liand. 

Up to this point, the treatment in the several classes 
of alcoholic cases is practically the same, as all of them 
require elimination of tlie toxic matter and the wita- 
drawal of alcohol, but from this point on, the several 
classes will require radically different lincs^of treatment. 
The particular nature of the treatment required to com- 
])lotc the cure will depend on the cause, or set of causes, 
which oriiiinallv led to the formation of the habit, as 
well as those which have had an influence in its con¬ 
tinuation. If fltesc were purely mental, then treatment 
c.alculatcd to overcome a mental disorder should be 
given; if tliev were moral or social, then these influences 
sliould be looked into and every efl’ort made to direct the 
patient's future life so as to protect him from tliese 
damaging influences and prevent a return to his old 
liaiints and liabits. 

If the patient belongs to the more promising class, 
the regular drinkers in whom the habit was continnecl 
beean.se of the usual mental bias favorable to the use of 


structural lesions of the brain, liver, stomach and other 
organs cannot he denied, but such lesions are not the 
onl}' or even the principal reason for the continuation 
of the habit. In some cases, as we have seen in tlie 
preceding, the use of liquors is continued from prefer¬ 
ence, or because of some mental or moral defect, but in 
the great majority of cases alcoholic drinJes are continued 
because of a strong demand in the system for their 
effeets. The habit has a real physical basis. Tliis 
demand for the effects of alcohol is due mainly to the 
toxic condition of the system. Alcohol blunts the sensi¬ 
bilities of the nervous system and retards the excretion 
of the products of waste. The life of the human organ¬ 
ism is a continuous process of waste and repair. YHien 
the excretion of tliis waste is retarded, even to a slialit 
degree, day by da}', the system finall}' becomes so satu¬ 
rated with poisonous matter as to cause serious func¬ 
tional derangement of every organ in the body. One in 
this condition finds it necessarv to keep the nervous 
system constantly blunted with the effects of alcohol or 
other narcotic in order to obtain a reasonable deoree of 
comfort. Wliile it is true that alcohol has caused these 
disorders, still its effeets relieve the acute distress 
siu-niging from them more promptly and in a manner 
more acceptable to the sufferer than' anvtliin<^ eUe with 
winch lie IS familiar, therefore lie continues to seek what 
comfort he can get by taking more alcohol, and tlierebv 
burns the taper at both ends. ^ 

• 111 endeavoring to bring abont such a chan-e in this 
condition ns to render the further use of alcohol unncce=- 
^aiv. tlie first and most important step is thorou-hlv to 
cleanse the system from the products of waste whWthe 
ice s of alcohol bave forced it to retain. In doini 
he bowels kidneys and skin should all be made‘to do 
hen- full share: 111 fact, for a time these should be made 
to do man} times tlieir ordinary duty 
Just in proportion as the eicess of toxic matter is 
ilnninatod will the nervous system become quiet and the 


alcohol, and because of the deranged pli 3 ’sieal condition 
resulting from its effects, then the succeeding step in 
the treatment should be to- neutralize or eliminate the 
remnant of alcohol remaining in the blood, to overcome 
any appetite which may remain for it, and to supplant 
the mental bias favorable to alcohol with a dislike or 
complete disgust both for its taste and effect. The 
means available for these purposes are so numerous and 
their application so varied that they do not admit of 
detailed discussion in an article of this kind. In addi¬ 
tion to the well-known therapeutic agents—static and 
other forms of electricity, vapor, sliower, neutral or 
electric baths — suggestion, and in some cases even 
hyjmotic suggestion, discipline and plij'sical training can 
be used to advantage. 

While these corrective measures are being emplovcd, 
active therapeutic measures calculated to overcome the 
catarrhal condition of the stomach should also he used. 
This condition is the remaining disorder which would 
exert the greatest influence toward a return to the old 
habit, because of its effects in impairing digestion. 

Fortunately, catarrh of the stomach yields readily to 
treatment in these cases after alcohol has been discon¬ 
tinued, but active treatment for this disorder is essential, 
and it should be continued until all trace of it has dis¬ 
appeared and the patient’s digestion is perfect. He 
should be able to eat and enjoy three good meals a day. 
Patients of this class need the strength derived from a 
hearty breakfast to take the place of the support thev- 
formerly received from alcoholic stimulants.' Ho part 
of the treatment is of greater importance than this, since, 
if it is not successfully carried out, the patient null not 
be so secure from relapse as he should be. Impaired 
digestion, witli its attendant lack of strength, operates 
as an ever-present influence suggesting the need of some 
stimulant, some outside supportive, and this amount': to 
an autosuggestion.to take a drink. This is a dangerous 
condition for the patient to be left in. “ 
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Tlie indications to be met in some cases of aleolioiism 
are simple, and tlie treatment can be easily carried out, 
■\vhile in others they are so complicated that the resources 
of the best-equipped institution as well as the skill of the 
most resonrceful physician ndll be taxed to the nttcr- 
most; but with the aid afforded by a well-equipped 
institution a competent physician can effect as large a 
percentage of cures in cases of chronic alcoholism as can 
be effected in any other serious ailjnent. The most skil¬ 
ful physician cannot treat patients successfully at their 
homes. The disadvantage due to their home surround¬ 
ings and to lack of complete control over the patient 
will defeat his best efforts. Even a general hospital does 
not assure the physician such control and protection as 
this class of patients require. 

I do not feel that I should close this paper without a 
warning against any institution or physician offering 
to send a home treatment for alcoholics or drug victims. 
Such an undertaking is worse than folly, and when a 
proposition of that kind does not spring from entire 
ignorance of the conditions to be met, it is prompted 
by criminal avarice. Especially fraudulent is the offer 
to send a remedy that can be administered in coffee, etc., 
without the patient’s knowledge, and tlius overcome the 
desire for liquor and break up the habit. 


THE THREE-DAT LIQUOR CURE 


The time required for the successful treatment of a 
case of chronic alcoholism varies from two weeks to two 
months. Those who promise to effect a cure in much 
shorter time than that, promise more than they can per¬ 
form. A “three-day liquor cure” is being advertised 
extensively throughout the country, and a number of 
institutes have recently been opened for the employment 
of this method. This treatment consists of the admin¬ 
istration of a dose of cathartic pills and after that the 
hourly administration of an emetic in liquid form, the 
emetic consisting of either lobelia or ipecac or of the 
two combined. An hour and a half from the time of 
giving the first dose of the emetic, the patient is required 
to take a drink of whatever alcoholic liquor he has been 


using and this is repeated every half hour until four 
drinks have been taken. All of these are promptly 
given over to the slop-jar with interest. The liquid 
emetic is kept up every hour for the first day, but only 
the four drinks are offered to the patient. If he asks 
'for more liquor, it is given and this is followed by an 
extra large dose 'of the emetic, sufficient to insure 
immediate and prolonged vomiting. The second and 
tliird days’ treatments are the-same, only the emetic is 
given at less frequent intervals, and only two drinks are 
required to be given on tbe second day. If the patient 
asks for more on that or on the third day,.it is given and 
this is followed by a double dose of the emetic. 

The extreme nausea and vomiting from this course, 
if the patient can be made to take it, is supposed to 
diso'ust him so completely with whiskey that he will not 
take it again. By the time he has been kept in this con¬ 
dition for three days, be is so disgusted with whisky, 
. himself and everything else that an effort to swallow 
anvthing'will cause him to vomit. It is true that he 
does not want wdiisky, because be is not in condition to 
take and retain anything, but he is no more cured ot 
the whiskv habit than he would have been had he diunk 
until his stomach rebelled and had vomited three davs 
. and nights from tbe effects of whisky. His system is 
still in a badly disordered condition; he is extremely 
nervous and cannot sleep, is totally unfit for business 
and if he recovers .U is because of the restorative foiees 


of the system and not because of any curative effect th 
treatment had on him. Such sleiglit-of-hand M? 
methods cannot be too strongly condemned. There h 
no curative value in them and the public should k 
taught to avoid them. 

In undertaking tbe treatment of alcoholic patient-, 
the physician should take a comprehensive view of the 
patient and his surroundings and endeavor to estimat 
correctly every intiuence which has in any way con 
tributed to his enslavement, and to direct the lifeVtli 
patient thereafter so as to remove every one of the hurl 
fill influences, as far as is possible. The physical nia 
must be completely renovated and every function of tli 
body restored to normal activity. The mental hi 
favorable to tbe use of alcoholic liquors must be erad 
eated and in its stead a positive aversion to alcohol mu 
be established. The patient is to be given a new chain 
in life by being put on his feet with a clear head, in fii 
control of all his ffaeulties and free from the dominatii 
influence of alcohol. The consummation of such a wo: 
is certainly^ worthy of the best efforts of any man. 

0.58 South Fourth Street. 


ABSTRACT OF DISCUSSION. 

ON PAPERS OF DRS. CRO.SBY AND PETTET 

Dr. S. Grover Burnett, Kansas City, Mo.: In 133 yea 
Cliina and Eastern Asia,paid to the Eastern India Importati 
Opium Company $2,100,000,000 profits, or over $1,600,000 
year. They used annually 42,000 tons of opium; of the 4S 
000,000 of people, 25,000,000 were addicted to opium, one 
four of the entire population, 50 per cent, of the men in 1 
eitie.s, and 20 per cent, of the women. Not one mother 
1,000 can read or W’rite her own language. This opium adcl 
tion has been going on 600 years, until they have practica 
obliterated their educational memory centers, losing all des 
for choice recreations such as are enjoj’ed by our civilizati( 
I should have said that they have twenty-six opium addi( 
to the square mile. I have forgotten the figures that Ameri 
has in her consumption of opium and cocain, but it is mt 
than fifteen times what we should be using. We can simj 
look back and see China’s acquired psj'chology, her meni 
obliteration, and what we are coming to in this country if 
do not put a stop to it. Dr. Crosb.y has given us somethi 
to think about, and a method of doing it. 

Dr. a. W. Hoisholt, Stockton, Cal.: I am fullj' in acco 
with Dr. Crosby and his paper, and the part particularly th 
refers to the fact that the asylum is not the place for t 
care of the alcoholics. Our chairman from Minnesota stat 
that his state cares for them on a farm for inebriates. I thii 
that is the ideal ivay. They sliould be cared for in instit 
tions gotten up especially for them. I liave had some twen 
years’ experience in a hospital for the insane and I can si 
that all the hospital has done for them is to keep them fro 
liquor, partially. It hasn’t even done that thoroughly, hccaii 
the Stockton Asylum is inside of the city limits. The ci 
has two hundred saloons, and you can imagine what hnppei 
when a patient is given parole. It happens frequent!}', ,ai 
the situation is far , from satisfactory. .When I visited Ge 
many some years ago, at Dahldorf, near Berlin, they at tlif 
time received alcoholics in a building on the grounds ot tl 
institution, and the physician in charge said it was very unsa! 
isfactory. Norv it has been done away with, and in German 
a few years ago it avas the unanimous opinion that the pubh 
should not care for the alcoholics in the hospitals for th 
insane. In California the last legislature passed a law tha 
says all cases of alcoholism, as a punitive measure, shoii d 
sentenced to six months or a year or more in a 
the insane. Well, I pity the patients who will he sent the 
I wrote to the governor and tried to get him not to sig 
bill, but it was signed; the commission wanted s'p" ' ' . 
it was done; but when you realize that the hospitals 
state are so crowded that patients are sleeping on floor • - ^ 
that the asylum at Stockton is inside of the city lim > 
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town of two luiuclvccl saloons, yon will uiidorstand that it is 
not tlie proper place. Tlioy do not at' nil get tlio social sur- 
rotindiiigs nor educational inflnenees that they should have; 
they are not influenced in the right direction. 

Dn. H. G. liu.vixEun, Los Angeles; The paper of Dr. Crosby 
telling us that 38 or a larger per cent, of the insanity of the 
jtatients in the insane nsyluni is directly due to alcohol, and 
the diagrams which Dr. Patterson so graphically presented to 
ns of the fcehlc-mindcd. showing the mnnher produced hy alco¬ 
hol, would seem to me to be strong arguments in favor of 
some provision for the care of those who are breaking down 
through the use of alcohol. tVe say that tuberculosis is a 
preventable di.scasc. We should get at the root of the matter 
and prevent, the spread of the disease. Certainly if tubercu¬ 
losis is a preventable disease, alcoholism is a preventable dis¬ 
ease. What opium has done for China is being done for Amer¬ 
ica by alcohol. The opium in China is certainly no more dis¬ 
astrous in its eifeets than alcohol in America. The opinm 
habit in China w’as due simply to the rapacity and greed for 
money of the authorities. The continuation of the alcoliolic 
habit in America is due certainly to a lack of provision for 
the effects of alcohol in some direction. It seems to me that 
the effort should be not alone towards taking care of those 
ruined through alcoholism but in preventing alcoholism. 

Dr. Ross Moore, Los Angeles, Cal.; We are at the present 
time establishing a municipal farm at which men who arc con¬ 
victed or accused of alcoholisni, who would otherwise be put 
on tlie chain gang, or in jail for sixty or ninety or a hundred 
days, will be given an opportunity to reform—a work cure, 
with a physical examination, diagnosis and proper treatment, 
together with a reasonable degree of -freedom. No doubt it 
can be worked out so the physician will determine ;Yhether or 
not a man is capable of staying on the farm with only a rea¬ 
sonable degree of restraint; that is, whether he is a degen¬ 
erate criminal, or whether he is a man who is drunk and 
might be cured of drunkenness. Our insanity commission has 
met with the problem of the drunkard with Yefcrcncc to the 
asylum. The judge here has tried two or three times to send 
some men tliere for habitual drunkenness. Wlien I have been 
on the commission he has not succeeded. I don’t know whether 
he has sent anybody' up there at any other times or not. I 
don’t believe they belong there under the present constitution 
of the asylum. With reference to Dr. Pettey’s paper, I think 
I have not heard for a long time as elaborate a classification 
of the drunkard. My own e.xperience with drinkers has caused 
me to make a diagnosis before I take them for patients—a 
differential diagnosis as to their mental capacity. If I decide 
that a given patient has sufficient mental capacity, I make a con¬ 
tract with him to be under my care or supervision for at least 
six months. Tlien, I am in the habit of givin a three- or fonr-dav 
treatment, possibly a modification of the belladonna treatment, 
and then, having this contract with the man, if he does not 
show up when I want him, I go where he is, or I have mv 
office girl ’phone for him. and thus I keep in touch with hiin 
for some months. Almost every patient has several roiieh 
places during the first si.x months. He has a hard time in 
many ways, and is just on the verge of taking a drink- he is 
tu-cd. or other causes are at work. During these si.x months 
scemg him many, many times, he gets to see himself as I see 
him. He begins to analyse himself, and the cause for his 
dnmkemicss, as I do, and in that way I secure a permanence 
of enre which I never succeeded in securing before There¬ 
fore, my idea of the treatment of a drug or alcoholic habitue 
consists m a vigorous eliminating treatment to begin with and 
SIX months of care afterwards, during all of which time I’have 
practically absolute control of tlie patient. 

Ur. G. H. Moody, San Antonio, Tex.- After nn r,i.^e ' 

has hroiigbt out very clearly and strongly i„ his ^ 

gating complete ebavge of his patient for a spLific leZth of 
time IS neccssarv to To«; 3 ilt «5 ^ of 

of the drug and alcoholic habit,’ whose her’c'ditalv' eordlt’ 
favovab e, as exiwessed by Dr. Pettey, i„ whom Ve 
tied in trying a short course of treatment oitEer i 
the phy.sician supervising, wiselv as Dr Moore I* 
oi- ill a private sanitarium; but i 


stale, and tbat of several otber states, ns given by our clmlr- 
man. ia tUe only salvation for those patients ivlio have been 
treated a few times with futile results. I would not have 
opposed tbc bill passed in this state for the want of a better 
one. 1 would much iircfcr it to none. I agree that the asylum 
is not the best place for these patients, hut in the absence of a 
belter place 1 believe they should have it. As it is, the 
patients wlio go to such an institution or' asylum go there 
because they are crazy from the drug. In two or three weeks, 
ns wc nil know, they are all right, and the .superintendent lets 
them out, and they get no good results. If wc liad a way of 
coniniitting tlicm to tlicsc state institutions for a certain num¬ 
ber of mouths or years, and the superintendent had no more 
power to turn them out than the officer of the penitentiary 
has to turn out his prisoners, then a great many would get 
well, and I believe it ought to he done. Of coHr.se, I think we 
ought to have, prefernhiy, an institution for inebriates. Until 
wc get it, I think the plan of California is better than no plan 
whatever. 

Du. J. W. Rouertsox, Livermore, Cal.; My experience has 
laiighl me that there are two entirely distinct classes of alco¬ 
holic patients. The first are such ns tlie Kecloy treatment 
appeals to. They have no hereditary compulsion. They drink 
because they want to drink; they drink because their associa¬ 
tions load them to drink; they drink because of their moral 
irresponsibility; they have not the strength of character to 
refuse an invitation to drink. This class is very easy to cure. 
Eddyi^m, suggestions which the Kcelcy treatment give, or will¬ 
power properly directed, arc usually sufficient to control them, 
and for that reason I believe that a month of quiet and rest, 
with building up of the body and nerves, gives a temporary 
cure. But there is another class of patients that I must con¬ 
fess I regard as a more serious problem. They are those whom 
Dr. Crosby’s suggestions appeal to. They have to he forcibly 
restrained. You cannot persuade them; you cannot argue with 
them. Very often they have such a hereditary diathesis that 
they arc compelled to drink, and nothing but enforced absti¬ 
nence for a period of six months or a year would be of tlie 
slightest benefit. Even then, after I have restrained such 
patients for periods of months, after the physical health lias 
been absolutely rebuilt, and tliej' have regained their full 
moral as well as physical tone, they have gone off and again- 
become drunkards. I have met these men in after years and 
found tliem reformed and honorable members of society, and 
bave asked tbem how the thing was done. I bad failed with 
them; others bad failed with them. Tlieir only reply was 
tbat they bad made up their minds to quit, and they had quit. 
Until a man comes to this Conclusion it is absolutely impos¬ 
sible to do anything with him. No amount of personal 
restraint will do more than build up the body, and possibly 
build up the moral character. When they have once made up 
their minds to reform, and then only, have I found that they 
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Dr. Dakiee Crosbt, Fruitvale, Cal.; The subject of inebri¬ 
ety is so big that most medical men have been unwilling to 
classifj' and talk about it. Men of Dr. Pettey’s type have been 
able to cure inebriety, wliile the remainder of us have looked 
on. Dr. Burnett says we are not getting at the right end. 
Tlieoretically, prohibition is the proper course, but practically 
wc know that prohibition fails. As far as getting at the riMit 
end is concerned, we do not desire to conserve the alcoholic 
as such, blit neither do we want the chronic alcoholics flllino- 
our city prisons and county jails; we do not want them filling 
our almshouses and adding thousands on thousands of dollars 
to the cost of maintenance of our county hospitals every year. 
The state inebriate hospital and farm have so far offered the 
best solution and England has been following the plan to a 
greater or less degree for twenty-five years. Minnesota a 
little before New York, and the latter state now, are working 
out two of the best plans before the public to-day for the con¬ 
trol of the chronic inebriate. We do not desire to conserve a 
woTthiess life, but neither do we want tlie worthless fellows 
coming up for 1,100 commitments, as did one man in New 
York. If this plan is not beginning at the right end, then 
those who are paying most attention to it are goin« awn- in 
their calculations. It is not to the credit of the me'dical pro- 
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fessioii of California lo-day 11,at 11,o inobrialc is locked in 
ahcady overcrowded asyhnns for the insane. The first ofTonder 
should.not come before the court at all, but should go before 
a loferee and never have a court appearance. If ],e M*iir be 
bound by l„s parole, very well; if he docs not. then the time 
for court appearance is in order. It has been proved reiK-at- 
cdly that 2o per cent, of these individuals can be restored to 
normal life if they are only held long enough. Ivow if ‘*5 per 
cent, can be rehabilitated, why tie the hands of your hosiiila! 
services with delirium tremens patients and alcoholic ruins 
wlicii, as a matter of fact, they can be maintained at a <'rcat 
deal less cost in the open air of the country than rinded the 
present plan. If the tax-paying and tax-voting public could 
have placed before them in plain, straightforward fashion the 
results of care for cure as elucidated by Dr. Pettcy, and the 
cure and control as shown by the reports of tlic successfully 
operated state inebriate hospitals, we would not see much 
longer delayed this very necessary inebriate legislation. 

Dr. George E. Pettey, Memphis: Some^morc clTiciont 
method of handling inebriates than is now jirovidod for is cer¬ 
tainly badly needed. Under our present system a man may 
waste his income, spend his fortune and pauperize his depend¬ 
ents by alcoholic e.vcess and make himself a nuisance to bis 
family and everyone about him, but so long as he commits no 
overt criminal act the law does not interfere and neither bis 
family nor the community have any way of reaching or con¬ 
trolling him. We have gone to such extremes in our efforts 
to safeguard “personal liberty” that the state has lost its 
right to interfere with the inebriate in time to protect itself 
and the innocent dependents of such inebriate from the gravest 
wrongs. This right should be reasserted and freely used. 
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II. 

ITT. 

IP. 


I. OR.TECT OF niYSICAZ E.XAJfl.VATIOXS 
Physical examinations are conducted for the purpose 


detecting variations from the normal tliat interfere with ; 
ho.ilth, growtl, and development of the child. The horr 
educative pi-ocess is possible-only when the physical and an 
al conditions of the child do not vary too widelv from'i 
e.stabhshed standards recognized as the normal. Evidence 
»aiu Slows that large numbers of defectives are present 
every school. ^ 


No 


n. A STUDY OF THE FRESEXT SIETIIODS AND RESULTS 
ACCOjrrLT.SHED 

A survey of the available statistics- shows that there 
relatively few cities of the United .States giving compli 
physical examination of school- children, or even snfficicnl 
complete to be of assistance to the teachers to enable tiu 


man sboirld be allowed to destroy his usefulness, his produe- to direct activities of the uunil 


tive powers, and foist himself and his dejicndents as a charge 
on the community under the guise of personal liberty. A 
state farm, to wliieli the inebriate could be committed for 
treatment and detention and where be would be compelled to 
expend his energies in a productive' enterprise, would, in my 
judgment, be the ideal way, not only to reform our present 
generation of inebriates but to prevent inebriety in the future. 
If men who abuse their personal liberty by going to. e.xcess in 
the use of intoxicants knew that tiiey could be taken in charge 
and committed to a state farm and required- to work for the 
public instead of themselves, they would be brought to “think 
upon their ways” before they had lost self-control. The e.xist- 
ence of such a provision Avould furnish the most effective 
means of preventing the development of inebrietj^ as well as 
the most practical method of 'dealing with it rvhere it does 
exist. Our present method of haling the inebriate before 
a criminal court- and intlictiug punishment, wliich often falls 
more heavily on his innocent dependents than on himself, is 
as unreasonable and inefficient as it is unjust. 


The examinations are at present carried on- for the me 
part by the city -boards of education. When the boards 
health conduct the examinations little effort is made to detc 
defects aside from those of siglit and hearing. These exan 
nations have also been made by the teachers, nurses, medic 

inspectors or physical instructors, according to local cont 
tions. ° 


Energy of Radium;—Attention lias, repe.atedly been drawn 
to the enormous quantity of energj" stored up in radium and 
its descendants. That in its emanation niton is such that 
if w'hat it parts with as heat during its disintegration were 
available, it would be equal to three and a hall million times 
the energy available the explosion of an equal volume of 
detonating gas—a mixture of one volume of oxygen with two 
volumes of hydrogen.. The major part of this energy comes, 
apparently, from the expulsion of particles (that is of atoms 
of helium) with enormous velocity. It is easy to convey an 
idea of this magnitude in a form more realizable, by giving a 
somew’hat mechanical turn. Suppose that the energj'^ in a 
ton of radium could he utilized in thirty years, instead of 
being evolved at its invariable slow' rate of 1,7CO years for 
half-disintegration, it would suffice to propel a ship of 15,000 
tons, with engines of 15,000 horsepowmr, at the rate of 15 
knots an. hour, for thirty years—practically the lifetime of 
the ship. To . do this actually requires a million and a half 
tons of coal. It is easily seen that the virtue of the energ}' 
of the radium. consists in the small weight in which it is 
contained; in other words, the radium-energy is in an enor¬ 
mously concentrated, form.—Sir William Ramsay, Presidents 
Address before Briti^ Association for the Advancement of 
Science, 1911, 


A careful comparison of the result obtained bw the vario, 
methods of conducting the examinations shows that tl 
greatest benefits are obtained in instances in which a pu 
toinary examination is made in the grammar schools by tl 
teacher and defective or suspicious cases reexamined by tr'aine 
.medical men who devote enough of the school day to thi 
work to he free from interruptions of private practice durin 
these hours, and in the high school, where the examination 
are conducted by the physical director, and especially ii 
instances in which the director is medically trained. 

The examinations made exclusively by nurses and untrainet 
or uninterested medical inspectors are often incomplete, inac 
curate and of slight value, and little information is securcc 
that is of use to the teacher in her education of the child. 


III. FUKDAMESTAL. PROBLEMS 

The committee feels that there are a number of factors 
with their closely related interests which demand considera¬ 
tion before presenting specific recommendations on methods; 
these are the city boards of henltli, the boards of education, 
the parents, the family physician, the teacher, the pupil ami 
the school physician, and their relation to one another. 

The board of health is the organ- of the state and has the 
authority of the law in carrying out its provisions. It deals 
with diseased conditions and • enforces the sanitary standards 
prescribed by the state. Beyond this it ordinarily has little 
interest. IVith the board of education the condition is dif¬ 
ferent. Its function is educative, and to it merely carri’ing 
out the pi'ovisions of the law is not sufficient. It must pro¬ 
vide conditions, physical and mental, that make for tlie great¬ 
est efficiency of the individual. It must remove from tiie 
environment of the child factors that interfere with these 
conditions. This necessitates competent and constant super¬ 
vision. 


♦Read in the Section-on Preventive-Medicine and I’nWlc 
of the American Medical Association,' at" the Sixty-.Second Anno- 


Session, held at Los Angelos, June, 1011. 
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REFOUT ON SCHOOL 


INSPECTION 


Vtol 


Main* families tIiro\igl) ignorance or pride object to liavmg 
, their children examined by the school nuthoritios, and fee 
“^bat their rights arc being infringed in this respect. This uUl 
ot be so if syropathctic cooperation is seenred. 

Tamilv physicians have protested against the “unnecessary 
xainin.a'tions’’ sometimes not rvithont cause, especially m 
iiatances in rvhieh unscnipnlons examiners arc employed. 

Tlie family pliysicians arc not aU of the rcguliw sdvooh 
Ve find in addition eclectics, homeopaths, osteopaths, iiatnro- 
laths and science healers, with their diversity of interests and 
raining. Their points of view must he respected and their 
■ooperation secured. To the child the examination should be 
nteresting and instrnctivc. 

Objection to the teachers conducting the preliminary exam- 
nations has been raised on the groniid that they have neither 
training nor time. The teacher’s first duty is to the health 
of the child and her training should be snfficient to enable bet 
to do tins work. 

The expense necessary in establishing and maintaining a 
thorough system has been a serious objection. A careful 
study, however, shows that it is even more expensive to neg¬ 
lect this important work. 

IV. SPECIFIC KECOMMEXn.VTIOXS 
In view of the facts revealed by a study of present con- 


The committee rocomnieiids further: 

That a greater elVort be made to'establish hearty coopcr.a- 
lion between the school physician, the teacher, the family 
]thysiciaii, the home and the free dispensaries in following up 
and in securing the correction of physical defects. 

Respectfully submitted, 

Eiinest B. Ho, CO. A.M., I'l-D-, Berkeley, Cal. 
Boclnror in School Hygiene, University of Califoriiiic 
Evnnr.TT C. Bmccii, M.H., A.B.. I.os Angeles, Cal. 
Director of Physical Education, Los Angeles City Schools; 
Lecturer in Health and Uevclopinont, University of 
Snnlhcrn California; Head of the Department of Physi¬ 
cal Education, University of California, Summer Ses¬ 
sion. 

REPORT OF COMMITTEE OX MEDICAL IXSPECTfON 
OF SCHOOLS* 

r.DUC.tTioxAL hyuikn-e; health axd devei.opmext 

SUPEUVISlOX 

To Ihc Section on Prcccntirc .llcdicinc, Amcrienn Medical 
Axsociittwii: In icsponse to the invitation of your chairman 
yoiir committee herewith present-s a report for your considera¬ 
tion as to what is or should he the essential and vital work 


ditions. the committee feels that a simple, efficient and uniform of „ department of medical inspection in the public schools, 
standard of methods is desirable. or the equivalent department of educational hygiene, or as 

The committee recommends: That city and county bo.irds the work is termed in California, the department of healtli 


of education should secure the services of trained medical .and development. This report is submitted as a general phin 
inspectors; that these inspectors he snfficient in number to which of nccc.-sify must be modified in different ways so as to 
instruct all elementary school teachers in making preliminary form alternative systems which shall meet the needs of local 


physical examinations or health surveys, and thus enable the 
inspectors to make more thorough supplementary physic.'il 
, examinations when indicated; that city hoards of educ.atioti 
; maintain departments of medical inspection, the heads of such 
• departments to bo medically trained men; that the cities 
' be divided into districts with a medical inspector in ciiargs 
of each district, 

Tiiat each child be given a physical examination each year, 
j preferably at the beginning. 

« That this examination be sufficiently tliorough to detect 
,• defects that interfere, or are liable to interfere, with the 
health, growth and development of the child, such examina- 
, tions to include the examinatiou of the eye, ear, month, nose. 
- throat, posture, nutrition, mentality and nervous functions; 
that in all cases showing defects or in winch defects are sns- 


comlilious. 

Two divisions of this field of work are advisable. 

A. Under ihv control and direction of hoards of cdiica/ion — 
that part of the work essential for the intelligent handling of 
pupils and students throughout their period of educational 
training; and for the maintenance of hygienic environment and 
hygienic activity—the field of educational hygiene, 

B. Under the control and direction of boards of health — 
that part of the field of work concerned with the care and 
control of contagious and infectious diseases as a part of the 
field of public health. 

EDUCATIOXAI. IIYOIEXE—UNDER THE CONTROL AND DIRECTION OF 
BOARDS OP EDUCATION 

PURPOSES OF THE WORK 


3 pected but undetermined, reexaminations he made by trained 
medical examiners, such reexaminations to include the eve, 
ear, nose, throat, teeth, heart, lungs, thorax, shoulders, spine, 

. hips, inguinal region, feet, nutrition, mentality and nervous 
; system. 

That the preliminary examination or health survey in the 
elementary schools be made by the teacher or nurse who 
should be instructed in making these examinations bv a 
trained medical inspector, and in the high schools by'the 
director of physical education, or one of his assistants. 

That the supplementary physic.al examination be made in 
the elementary schools by the trained medical inspector, .and 
in the high schools by the director of physic.al education,’if he 
be medically trained; otherudse by tbe medical inspector- that 
in cases in which a defect is found the teacher be informed as 
to its nature and effect on the physic.al, ment.al and social 
development of the child and be instnicted in the best methods 
of overcoming these defects, that a careful record he kept of 
the results of the preliminary and supplementai-y examina¬ 
tions, such record to include the dates of the ■e4minations 
and condition of pupil at that time, and only such other 
data as would be of future use to tlie teacher o'r director 
That these records be kept by tbo teacher and passed on 
With the promotion slip as the child advances, a duplicate 
■ being retained m the office of the health inspector ^ 

I hat whenever feasible the physical examination be con¬ 
ducted preferably by exaimiiers who are emploved hv and are 
. under the direction of the hoard of education.' When this 
''"t fensih c the .appointee of tlie board of health should be 
^ approved by the hoard of education. . 


1. The establishment of biennial, annual, and, when neces¬ 
sary, more frequent skilled physical and developmental ex-ami- 
nations of pupils and students by a staff of experts. The 
c.stahlishment of initial examination of pupils by the teachin" 
force of the schools, as far as the teaching force is qualified, 
prior to the skilled examinations by experts. 

2. By effective action, based on the data of these examina¬ 
tions, to secure (a) the correction of physical anomalies and 
tluis remove the growth-harriers of children and youths, and 
(h) whenever possible and practicable, to adjust educational 
activities to meet the requirements of physical and mental 
liealth, growth and development, and thus establish a special 
field of education for the maintenance of continuous health and 
development supervision of pupils and students. 

3. To maintain a scientific and systematic study of mental 
retardation and mental deviation of pupils and students by 
skilled examination, and whenever possible and practicable, by 
skilled training in special schools. 

4. To establish skilled physical and liealth examinations 
of candidates for teachers’ positions prior to their election to 
determine vital fitness for their work, and thereafter to main¬ 
tain continuous supciwision of health and efficicnev to teach¬ 
ers as related to the work of the schools. 

_ 5. (a) To organize and supervise courses of technical 
instruction in hygiene for pupils, students and teachers, in 
the means of conservation of piiysical and mental health, 
growth and development; in the means of correction and pre- 

* Read in the Section on Preventive Medicine and Public Health 
-Association, at its Sixty-Second Anniiaf 
Session, held at Los .tngcles, June, lOIl. 
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niarojRT on school inspection 


veutioa of defects, disease aud degenevney; (b) wlicnever 
necessary for cfficiciiey, io give practical and technical instruc¬ 
tion to the leaching force of the* schools, ■'while engaged in 
teaching-, in tlie initial physical and devclojnncntal ■examina¬ 
tion of pupils; and in the skilled physical and developmental 
and psychoelinical examination of exceptional pupils, abnor¬ 
mal and supernormal. 

<). To establish and maintain M-cll-eqnipped.Jnodical anthro¬ 
pometric and psychoelinical lahoratovies in the public schools 
which shall afl’ord opportunity and equipment— 

(a) for sutliciently skilful medical, anthropometric and 
psychoelinical examination of exceptional pupils and of ail 
pupils requiring special examination. 

(b) for such tocbuical training of teachers in the laboratory 
and experimental phases of educational work, connected with 
the physical and mental examination of' pupils, in clinical 
psychology and in experimental pedagogy as is-ossontuvl for 
the intelligent handling of pupils. 

(c) for essential work in hygiene and sanitation. 

7. To exercise expert sanitary supervision' in the planning 
and maintenance of school’ buildings and grounds. 

8. To bring about the establishment of dental and medical 
clinics for pupils whose parents are rinancially rumble to pro¬ 
vide essential medical and dental aid. 

9. Whenever possible and practicable, to cooperate with 
state, county and city health officers in the detection of and 
reporting of contagious diseases, 

10. Each department of educational hygiene to constitute 
a bureau of practical investigation and research in educational 
hygiene, and as such to cooperate with state bureaus of educa¬ 
tional hygiene whose functions-will or ought lo be the organ¬ 
ization and supervision of state-wide work and investigation 
in this special 'field of education—looking forward to the estab¬ 
lishment also of a national bureau of educational hygiene. 


yor.'Sij:. 

ibis field of worlc' is esseutiallj’ administrative and f 
slitutcs a, special field of the siiporintendency of schook-f:- 
or county., jifodern educational hygiene-is far-reachiaoiti: 
demands. It looks not' only to securing- the- correefion - 
■developmental and acquired defects, physical and mem.' 
which interfere with health, growth and efficiency; not uj 
to the maintenance of hygienic environinent in the plamii; 
and construction of school buildings and in the 
and maintenance of school grounds, but in addition tte 
it maintains “that-not on!}' the content of education, but 
the processes of education .should-he considered in rektiot 
the health and growth of pupils and students. Ifclialte 
every subject of instruction and every principle and e\ 
method in education.” Its central: problem is growth 
development. To this end physical and developmental ex 
Illations ought to determine defective physical and mental 
ditions/ developmental periods of growth'and .stages of im 
ment, jfiiysiologic age, and, as far as possible, mental age; 
staff conducting these o.vaminations should recommend s 
agencies as arc e.sseiitial and ctfective in. bringing about 
best possible-growth and development'of pupils and stndi 
and the seliool organization should be such as to afford.x 
and means of carrying out these recommendations tbn 
the cooperation of the staff,' superintendents, principals 
the teaching force of the'schools. 

For efficiency' in this work it is essential that there i 
continuous cooperation between a skilled staff of experts 
the teaching force of the schools, which force, as far as q 
fiod, should conduct initial physical and developmental e; 
illations as an aid to the staff and as a matter of the i 
intelligent handling and training of pupils by the tcac 
force. 

For definiteness the committee submits the followilig; 
GEXERAL ILEUSTTIATION OE AX ESSENTIAL PHTSICAL AND DI 


SKILLED PHYSICAL AND DEVELOPMENTAL EXAMINAITONS BY A 
STAFF OF EXPFRT.S: A GENERAL PLAN 


Biennial Df.velop.mextal ExAjrix.VMoxs —Apcroximate Occun- 


- REXCE 

Upon entering school. 

Prior to transition period. 

Suhsoquent to tr.ansitiou. period. 

Prepnhovta'i period. 

Puhertal period. 

Post-puhertal period . 

Approximate'attainment- ofphj’sical growth 


Age 

r, 

8 

10 

12 

14 

10 

18 


Annual and More Frequent Examinations. —Followiii" a 
general plan of biennial examinations tlic frequency of exami¬ 
nation must depend on- the conditions -of healtlr and -growth of 
individual pupils. Groups of pupils will stand out for whom 
annual examination will be essential. Other groups will 
require more frequent examinations., Exaniiuation-should con¬ 
dition all work permits issued to inipils by school authorities. 
Examination in all instances should be at such intervals and 
of sufficient thoroughness-to establish continuous and efficient 
health and growtiv supervision of pupils and students. 

Ecope of the Examinations.—'P\\yriea\ and developmental 
examinations should be sufficiently extensive to- ferret out and 
determine; as far as possible, the causes of arrested giowtb, 
physical and mental. 


1 The data of these examinations .should serve h® slnhcd imor- 
ntion to parents and teachers in recommending and advismo med- 
M and dental aid essential for health'and development. 

o mien t^feS in connection with the snlwo' 


The recommendations of the staft' to the scliool authorities 
in this field of education should be: 


eneral in their nature, applying to edneational work as a 

.dministrative, when ^1°® J . nup^ls and students require 
o, the health and or of environment. 

r»a tssrsaf cS'S s «.<><«- 


op:mental exajiination 

By a stair of experts and trained assistants, for all pupil 

General Health and Growth, past and present. Family 
tovy (exceptional pupils). Height, weight and vit; 
(growth indicators). 

Eyesiplit .—Visual acuity, approximate determination 
hyperopia, hyperopic astigtnatism, myopia, mj’opio a: 
nuitism, esophoria, exophoria. hyperphoria. Contagious 
defects, other di.seased conditions and e.xeeptional feati 
Color blindness (e.veeptionai pupils). 

Hearing .—Auditory acuity. Defective hearing as due 
middle-ear defects or to nerve deafness. Diseased conditi 
exceptional features. Pitch discrimination (cxcoptic 
pupils). 

Teeth .—General conditions and cleanliness of temporary 
permanent teelh, amount of decay, exceptional features. Ex; 
ination of teeth to be conducted by skilled denti-sts whenc 
possible. 

Mouth and Palate .—^blalfonnation and indications of doj 
cracy. 

Epecch .—Defects of articulation, lisping, stammering, cti 

A'ose and Throat .—Presence or absence of nasal obstruct! 
diseased or enlarged tonsils, presence of adenoids, poh 
catarrh, etc., and exceptional features. 

Glandular Coarfitioas.—Enlarged subinaxillary or cervi 
glands. 

Lung Action and Respiratorg Development.—Isormal. Roi 
or bronchial broatliing. Hales—mucous, sibilant, soaorc 
pleuritic. Chest development and expansion (tuberculosis 
tendencies to same). Eespiratoiy development. E.xceptioi 
features. 

Heart Action. —Normal, irregular. Murmurs, functional 
organic. Transition period (8 to 10 years). Any abnoin 
condition requiring modification of sebool conditions or ® 
ciscs, Tbovough examination conditioning physical traina 

Deformity .—Deformities of head, trunk, limbs, spinal cun 
ture, bone disease, dcfoimed chest, shortened limh-s, etc. 

Aervous A'l/stca!.—Normal. Nervous instability, mcipici 
marked. Neurasthenic or hysterical tendencies. Chorea, tr 
e})ilepsy, other nervous disorders. Examination of 
pupils with especial reference to'conditioning school ac >" 
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cx-exnnriuntion xs'lion ndvisn- 


' fff.T "S.wnn'nrr^ioii.—^Tliorongh sex 
hlo Parents slionlil be present. 

ifcHfnl Conriftion.-Sigus of overstrain, fatigue, response, 
etc General intelligence, bright, fair, dull, backward. .Mcn- 
tallv defective. Imbecile. Imagery, memory, nlteiition. 
association (exceptional pui-ils). See psychoclinical exannna- 
tion of exceptional pupils. 

Griicrnl.—Any weakness, defect or disease specially nnntting 
impils and students for ordinary school life and activities, 
pliy.sical or mental, and requiring modification of school activi¬ 
ties, especially more comjilete examination for the determina¬ 
tion of physical training whenever -advisable—tests of 
strength and endurance, results of training, etc. 

P/ii/sioioptc find Mciiinf A</c —Dcrchipittcut /*eiiOf/.v.-“fhe 
determination of the physiologic and mental age of exceptional 
pupils, abnormal and supernormal, and the adjustment of edu¬ 
cational activities to growth and development needs (see 
psychoclinical examinations), and certain modifications for all 
.piipils at transition periods of dovclopiiieiil—S to 10 ycar.s. and 
at puberty. 

.til Approximate Oronpiiip of Piqiiis.—Based on the data, 
of physical and developmental examinations which ought to 
follow the examination of pupils and students. 

1. Those for whom medical and dental aid is essential. 

2. Those whose respiratory or circulatory systems arc defec¬ 
tive or are poorly developed, for whom a larger amount of 
out of door life and physical activity is esasatial, or other 
modification of school activities necessary. 

3. Those whose nervous systems are deieelivc or poorly 
developed and who require an umisnal amount of out of door 
life, physical activitv-, special cave and skilled training. 

q. The segregation of pupils requiring an unusual amount 
of physical activity for possible mental growth—hotli sexes. 

5. Segregation of pupils of truancy and criminal tendencies 
'nr otherwise sjiowing more or less degeneracy, and assignment 
to special schools witli special training, 

G. Segregation of mentally defective pupils and assignment 
to special schools. 

7. The segregation of supernormal pupils and assignment to 
special schools. 

8. As far as praetic.ahle, the grouping of pupils in accord¬ 
ance with development age. 

l-SYCHOCUXICAI. EXAMIX.XTIOX OF PUPILS AXD STVDESTS 

Tile building of a stable nervous system and a well-balanced 
mind is the most important work of education. For this pur¬ 
pose physical and developmental examinations, educational 
and clinical psychology and experimental pedagogy furnish the 
essential data by which to shape educational activities. 

The correction of physical defects interfering with health 
and aevolopment is an established field of work, definite, 
clear-cut and unquestioned. The pliysiologj-, psychology and 
hygiene of educational training, however, is to all intents and 
purposes a more or less unexplored field, full of possibilities 
and suggestions. Tlie educational work of the past has been 
all too little adapted to the biologic requirements of the child 
at its different periods of development. 

This phase of education is of the highest importance. There 
is a vast army of pupils in our public scliools whose •growth is 
move or less arrested. St.atisties from all section's of the 
cpuntry show this condition. It is a safe estimate tliat out of 
IS.OOO.CTO pupils in tlie public schools of the nation 3,000,000 
are repeating a grade a second, third or even a fourtli or fifth 
time at a cost of .approximately $100,000,000 amuiallv an 
expense largely wasteful and preventable, to sav nothing of 
tac loss of hfe-cfiicloncv. * ^ 

The more extreme stages of arrested growth, namelv, the 
idiot, the imbecile, the fechlc-minded, afford features of marked 
educational value to the public schools. TTie mental a«e of 
the Idiot is never greater than that of a child of 2 years nn 
inaUcr 'what lus chronological age. The mental a4 of‘the 
iinbccile has never exceeded the S-year level. The uTental age 
of tnc feeble-minded ranges from S to 13 veav 
the 13-yeav level. 

I’.issing these extreme -levels of arrested 
schools and homes, all grades of mental 


•of .more or-less ■tnarlccd- hrresfed grtm'th slimd out. Further, 
we know that the predisposition to insanity and dogcncriicy 
is imirkcd in llic more extreme .stages of lurestcd growl li, 
iiijirkedly greater in tlie feeble-minded tlian in tlic oidinaty 
population. Wc know fnrllier that arrest.s of development of ^ 
the more innrked tyjie grade iiiscnsihly into Iho higher Icvehs 
of avvested growth found in large numlier.-i in our public 

schools nnd iii our homc.s, and that the same predisposition 

to dcgcncraci' to a greater or less extent is an accomplishment 
of nlf stages of arrested growth. However important it may 
he to take iutclligont care of tlie feeble-minded, tlie insane, 

tlic idiots, and itnliceilcs. it novorthclcss is tlieso higher 

retiirdalion levels tliat sliould especially concern us hecansc 
of their close kinship with fccble-inindodncss on the one hand, 
and with adult deterioration on the other. 

'There is a marked need of systematic and scientific study 
and investigation of the moral and criminal traits of delin¬ 
quent and ahnorinal pupils of our scliools; how criminal 
tendencies and moral defect vary with, or arc related to, 
physical defect iveness, with type of disease, with transitory 
.States as cxbihitcd in certain forms of epilepsy, in delusional 
and maniue depresvivo forms of insanity and whicli sliow 
tlicmselvcs in kleptomaniac and .suicidal tendencies and other 
forms of degeneraey. 

There is marked need to safeguard all pupils, and 
especially defective pupils, by skilled training, against over¬ 
pressure and unintelligent liandling, particularly at the transi¬ 
tion periods (8-10 years and IS-l.") years). 

The marked increase in juvenile crime and juvenile insanity 
during pubertal years is a known condition wliicb oviglit to 
moan imicb in tbe safeguarding of all pupils during transition 
periods of growth against possible weakno.ss and inefilciency. 

Jt is especially important to exercise essential skilled over¬ 
sight of pupils prior to transition periods of growth before 
imniorai and before criminal tendencies become fi.ved; before 
weakness and inellicicncy are allowed to develop; before e.xccl- 
Icnec and snperqnalities, physical and mental, are allowed 
to remain undevclo]ied. 

SUFEUXOnMAL PUPILS 

There is most marked need of skilled determination of the 
supernormal pupils of the public schools and the adjustment 
of educational activities to their growth and development 
needs. Tbe bigbe.st excellence and genius of the race for the 
future is found in potential and evolutionary form in super¬ 
normal children who embody in quantitatively superior forms 
(hose capacities that are exhibited in less degree by the 
masses of the young. 

There is a marked need of skilled investigaliou by a skilled 
staff of tlicir mental capacities and of the physiologic, anthro¬ 
pologic, soeiologic and hereditary problems uudevlying their 
evolution and of skilled handling of these pupils, jfo tvpe 
of pupil has been so neglected as the pupil of highest 
excellence and possibilities. Exceptional talent, sup'erior 
capacity and intelligence that remain undeveloped or are 
directed in lower lines of action, is a loss not only to tbe 
individual, but to the state and to the nation. For these 
purposes it is essential that in addition to the general pliy.sical 
and developmental examination of all pupils by a skilled .staff, 
psyelioclinical examinations of exceptional pupils, abnormal 
and supernormal, shall be established. 

The committee submits tbe following statement of the 
problems to be met and tbe work to be done and of the 
scope of tbe psychoclinical examinations: 

1. A practical study and inve=tigation of the bereditarv 

personal history, of the medical history, and of the growth 
and development of pupils. ' ° 

2. Skilled examination for the determination of_ 


, never exceeding 


rowtli into -our 
age and all stages 


.a. Ks.sential modie.al and dental aid 

b. Endurance and functional development 

c. PIiTSical growtli nnd development as compared with a meis- 

the same phTslo- 

d. A fundamental intellectual measuring scale and the defer 

mination of mental age. deter- 

niontnl growti. and devel- 
mea.- v ° ' ” ’ ’ , ■ntellectual 

the . * practicable 

' ...--.ots of mental 
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fnnRtioDS-onrt. the.olifimctnr. .or .miorlfin ncoi-lornMoii.t or ar- 
icsls of firowtli: and tlip impi'ovonic'iil wlilcli various cnonc- 
itlos ov tviuts-umlorj'o fronv montliMo mcnith ami froni vonv 
to yoar uiidor tiui trainiiis \Yhi(*h \)upllH rpccdvri andi (he 
improvoniont rosidtliiK from mcdlcnl and dental aid. 

f. the pstabltshmont of' a nieaHurliiK'scale of inolor develop¬ 
ment and of manual dcxtorliv. de,veloi)ment. 

g. The skilled detormination of educational aclivltie.s for those 

pupils. ;■ 


To meet those problems of odiicntional scienee it is essential 
that tniivorsities and normal schools and the jjublic schools 
shall determine by moasm-ements and tests of the growth 
and development of large ntnnbers of normal, supernormal, 
and retarded pupils comparative standards of physical and 
mental growth, so that we may moasnre the diirereiiecs in the 
capacities of tlie various classes of impils, normal, super¬ 
normal and defective; also measure the ditToreuccs in the 
rate of improvement of these capacities and adjirst educational 
activities to meet the demands of physical anil mental health 
and growth. Tliese are problems for invest if/at ion and research 
and future progress. Certain definite work has already boon 
accomplished. 

The following is not given as a complete list, but for 
illustration of the more important part of the work. As 
stated above: . 

1. lievctopmenial Tests. —Skilled ]diysical and developmental 
examinations should he held for the determination of arrested 
growth and development; for the determination of endurance, 
physiologic age and functional development; of essential med¬ 
ical and dental aid, etc. 

2. Tests of General InteUigcncc. —Binet and Simon liave 
succeeded, after years of experimentation, in working out a 
series of tests by which they are able to grade with consider¬ 
able accuracy the general intelligence of children. These tests 
make it fairly easy to determine whetlier a child is to be 
graded as idiot, imbecile, feeble-minded or normal. It is 
conceded by skilled specialists that these tests “give us the 
most satisfactory preliminary survey of the child that is 
available.” 

Goddard at Vineland, N. J., Hney at Lincoln, Ill.. Kuhlraan 
at Paribanlt, !Minn., Wallin at Skillman, N. J.. and others as 
a result of their work with the subnormal, feeble-minded and 
epileptic all agi'ce with the following statement of Goddard: 
“I believe it is true that no one can use the Binet-Simon tests 
on any fair number of children without becoming convinced 
that whatever defects and faults these tests may have, and 
no one can claim that thej' are perfect, the tests do come 
amazingly near what we feel to he the truth in regard to 
the mental status of any child tested.” At present these same 
men,' together with other excellent scholars, are working to 
amplify and perfect these tests, particularly for the. higher 
levels, and to adapt them to public school conditions. There 
can he no reasonable- doubt but that those tests will be 
markedly improved. 

3. Tests of Particular and S^pccial Ahililics. —In addition 
to those determinations- of general- intelligence, certain tests 
of special abilities have been successfully used in such recently 
established psychoclinical laboratories as those of the Uni¬ 
versity of Penns^'lvania, Chicago Public Schools,- Vineland, 
N. J., Chicago Juvenile Court, Lincoln, Ill., Parihault,. hlinn., 
Clark University, Skillman,.?^. J., etc., as follows: 


Motor ability as dotormined by tbe tapping test, reaction 

Spns’ory*ability as by the estimation of -weights, lengths, the 
discrimination- of tones; etc,. 

Perception,as by tbe various -typos of form boards. 
Association time—controlled and-free. 

Memory-span as by a series of digits or syllables, by aus- 
probable- type of sensory imageij as de- 

sm/'sia r,% 

solrins -of puzzles, various types-of constiuctne tests, ana 

b-T tbe completion test of Ebbinghaus. „c tested bv 

Fase and accuracy of acquisition of motor slnli "s tested uy 
fhy icarninrof, any simple, now motor coordin.ation. e. g., 

Easrand‘'acci?racy of mental acquisition by association of .a 

SSl PVTZZies, etc. 

-I Prreniional and Unusual Ahilifies.—'No series of te.sts 
ihilities either general or special has as j 


a. 

b. 

c. 

d. 

e. 

f. 


g. 


b. 
. i. 


■.and- -tilaiidnvdized. It ha.s, -however, been. shown in ita:: 
iminmms Umi the application of the two classes of aW 
inentioiu'd- tests- snpplcnicntcd -hy- careful ohservation at! 
further testing nloug; lines wherein .the results of these tr-U 
suggest that romarkahle abilitie.s may lie hidden, do frequently 
make possilile-the discovoi-v' of tnat sort of talent; the rccogii- 
tion of which i.s most highly important. The desirability e 
standardized tests ■ for • this special purpose needs no-fuith 
emphasi.s than that afTorded by the statement that tliepeculia 
type- of genins Avith whicli we arc here- concerned ver 
frequently e.scapes the notice of teachers, parents, and tl 
cliild himself, and that frequently it is not called out by an 
of the ordinary .school work. nOr by the ordinary onvironmtn 

Until standardized tests are developed Ave shall be-compelle 
lo use systematic observation of interests in art, mud 
mechanics, languages, mathematics, sciences; systemat 
observation of traits and capacities- favorable to deveio 
ment along these or other special lines, systematic ob-e 
A’ntion of the acquired interests and special habits derivi 
from reading, companions, chance happenings, etc.; furtli 
by taking pains to see tlmt the pupil’s range of activities 
•sniliciently Avide to call forth any special capacities Avliicb 
may possess. Especially desirable is it tlmt children av 
do not fit we)] into the usual order of interests and acthiti 
of homo and school be given such opportunity.’ 

InA’cstigation and research in this field of education 
universities, normal schools and.public schools; in institutio 
for the feeble-minded and for the insane, is being energetica 
carried forward to-day and is establishing a reliable ser 
of general and technical tests for. the examination of pup 
Avhich are eventually to become invaluable in the determii 
tion of normal and arrested groAvth, physical and ment: 
invaluable in the science of education, and of human efficien 
The field of the expert in this Avork is medical, psycholoj 
and pedagogic. It is difficult to saj' Avhere it should be^ 
and where it .should end. 

IXITI.M. PHYSICAL AXD DEVEI,OPMENTAL EXAJIIXATIOTs'S 
TEACUEHS; TECUXICAL IXSTItUCTIOX OF TEACHEBS; 

SCHOOL NURSES 

Efficiency in education requires a certain degree of sk 
and proficiency on the part of teachers to giA’e initial physic 
and dcA’elopmental examinations; to make reliable prelimina 
liealth and deA>elopment surveys of the pupils over avIic 
they liaA-e charge. Adequately intelligent handling of pupi 
is not possible Avithont the cooperation of a teaching fore 
adequately skilled in these regards, AA-itJi a staff of experts 
educational hygiene. 

The committee submits the folloAving illustration of a 
initial health and development examination Avhich me 
reasonably be expected of teachers avIio are Avorking Avith 
skilled staff: 

Bcalih. —Good, fair, poor. Frequent colds. Lack of vitalit 
Has been sick a good deal. 

Eyesight. —Eyes inflamed, Avateving or painful. Crusts c 
lids. Nervousness, dizziness, indigestion, squinting, scoAvlin 
Holding head to one side or hook close to face. Frcrjuct 
headaches—blurring of print; Lack of application. 

Visual Fractions .. 

Hearing.— Formal. Deficient, left, right. Variable. Di 
charge from ears. IMental dulness apparently duo to poc 
hearing. 

Teeth. —Apparently good. Decayed. Filled, croAA'dcd an 
irregular. Need attention. Transitional stage. 

Nose and T/iroaf.—Indications of adenoids or^ enlarge 
tonsils, mouth breathing, variable hearing, nasal voice. Lac 
of vitality, arrested growth, adenoid face. 

Speech. —Poor articulation, lisping, stuttering or stammei 
ing. Poor resonance of A'oice. 

Chest Development.—Y\at chest, stooped .shoulders, shallf" 
respiration. 

Heart Aefion.—Shortness of breath, fatigue, pallor, poo 

circulation. . , 

Fervous Condition.—Undue nervousness, easily conUi'c- 

poor control. 
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Vf/n;i(i;.—Kmluvaiico: Good, fair, poor. FofigHcs: Easily, 

sloirly. Cause ... 

Ph'nsica} Dcrc!oj))iirii(.—Growing well—poorly—uuuergrowii. 
iliiscie coonlinatioa—good, fair. poor. V 

Dcrclopuieiif .-Ipc.—-Exoeetls—is lo.ss than uunieucal age. 
ilciitaJ Development. —Good, fair, poor. Arrested growlli 
precocitv. If espouse—tjuiek, slow, strong, i\ cak. 1 1 pe 

sensory-'motor. Memory—good. fair. poor. Attention—good, 

fair. poor. Association—good. fair. poor. 

Ahility 10 Do llclioot ^^'ork. —Good, fair. poor. Excellent 

i,i . Uelicient in . 

Eejieating tVie grade . 

Eetavded in normal progress.years. 

Causes of Jlclardnlion .— 

Special Data .— 

Furtlicr. eflicieney reiiuires that teaclicrs of special classes 
and special schools should develop to a cnnsidcrahlc c.xtcnt 
the insight of the skilful diagnostician. Special classes and 
schools constitute the nascent field of educational advance and 
require the highest order of skill in education. 

That efleelive work and cooperation of a skilled statf and 
teaching force may result, it is. therefore, essential that the 
members of the staff give more or less technical and laboratory 
instruction and demonstrations to teachers, in the initial and 
skilled examinations and technical instruction in educational 
hygiene. Tliere is a marked need at jiresent of more or less 
practical and tcclmical instruction of this order. 

The universities and normal schools in the past have not 
organized their courses of education with siiflicicnt cni|)liasi.s 
on the thought that health and development was the first 
purpose of education and that informational work was sec¬ 
ondary and accessory. 

iriiatever the university and normal instruction may he. 
there will always he more or less need of practical and tech¬ 
nical instruction of teachers by a staff of experts in the field of 
educational , hygiene, when teachers are engaged in field 
work, ill which educational problems are nascent and full of 
meaning to teachers, pupils and to the state. 


SCHOOL XCRSES 

In this program, school nurses are assistants to the staff. 
Their field work is essentially as follows; 

To assist members of the staff in the skilled examination of 
pupils and otherwise as assistance is needed. 

To assist teachers in making preliminary surveys of their 
pupils and in giving initial examinations, notifying' parents of 
essential needs of pupils, etc. 

Visiting parents and in all justifiable ways establishing 
effective cooperation between home and school. 

Further, the function of tlie school nurse is that of the 
social educator in the field of hygiene. As such, the work of 
the .school nurse is one of high order. 

The staff of experts, the teaching force of the schools and 
school nurse=, wovidng from fhe sfaiidpoinf of cilucation, form 
an educational corps to secure the effective cooperation of 
home, school and school authorities in meeting the require- 
I ments of the physical and mental health and growth of nunils 
When educational means fail, the law must remedv instances 
of neglect of health and growth of children. 


THE TE.VCIIIXG OP HYCIEXE 

One of the mo.st urgent vital needs of the schools is tl 
practical and effective teaching of certain phases of biolon- 
physiology, psychology, educational and public hvmene ''i 
IS the field of prophylaxis in education as well .us ^Vdicin 
a field requiring the effective cooperation of both edueatic 
and medicine. 

rliis field of education is yet in its infanev. An effieiei 
depart,neiit of odncational hygiene in the schools under t 

""" Svowth aJ 

ruvxsic.ri, .rxn ex.vmix.vtiox op tp..xchess 

The liealtl. of the teachers is one of. the most imports 
factors of Uic pupils ciiviromneiit. Whatever action 1 ^ 68^6 
Gai night to bo take, by school authorities to insure physic 


and menial health as a fumlamoiitnl characteristic of the 
touching force of the public .school.s. 

For This purpose skilled phy.sical and health cxuiniiiiilions 
fiiruisli the ossenlial data and should ho required of all caiiiii- 
dates for teachers’ positions prior to their ciuploynionl, and 
thereafter in wlmtever piiiTiciilars may ho esscnlial to protect 
the schools iigaiiisl iiiefiicieiit teaching duo to lack of vitality 
and poor health of teachers bii the one hand; and on tlic other 
Imnd. to cxereisc such hygienic supervision of school environ¬ 
ment and curricula as may he essential to safeguard the 
toaclier.s’ occupation against unhygienic requirements and coii- 
dilioiis of work: to act as an educational force in cstahlisliiiig 
sucli liygicnic conditions and requirements of teachers as shall 
make possible tlic highest eflicieney in the lcaclier.s’ profes¬ 
sion. 

The hcnltli of the leaching body is an important aspect of 
educational hygiene iind as such requires tlie effective carry¬ 
ing out of some veasonalde and practicable course of procedure 
in regard both to the actual health of Icachor.s and to the 
conditions and requirements of the teachers’ work. 

TUP. 1M..VXNI.NO AMI MAIXTEXANCP. OF SCHOOL BLTLmXGS A.N'D 
GROliXDS 

The phiiiiiiiig and mnintoiiaiicc of proper hygienic and 
physical conditions of school buildings and grounds is a 
work of which the main purposes and facts are well known, 
and one which in the past iias been most markedly di.sregarded. 

Ucliable antlioritics. as a. whole, agree in saying that there 
has been no place where all consideration of heallh has been 
so disregarded as in the construction of school buildings, 
churches, public halls and the buildings of the average college 
or university. A recent writer states (IDOD) the total value 
of all public scliool buildings of America is $700,(100,000, but 
in point of fact oiie-lialf of them are so abominable that they 
should be torn down forthwith and a quarter more of them 
should be reconstructed. Recent school buildings are nuicli 
better, and yet any number of faulty constructions are still 
going on. Wliat is needed is yet a more vigorous educational 
campaign in what hygiene, sanitation and efficient living 
require. What is needed still more is: 

• 1. The endorsement of certain standards and requirements 
in the planning and maintenance of school buildings and 
grounds by state and national educational and medical organ¬ 
izations, 

2. The enactment of legislation which will define these 
standards and insure the erection and modification of school 
huildings in accordance therewith. 

The committee submits the following as some of the essen- 
ti.-fls which ought to be incorporated in needed legislation. 
The "Ten Commandments of Schoolhoiise Construction,” by 
William E. Chancellor of Norwalk, Conn., are hereby' abbrevi¬ 
ated, modified and submitted as excellent: 

1. Whenever possible, the school building should have suffi¬ 
cient ground and be so oriented on its plot tliat into every 
schoolroom the sunlight will come directly ut least one hour 
each day. 

2. Every schoolliouse, whether in city or in conntrv, when 
over one story should he strictly fireproof. 

3. Every schoolhoiise should have at least two outer doors 
for entrance and exit, with doors opening outward, and one 
outer door for every two rooms above four groiind-fioor rooms • 
and at least two slairwriys, with an additional stairway for 
every two rooms above four upper-story rooms, stair.w.ay's not 
over 5 feet nor less than dVe feet wide. In other words, the 
fireproof building should be as nearly panic-proof, also, as 
human ingenuity and material sources permit. 

4. In every schoolhoiise the lialls should be well lirffited 
from end to end. 

5. The toilet conveniences, when possible to avoid it, should 

not be placed in basements; either isolated towers or separate 
buildings should be used. ^ 

G. Every child is entitled to at least 20 square feet of floor- 
space in each cla.ss-room attended, and to at least 300 cubic 
feet of air-space, to a complete change of air every eial.t 
minutes, and to playground space at lea.st equal to class-room 
epace. ttith artificial heating and ventilating .systems tile 







175G . 


rjcpoivr ON pctiool inspection 


problem is e.vtromoly dilTieiiU, Fiesli air lakcii into (lie 
lipating ehambov siioukl be (akpu from a lieifjbf. of 10 to 12 
fiM-t above groiiml. All air-iloclH sltonld be kepi free from 
dust. The boated air should ooulaiu the prn])er miiount of 
moisture. The air-duets couveyiug the foul air from cla.ss- 
rooins should bo of sulliciout siae and eoustruction tliat the 
change of air is possible. 

7. Unilateral or ciuadrant lighting has come tb stay as the 
standard. With it ha.s ooine the standard of not less'than 20 
or more than 25 sipiare feet of Hour space as the ligliting 
aica. The arrangement of this lighting is a technical lumhleiu 
not well met thus far. 

S. Each class-room should have .its own separate wardrobe. 

9. Each cla.ss-room should have two or three set.s of lockers 
for books so that day and evening pupils, or morning, after¬ 
noon and evening pupils, may use desks without' interference 
with one another’s properly and without the resultant con¬ 
tamination and disease infection. 

10. Hitherto, the notion has been to fit the school puj)ils 
into de.sks and chairs for book study. The new idea is to 
give them space and opportunity for aetivity and develop¬ 
ment. It follows that the .school, instead of being the mold 
for the pupils to fit, must itself be molded by the cour.so of 
study. The old unit idea of fifty children to a room and ns 
many rooms of a standard size as there arc classes of fifty 
children each is giving way to the idc.a of the nnivei'sal 
school with such rooms as these also, viz.: (a) a.ssemblv and 
music halls; (b) physical training drill-rooms or gymnasium.^; 
(c) drawing rooms; (d) ofiices and rooms for principal, head 
teachers, janitor, etc.; (e) science and art museums; 
(f) libraries and reading-rooms; (g) work rooms for manual 
training; trades, liandcraft.s and domestic science and art. 
In every instance in wbicli desks are used in class-rooms, the 
desk should be ad.jnsted to the child and not the child to the 
desk. 

A nUKEAU OF INVESTIG.^TION ANU HESEAnCII 


Each department of educational hygiene siionld act, as 
far as practicable and consistent with the required established 
work, as-a bureau of investigation and research. 

The functions of departments of educational hygiene are 
twofold; 


1. Carrying out certain established work of the schools. 

2. Invekigation • and research of problems of health and 
development, of clinical psychology and of o.vpcrimenlal peda- 
gogy, 

Luther. Gnlick: gives the subject good and tiin-Ay e.vprcssion 
essentially as follows: 

“Notwithstanding the great damage or degeneration that 
the vision' of American' scliool children' is constantly under¬ 
going, there arc few school hoards in America that'have in 
their employ technical experts to decide on questions relating 
to eyesight. Schoolbooks -are adopted hut no standards have 
been, established based on adequate research as- to the length 
of linos for the various ages, size,of type, size and shape of 
letter.in connectien with the lines; the 'width of the maigins, 
the use of half-tones as compared with outline drawings,, the 
use of dead-finished as compared with, coated - paper, and 
similar problems. There are- autliorities but no e.vperts in 
the employ of- departments of education who can speak aiithori- 
tatively. from the standpoint of special study made of these 
conditions-as tliey exist in American'schools. 

“This extraordinary condition, with reference-to the problem 
of vision, does not stand alone. Through the sehoob we have 
changed the life of the child'from one of predominant activity 
to one- predominantly sedentary, in character. During hve 
hours of the school- day for- ten months in .the year clnldre 
are oblic^ed to be seated for tlie-major portion-of tl.e time. 
So extensive a readjustment of the life-habits of tl.e young of 
rspecTe has -never before taken place. Its effect on chgestmn 
ciimdation, nutriUon and: posture are as yet unknown, let 
there is not employed by any board of education in America 
trc.x;ert to m^lm a- simeial ^tudy of this group^ 
centering'about the changed conditions-of-life as they exi 

“We* tooTtot ^°«ndamen -than-, ednea- 

wl.» .-,,-e too sovero, g.'OO U. .o 


Jour. 
kOT. 2j, pi; 

interfered with; yet there is not a school in America Ikt 
systematically weighs ami measures its children to ascerUb 
wlicther or not they are growing, norniniiy, and then rcadjinti 
tlic sciionl tasks io fit this fundamental physiological confi- 

“We know that nervous diseases among children.are increat- 
ing. c hclievc that these disorders are related to tk 
incrensed tension on the children. iNIany believe that this h 
due in jiart to the tiisk.s imposed by school .life, and .yet then 
is not a Iioard of education in America tliat is cmployiag an 
c.vport to ascertain tlie facts with reference to these prohle; 

When wo add to these illustrations the problems conne 
with the ])hysiologic and mental age of pupils, the standa: 
ill" of le.sts for tlic establishment of more reliable measii 
scales of growth and devclopmont essential before edues 
can become a real science, tlic need of tecbnical skill of 
higliest order stands out forciblj*. Dr. Gulick well puts 
matter tlins; “Tlic need of skill and power witliin dej 
ments of education to see that the fniularaoiital conditioi 
human life, health and growth, are properly conserved.” 

EXPI'RT.S IX EDUCATIOXAL IITGIEXE 
Two classes of e.vperts stand out as preeminently qaa- 
for work in tliis special field of education; 

1. 'Ihe psycliologist-cdncator. An e.vport in eliild hyg 
in educational and clinical ps.vchology. and in practical.ex 
mental pedagogy; skilled- in jiliysicnJ and mental diagnosi 
normal and abiiorraal growth and development-, and havi 
knowledge of clcmentai'y medicine; a thoroughly tra 
broad-ganged expert in education. 

2. The skilled physician wlio has had sufficient training 
acquaintance witli educational work. 

ACCESSORY AXD ESSEXTIAL IX THE FIELD OF EDUCATIOX 

HYGIEXE 

Accessory and essential in the field of educational liyj 
are the following: 

1. The establishment of medical and dental clinics 
pupils whose parents are financially unable to pay the 
tonmi'.v fees for medical and dental services is essentia 
efficiency in such phases of tliis work as pertains to essei 
medical and dental aid. Cities and counties throughout 
United States abound in large mmibers of hbmes in w 
parents are unable to meet customary fees, but many can 
partial fees. The eiiibarrassnient concerned with making kn 
financial need by parents and many, other difficulties make 
establishment of medical and dental clinics a marked necess 

Clinics of tliis order have been and are being cstablis 
and tlie results are essentially valuable, since they giv 
tangible meaning to the work where.the-need is most evid 
Both parents and teacliers appreciate this tangible result, 
furtlier development of the whole field of work therca 
becomes easier. 

2. The cooperation with city, county and state health offi 
in the problems of public health as tliey stand out in 
schools. 

Tlie care of contagions and infections diseases and reli 
problems of public liealtli as a matter of expediency 
elficiency should be controlled and directed by boards 
health. 

Tliis is the older and more crystallized form of mod 
inspection of schools and is admirably carried .forward 
many of the best cities of the nation. The scope of this pf 
docs not permit its further discussion, 

A RECOMJIEXDATIOX' 

The educational progress of the future is largely coiiditioncu 
bj' the right solution of the problems of educational liygicne. 
No field of educational endeavor is more beset by perpJe.vities 
and problems. _ 

Vour committee, tlierefore, joins in a recommendation 
already made by Dr. Terman of the Department of Education 
of Lel'and Stanford University, essentially as'-follows: That 
steps be taken to bring about a conference of representatives 
from the United St.ates Department of Education, the Natimiai 
Educational Association, the American iledical Assoeiationi 
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tlic -Vmcricau Institute of lloiueopntUy nwl otlvev national 
jncdfcal associations and tUc Russell Sasc Fonndatiou for 
Cliild Welfare, wliioli cominiltec, after joint consideration of 
the problems involved, slmll formulate and rceoniincnd nltcrna- 
tive svstcros of educational hygiene ivliich in tune would be 
accepted as standard requirements in this special field of 

George G. Lesue, B.S...W.A.. Director of the Department of 
Health and Development, Los Angeles City Schools, Chair¬ 
man of the Coinniittce, Los Angeles, Cal. 
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Staff, Pasadena Public Schools. 

Gr.vce III. Pehx.\i.d, Ph.D;, Instructor of Psyehologv', Slate 
Xornial School, Los Angelps, Cal. 

Cu.vRi.ES W. Waddle, Ph.D., Professor of Child Hygiene and 
EducaGon, State Kormal School, Los Angeles, Cal. 

E. .1. SicKLEY, L.L.B.. L.L.IiI., Supervisor Conijiulsory Educa¬ 
tion and Evening School, Los Angeles, Cal. 

H. B. TEBRCris, Ph.B., M.D., Member Health and Development 
Staff, Las Angeles, Cal. 

A. L. HA.iiiLTO>-, City Supt. Schools, Pasadena, Cal. 

J. Gilgeet, Ph.B., A.M., Department of Biology, Lbs Angeles 
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iicnrlv nornml limn the group properly enred for in open-air 
schools. In them there should be no cliildrcn with ojion tnucr* 
culosis or in the contagious stage of any other infection. How¬ 
ever, they should take care of the great majority of childreu 
who have suhiiifeetions and Intent.' infections, but wliicU are 
not coutngioiLs. The licUI of cold-room schools includes the fol¬ 
lowing groups of childreu: 

Pale anemic children, llabhy children, children -with enlarged 
neck ghiiuls and tonsils, adenoids, children who are nioiitli- 
breathers, children with frequent headaches, all children who 
cnlch cold eusilv, children who contract contagion ea^-ily, and 
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REPORT OH 3IETH0DS OF SCHOOL VENTILATION BY 
THE CHICAGO C03I3I1SS10N ON VENTILATION " 

In the publication called “Open-Air Crusaders,” inforro.ition 
is given as to three types of' sdiools—open-air schools, cold- 
room schools and ordinary schools. It is well to hear in mind 
that these are three different tj’pes and that they arc suited 
to three different types of children. 

opex-air schools 

The open-air school is expensive to maintain. It is urnieces- 
sary except for a small group of ehildren. Its field is the clinic¬ 
ally tuberculous children, the distinctly subnormal cliildren from 
a tuberculous environment, and a certain small percentage of 
distinctly subnormal ehildren from non-tuberoulous homes. It 
niiglit be argued that children, of this class are better off. if they 
are not in seiiool at all. There is an. occasional child of-whom 
this is true, but it is not true of tlie great mass- of children of 
I this group. The years of school are immensely valuabio-froni potli 
a pedagogic and a physical standpoint. The child should have 
an education if it can be had without physical prejudice. But 
these children are very much better off in a physical sense in 
the proper physical environment of open-air schools, .under the 
proper control of such schools, learning the lessons of rj^rUt 
living, than they would be at home; and, finally, the educa¬ 
tional value of such schools to the family and' to the neich 
borhood is to be taken into account. These are the tlun'>s 
which malm open-air schools worth while, even tiiou->l, the 
number of cliildren- tangiit in them is small: Open-air schools 
require e.xtra clothing; extra food, sleeping or quiet rest 
periods, medical supervision and individual instrurtion Tn 
such schools there is shielding against wind, snow and 'rain 
Otherwise, the weather couditimis are about as tbev are « 
open. “Open-Air Crusaders” gives instructions in dressiu^i^id 
feeding the childreu m such schools.' ° 

COLO-ROOAt SCHOOLS 

Cohl-room schools arc probably slightly more expensive to 
nia.ntam than ordinary, schools, but the difference is nominal 
then- field IS caring.for-a.group of children, who are more 
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This means that there should bo a cold room in every school 
c.vcept in the very congested parts of a great city where schools 
arc very close together. In such places the cold-room children 
from three or four schools can ho sent to one school and half 
or all of that school can be operated on the cold-room basis. 

In cold-room schools tlie windows should be thrown wide 
open; a few screens for diverting the air can be used to advan¬ 
tage. The temperature of such rooms siiould be around 5n F. 
It should not go higher than 00’ F, on days when artificial heat¬ 
ing is maintained. It should not go lower than 50 F. Effort 
should bo made to keep ft at So K, as sfiomi by thermometers 
.so placed that they will show the temperature of the occupied 
part of the rooms and not that of dead spaces or walls. 

Children taught in such rooms do not need to have clothing 
or food furnished tliem. They are comfortable in street wiaji-s 
and gloves, such ns they get at home. The usual de.sk arrange¬ 
ment of ordinary class rooms is not adapted to cold seliool- 
rooms. T'iic proper arrangement is one which- lends itself to 
a good deal of moving around by the pupils. Such pupils need, 
say, 10 per cent, more than the usual amount of medical super¬ 
vision. The service of the teacher is at least 10 pm-cent, raorg 
individual. 

Only a few of the children who come to the cold-room schools 
would be better off if kept out of school, lu the cold-ioom 
school group belong most of the ehildren who by reason of 
poor physical condition arc now kept out of school for frac¬ 
tions of school years by their parents. Almost everyone of 
these children would be better off in such a school ivitli its 
good hygiene, good control and educational opportunity than 
lie would be in his home. And, in addition, the educational 
influence of such schools on the students,- the families and the 
neighbors is magnificent. 

For the authorities to furnish food and clothes in such 
schools is a mistake. Their great-value lies in driving-home 
the idea that this large group of children can he-ine.xpensively 
cared for; that curative methods are right at hand; that tiicy 
-are inexpensive and that they may easily bs applied, 

ordinary schools 

But very much the most important group of children is that 
comprised of just the ordinary children who are-taught in the 
ordinary schoolrooms. They are the most important hec.iusa 
they constitute much the largest grouj). How can we wet bet¬ 
ter ventilation for them? Air-borne infections are numennis 
in spite of tlie present tendency to doubt the existence of ceri 
tain of them. We still have air-borne infections, especially 
when we include snbinfections and Intent infections. There are 
the air-caused conditions, such as frequent headaches, pallor, 
muscular llabbiness, enlarged glands, ton.sils and adenoids, and 
increased susceptibility to colds and infections with’ the 
usually described contagions. 

The agencies causing, linim in air in the order of their 
importance are; (1) bacteria, (2-) improper temperature, (3) 
low humidity, (4) lack of air movement, (5) dust, (0) carbon 
dio.vid, (7) carbon monoxid, (8) other agencies. 

The measures necessary to prevent harm being done bv the=6 
agencies are as follows: 

1. nacteria.—To exclude from the sclioolroom all carriers of 
infection. 

A. All cases of typical, atypical and carriers of diphtheria 

and typhoid fei-er. 

B. All cases of typical and atypical scarlet fever measles 

and whooping-cough. measies 

C. Aff open’cases of fubercufosis. 

D. All unvaccinated children. 

E. All children' with colds. 

F. All special contagions under- special circumstances. 
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2. Temperature.—The tcwporniiirc of ilw 8e?iooIrooiii .slioiild 
not go above tiS F. (lin ing tlio ilay.s ivben llic rooni.s aro arti- 
fieiiiUy Jieiitocl. 

A. There should he a tliennonioler in cvci'y .selioolrooiii. 

B. It should be jilacod about -I feet above the floor. It 

should be attached to an inside wall in sueh a way 
that it is insulated (herefrom. 

C. An hourly record of the schoolroom lomperaturc .should 

be a part of the school routine. Sueh a record 
should go to the governing authority. If there is 
much diirercncc'between the temperature in dilVerciit 
jiarts of the room this should be of record. 

D. The temperature of the schoolroom .should be (iO F. 

when the students come in from play. It should 
reach C8 F. within twenty minute.s after the children 
are in their seats. If at any lime it goes above 
72 F.. the children should be dismissed from (he 
room. 

E. When the children are at jilay the windows should be 

thrown wide open and (he room aired. 

■9. Humidity. —The humidity of artificially heated rooms is 
always too low unless special humidifying provisions are 
made. Artificially dried air predisposes toward infections by 
drying up the membranes of the respiratory passages. It 
especially predisposes toward subinfections and latent infec¬ 
tions. 

A. The air of a schoolroom should have a relative humid¬ 

ity above 40 and as near 70 as possible. 

B. Window sweating and frosting softens the light in the 

room and releases some heat. It is therefore an 
advantage rather than a disadvantage. 

C. Ii’'all sweating does no harm e.vcept where it harms 

the wall: therefore it may or may not be objec¬ 
tionable. 

-j. Air Morement. —Air which is too still does harm because 
the air in the aerial envelope gets too hot and too foul. The 
same is true in a lesser measure of the air in the breathing 
zone. Such air being in contact with the body or just from 
within it, is the hottest, foulest air in the room. There is no 
comfort or well-being unless this air is displaced promptly. 
Appreciable currents are needed for its displacement. Where 
there is no air movement, the aerial envelope will overheat. 
The necessity, then, is for appreciable air currents. These are 
needed in cold iveather. just as they are in warm weather. 
Diffusion currents do not suffice. 

5. Dust. —Dust does harm by assisting in infections, subin¬ 
fections and latent infections. Schoolroom air is generally not 
vci-y dirty. Measures for its betterment are as follows: 

A. Control of blackboard dust. 

B. Control of cleaning methods. 

(?. Carbon Dio.ru/; 7'. Carhon Monovid; S.- Other Ayc'ucies. — 
These slisihtly harmful agents are well cared for under the use 
of prevailing measures. 


JIETHODS OV YENTILATIXC. SCHOOLS 

There are few ventilating problems which are so difficult 
as those of the schoolroonu The children come from many 
sources. Therefore they bring in many varieties of bacterial 
life. The pupils while at work are inactive physically, there¬ 
fore thev generate but little heat and their feet get cold ea.sily. 
They are fixed in their occupation of every part of the room. 
Those who are near the outside windows must stay there. 
Tliose who are near the inside wall must stay (here. There¬ 
fore there is the maximum need for a uniformity of heat and 
air di.stribntion. The pupils are highly susceptible to infec¬ 
tion. Their bodies are highly impressionable. Here is a com¬ 
bination the difficulties of which are hard to dupheate. 

The difficulties are almost wholly connected with the neces¬ 
sity for heating. In warm weather ample air movement is 
hail through open windows. On very dusty days wiping the 
desks with a moist cloth is easily done and removes the only 
obieetion to window ventilation. In cold weather, ami espe¬ 
cially in cold weather in a very severe climate, the difficulties 

"'^irthe school is heated by stoves the result will be disas¬ 
trous unless special provision is made for fresh air and it. 
conditioning. The best, outlet is through the fire itse f. If it 
be aro-ued that there is no ventilation of the upper 4 feet of 
air \n such rooms, it can be answered that such unoccupied 


spac(; (loe.s not need to be ventilated. But an arraiigemcn'. 
providing for all the air outgo through the stove would funiiii 
loo much heat and at the same time be inelastic and soir.e- 
times inadequate. Supplementary outlets should be providel 
around the .stovepipe, thus getting the benefit of the indimi 
draft at that jioint. 

ll'hcre feasible some of the inlets should be throiigli floor- 
ihwis opening under (he stove. IVindows used as acces.m 
inlets should have dedcctor.s extending the width of the suli. 
T he bottom of the dedector .space, the window-sill and the win- 
dow-sasli should have an outward, downward slant to facilitate 
the removal of cinders and dirt and so that water may drain 
out. If the school is heated by steam or hot water, the air 
preferably should be lieatcd by indirect radiators in the base- 
ment and introduced througb dues. Where this is impracti¬ 
cable air may be introdiiceil through direct radiators snppiieil 
from openings in the outside walls. Such radiators are called 
direct-indirect radiators, and in practice it has been found 
nccc.ssary to have enough plain direct radiators to heat eatli 
room indcpendenlly of those used to warm the air-siipplr. 
Eduction (lues must be provided, and these should have both 
door and ceiling openings, the latter for use in most effective 
ventilating and cooling; but these must be provided with clos¬ 
ing devices and must generally be closed 'when heating the 
rooms. 

IVhere the rooms are healed and ventilated by a warm-air 
system, the inlets should be about S feet above the floor, and 
the onllets near the floor line on an inside wall. Such instal¬ 
lations will not be satisfactory without .some accessories foi 
.stirring the air. Electric fans, where there is an electric cm 
rent, will convert a bad installation with a still, inorgue-lila 
air into one which is satisfactory. Xo system which niakd 
use of difl’usion currents alone is satisfactory, even when 
2.000 to 3.000 cubic feet of air per hour per occupant are far 
nished. H'hcn the temperature is kept down, the hiimidity kep 
up. and currents are always perceptible, the quantity of ai 
supplied need not exceed 1,000 cubic feet per occupant pe 
hour. In very exceptionable installations where there is littl 
waste space and the air can be kept moving actively, as, fo 
example, in street-cars, the Chicago ordinances require le.s 
than 500 cubic feet per hour per occupant. Where there ii 
no electric current and fans cannot be ijsed, we know of ik 
way to create perceptible currents except tlirough windows 
Such openings must be covered bj^ deflectors. The air whicl 
is to be heated should never be brought in contact with iroi 
hot enough to char the dust and make the air smell burnt. 

TO lA’Cnt'ASE HUMIDITY 

Where heating is done by stoves, pans of vviter on the stovi 
and in other places around the room help to increase tin 
humidity. If the heating is done by steam radiation, buckets 
and pans can be hung on these, but the greatest good wil 
come from allowing steam to escape into the room from tin 
radiators. If the heating and ventilating is done by a hot-aii 
system, jets of steam should play into the intake ducts. 

’ The heat required for the evaporation of water to bring tin 
relative humidity up will be compensated for by the lowci 
temperatures which can be maintained in the schoolroom. 

TO DECREASE DUST 

Blackboard dust may be kept down by using erasers which 
are very slightlj' moistened. 

Floor dust may be obviated by (a) vacuum cleaning, (b) 
sweeping at proper times, (c) sprinkling or sawdust prelim¬ 
inary to sweeping, (d) moist dusting, (e) making the .students 
wipe their feet. 

SUMMARY OF RECOM.MEXDATIO.XS 

1. Schoolrooms should not bo heated to a point above C.fl F. 
•2. The thermometer should be located about 5 feet from tlic 
floor on an inside wall not closer than G feet to an air oiitht. 

o. The thermometer should cither be suspended, or -W 
attached to the wall that it will record the temperature ol 
the air (and not that of the wall). 

4. The temperature of the schoolroom should bo GO r-y':’ 
the pupils enter the room after thej’ have been taking 
and it should reach 68 F. within twenty minute.s. J 
temperature of the schoolroom should be recoided ' 
and this record should bo sent to the propei autioii j. 
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5 The air-in -the roonvsliowlfi-ho kept' nctivol.v in'-moiion.- 
A. sense oi stillness is always to be avoided.. Electric fans 
{or this purpose are advised. 

6 . During, all recess periods the windows should be opened 

wide and tbe rooms "blown out.” . _ 

7. The air inside should not be drier than that outside. 

S. The air inside should have .oO per cent, to 70 per cent, 
relative humidity and the outside walls should be built with 
air spaces or other insulation so as to make it possible to 
reach this humidity before wall-sweating begins. 

9. Window-sweating, so far from being,a disadvantage, is 
a distinct advantage, in that it softens tlie light. 

10. Dust should be kept down in the schoolroom'by using 
blackboard erasers which are faintly moist; by vacuum-clean¬ 
ing, or-by opportune-and proper sweeping. 

11. With proper wall insulation very, little heat, is retiuired 
for a sclioolroom even on dny.s of r.ero weather, 

12. All windows used for continuous air-supply, should be 
provided with deflectors, preferably of-glass, placed at tbeir 
bottoms. These should extend the width of the sasli and lie 
so arranged as to deflect the air upward wlien tlic window.s 
are open. 

13. In buildings equipped with ventilating .systems when tlic 
windows are raised to flusb out the rooms, all rooms slioiild 
be Hushed simultaneously, in order to interfere ns little as 
possible with tbe proper" operation of the ventilating system. 

M. In climates where tlie air. must be iicatcd before it is 
discliarged into tbe room tbe simplest procedure is to take 
this air in through indirect radiation. 

15. So far as we know, tlie best results are obtained by 
forcing the air through the indirect radiation hr- means of 
fans, delivering it upward in caelv room through a multiplicity 
of openings in the floor and removing it at the ceiling. 

10. Where fans are not used the inlet to the rooms is best 
placed near the ceiling, with a foul-air outlet at the floor for 
use when heating tbe room and a foul-air outlet at tbe ceiling 
lor use when ventilating or cooling tlie room, the latter 
opening to have a device whereby it may be closed at will. 

17. The method of ventilation known as direct-indirect,- in 
which the cold air enters' through openings in the walls of 
each room and passes through radiators, is effective only when 
■ outside conditions are ideal and the use of this system except 
as a makeshift is deprecated. 

IS. Where sohoolrooms are heated by stoves some of the 
• air sliould he taken into the rooms througii tvindows provided 
' with deflectors. Some of it should entec through a. duct in 
the floor and discharge around the stove. 

19, Where steam is available steam jets should he employed 
to humidify. Where steam is not available, pans of water 
( on the radiators, kettles on tbe stove, containers filied- with 
1 water or other moistening devices should be used, around the 
i room. These should be abundant. Tlie usual small pan is not 
I adequate. 

! ‘20. People with tbe following diseases, eitber through con¬ 

i' tact or infection of the air, are capable of doing harm and 
should be-excluded from the room: small-pox,-measle. 5 , scarlet 
;!■ fever, diphtheria, whooping-cough, chicken-pox, poliomyelitis, 
r cerebrospinal meningitis, influenza, colds, coughs, tuberculosis’ 
typhoid fever, trachoma, itdi,' lice, and some others of no’ 
consequence in Chicago. 

‘21. Wliere scliools are ventilated by unsatisfactory methods 
great improvement can be effected if to them the folIowin-» 
additions are made-. “ 


wbo-!\re modemlely lielo\V'par.«-f5ue1i'children -wear their-own ■■ 
■ wriip.s during school lioiir.s. TI 103 ’ do not need school feeding 
or iioitrisliiiient more than other children.,require. ■ Thej’ do 
, not need an hour for sleep. 

'fhc Ciltengo Commission on Ventilation: 

W. A. Evans, W.S., M.D., EL.D. 

F. 0. Tonm'.y, Jf.D., 

Chicago Dcparlniciit of ITealUi. 

PuoF. .1. W. .Sittu’ticni). 

Chicago Hoard of Education. 

Gnonoi-: MKiiniNO, 


W. E. nilONAfOII, 

S. R. Ei:wis, 

Illinois Chapter, Aiiicricam Society 
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A KAPID METHOD OF. IHOCTJLATrOH 
AGAIXRT TYPHOID FEVER 

SIETJIOn OP ADMlSISTItATIOX OP VACGISE IN SOKE G.-'lOO 

INJECTIONS IN THE EIGHTEENTH UNITEIJ STATES 
INFANTEY, JIANEUVEU DIVISION 
SAN ANTONIO, TEX. ' 

KENT NELSON, IM. D. 

Jlajor, Jlcdlc.al Corps, U. S. Army 
AND 

W. E. HALL, H.D. 

First I.leiitenaut. Medical Reserve Corps, U, S, Army 
SAN ANTONIO, TEX. 

Our e.xperience covers tlie aclministrafion of tlie vne- 
cinc in 5,500 separate injections-and we feel that this 
mnnber is sufficiently large to justify confidence in our 
method. In the administration of the vaccine there are 
several essentials wliicli are of the greatest importance, 
as follows: 

1. It must always he clearly borne-in mind- that this 
vaccine is a bacterial suspension and not a solution, for 
on a thorough understanding of this one point will rest 
much of the success or disaster attending its admin- 
ishation. 

2. The necessity of cleanliness-in its administration 
is imperative. 

Soon after the regiment arrived in San Antonio an 
order was issued making it obligatory to all (officers, 
enlisted men and civilian employees attached to the 
regiment) to submit to the inoculation. 

The regiment was in camp under service conditions 
as far as supplies and equipment were concerned. The 
medical depaitraent had only the equipment necessarv 
for a regimental infirmary for the administration of 
first aid. This infirmary is in no sense a hospital and 
sick are never retained in it, always being transferred to 
tlie, field hospitals. With this meager medical equip¬ 
ment four problems confronted us: 


1. If fans or otiier forms of agitators are installed. 

2. If humidifiers are installed. 

3. If the temperature is kept at 08 F. or below. 

4. If the windows are raised and, the air hlonm out at leas 
three time.-; a day. 

22 . Open-air schools are schools for tuberculous or otlie 

defluitcly subnormal ebildvcn. In them the temperature an 
Immubty is that of the open air. The only change from th 
straight open air is that there is some shielding from-the wim 
rain ami snow. Tiie children in such schools require specia 
food, special clothing and special rest hours. ^ 

23. Cold-room schools are those in wliidi - 

shielding against eold, wind, rain and snow T!,p t 

Snell rooms arc for children who have cnl^irpU "i! J 
adenoids or arc pale, anemic, headacl,y-iu a phrase, chlure 


1. The administration of the vaccine In a cleanly 
manner so as to insure against infection and subsequent 
admission to sick report. 

2. The protection of the individuals, one against the 
otlier, by not using the same needle twice without 
reliable sterilization. 

3. The equalization of tlie reactions by administerino- 

uniform arid accurate doses of the vaccine. ^ 

4. Inoculation of the command with the maximum 
degree of rapiditj’. 

EQUlSitENT, PERSONNEL AND TECHNIC 

In this regiment the equipment and personnel used 
for the-rapid inoculation of-a large body of men was as 
ioilows.: 
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Effuipmcnf. —Gno alcohol stovo witli n shnllow pan of 
about 1 quart capacity. Two hyiwdeniiic syringes of a 
make which jjermits stcrilizaiion by ])oiling, with six 
sharp needles for each. One bottle ‘each of tincture of 
iodin and collodion with camel’s hair brushes. Two 
boiled medicine glasses, some clean towels and a small 
quantity of sterilized gauze. ’ 

PcrsonncL —Two medical oflicers; one sergeant, hos¬ 
pital corps, in charge of the individual record of the 
inoculation; one private, hospital corps, to apply iodin 
to the arms; one private, hospital corps, to apnly collo¬ 
dion to the needle punctures; one private, hospital corps, 
in charge of the stove with constantly boiling water. 

A box or something suitable for use as a lal)lc is 
covered with clean towels and on these are placed a few 
pieces of sterilized gauze to receive the sterilized syringes 
and needles and the sterile medicine glasses containing 
the vaccine. 

The inocnlator immerses the needle in the vaccine in 
the medicine glass; after filling the syringe he stirs the 
vaccine by discharging the syringe into the glass; this 
is done several times and shoidd be rejieated at frequent 
intervals throughout the inoculation because of the fact 
that, the vaccine being a suspension and not a solution, 
])reeipitation of the bacilli will occur and dosage (as far 
as numbers of the bacilli administered) would not be 
uniform. 

So far as the inoculation is concerned, it is immaterial 
whether or not the subject has had a bath the same day 
or a week before. 

On arrival at the infirmary the men are directed to 
roll their sleeves well up to tlieir shoulders. An assist¬ 
ant with iodin then jjaints an area about 15 mm. in 
diameter at the insertion of the deltoid muscle. This 
completed, the man steps foinvard to the pliysician, who 
is ready with a syringe with sterile needle attached and 
filled with well-mixed vaccine. The needle is plunged 
into the skin through the iodin-painted area, the proper 
quantity of vaccine is discharged and the needle with- 
diawn, when the man passes to the assistant who applies 
collodion to the needle puncture, thus sealing the wound 
at once. The man is directed not to roll his sleeve down 
until the collodion has hardened when the operation is 
complete. 

After an injection has been given, tlie moculator 
detaches the needle used and it is' transferred to the 
boiling water by. the assistant in charge of the stove, 
who returns a clean needle from the boiling water to the 
inocnlator. The needles are withdrawn from the water 
in the order of their entrance. This arrangement ainl 
the number of needles used permits one needle to be in 
use and five needles to be constantly boiling. 

In this regiment and with this method, by which each 
man has a freshly boiled needle and a sterile hypodeimic 
(wl)ich, by the 'way, is reboiled once every je 

have been able to vaccinate men at the rate ot oUU 
inoculations per hour. The efficiency of our cleanliness 
and the accuracy of our dosage has been demonstrated 
bv our results wliich we now enumerate. 

' 1 In this series of 3.500 injections of the vaccine ue 
have not had a single' case in which the temperature 

A ^S’o^ infection of any character has been ob.=erved, 
not even a suspicion of such an accident. 

AM last bk not least, there has not been anv evi- 
(Icncc of any ill effect ot any nature whatever which, in 
onr opinion, can he traced to the vaccine. 

These results ire attribute, ot eoitrse, to the 
laretion of the vaccine and also to onr method of 
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•■administration, dn -rvhich tlic iodin, careful sterilizafe 
of instniments, and most careful mixing of the vactie 
in each syringe dose given were used. 

Care niiist be observed to give the vaccine snkiih 
neoiisly and not intravenously,, ns liappencd in one ca-e 
which was noted by ns, Imt did not occur in onr re 
inent. In this case of intravenous inoculation the pm 
iure was not made at the insertion of the deltoid nuis 
hut. well down on the anterior aspect of the arm. 

In this case the reaction was extreme, temperah 
higii, dianhea, malaise and herpes labialis were mad 
anrl ])rostration existed for three days. At the site 
])unc‘ture absolutely no local reaction was noted, i 
even rednc-ss^—and the reaction commenced almost i 
mediately after the inoculation—significant evidi'i 
that the vaccine entered intravenously. 

STAGES AXD DEGREES OF REACTIONS 

In this series of inoculations, not a single case reaf 
a temperature of 102 F. and in not a case did the n 
tion exist longer than twenty-four hours; in the ' 
majority the reaction was over in twelve hours. ' 
reactions are considered under the heads of local 
general. 

LOCAD REACTIONS 

Freqncnqi .— As a rule the local reactions were n 
nmnerons after the first dose, less so after tlie sec 
dose and of least frequency of occurrence after 
third dose. 

Character. —To ns a typical reaction consists of 
acutely inflamed area surrounding the point of inoc 
tiou. The size of this area nia.y vary from 1% to c 
4 inches in diameter. It does .not look like an ab.'ic 
It is liard and indurated and has considerable h 
temperature, tlie entire arm ma}' acbe more or less i 
tlie axillary glands are somewhat tender. 

Tivic .—The beiglit of tin’s reaction is reached wit 
eight or ten hours and iiy the end of twenty-four hoi 
although the area around the point of inoculation 
.still red, it has ceased to be painful and the pati 
ignores its existence. In our opinion, a local react 
e.xtending over a period of time greater than twen 
four hours is caused by some other agent than 
vaccine. 

GENERAL REACTION' 

Freqvcacq .—In this series of inoculations a systoi 
reaction was noted in about 7 per cent., and was m 
frequent after the second dose, next after the first a 
of least frequency after the third dose. It consisted 
a temperature of about 100 F. and malaise; these w< 
consistent and, in exceptional cases, diarrhea, insomi 
and nervous symptoms, herpes labialis and, most ri 
of all, an acute general erythema with an occasional s] 
not unlike a “rose spot.” 

The other symptoms noted are irregular in cliaraci 
and var}^ in duration. Insomnia and nervous syniploi 
may last for forty-eight hours, but as a rule are o\ 
within twenty-four hours. 

In this regiment provision was made for these lei 
tions b}’ excusing the men treated from all dut} f 
twenty-four hours after inoculation and instrnchi 
them to avoid alcoholic drinks, muscular exertion ai 
exposure to the sun, for it is our belief that qdwre 
observe these precautions after inoculation will, m 
large percentage of eases, result in a sharp rcac u 
which can be prevented by strict observance o 
instructions. . 


prep? 
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During this encampment at San Antonio, Texas, of 
12.000 men approximately, there has occurred one ease 
of typhoid fever. This man vs-as a civilian teamster and 
had'never been inoculated against typhoid. 

lYitli this case of typhoid’and the undoubted presence 
of tj-phoid carriers in this command, it is our opinion 
that' sanitation alone would never have kept this com¬ 
mand free from an ejiidemic of typhoid fever, and that 
its present typhoid-free condition lias been brought ahmit 
by the energetic employment of vaccine prophylaxis 
against tj-phoid. From a sanitary standpoint, the 
health rec'ord of the present encampment of the United 
States troops at San Antonio, Texas, has probably never 
been equaled. 

^^OTE.—since tills .nrticle ivns written there hns occurred In this 
division an .additional case of typhoid fever. This case was In the 
person of a private of the hospital corps and was of the anihiilatory 
type. This man had had two dosc.s of the vaccine, which so modl- 
a'ed the disease that clinically it would not have been recognised, 
the svmptoms consisting only of a little fever and malaise, which 
lasted for a few days. This additional case and the case previously 
reported In this paper are cited for the purpose of emphasizing the 
fact that typhoid fever Is present In this c.amp. 


IDIOPATHIC HOH-PHEHLENT ACUTE 
THYEOIDITIS 
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liofU loUcs cxplorctl (or the presence of pits’Imt none wns found. 
A .small nnioniit of colloid mntcrinl mixed with-Wood exuded. 
A sniftll gauzc'drain was inserted which was removed after 
forty-eight hours nnd-the. wound allowed to close. Ice in an 
ice-cap wns used constantly ns a local application, while the 
con.slitntional treatment consisted of brisk, purgation together 
with tonics and a full nutritious diet. 

Course .—The swelling gradually .stihsidcd nnd the patient 
made a comple.tc rccovcrj', except for a slight discoloration of 
the skin over the gland. Whether he will.have any subsequent 
local or gencr.al manifestations ns a result of the acute inflam¬ 
matory process in the gland. I am not prepared to snj. He 
had no signs of myxedema when he loft the hospital. 

Acufe thyroiditis may be purulent or non-purulent. 
When pus is present it is nsnally in the form of small 
abseesses scattered thronghont the gland. In this ease, 
no apparent cause could be found, either local ow con¬ 
stitutional. The etiology of this form of aente thyroid¬ 
itis is in most cases a mooted question as is the physi¬ 
ology of tlie gland itself. 

i'havc reported this case hccause I'thought it would 
be of general interest to the profession, as well as to 
those who are engaged in special work pertaining to the 
thyroid gland and its allied pathologic conditions. 


INTESTINA L OBSTBUCT JOE—MOSS 


BUPORT OR A CASE, WITH COHRLETE RECOVERV '' 
HOWARD V. DUTROW, yi.D. 

AXCOJr, CAXAL ZOXE 

This case was presented- at the sixt 3 '-second meeting 
of the Canal Zone Medical Association, on account of 
the rarit}' of this diseased- condition of the thyroid gland, 
at least on the Isthmus, this being the only case diag¬ 
nosed as such among tire records of Ancon Hospital. 


Bistorij .—^The pationfc was a male laborer; from St. Lucia, 
aged 30, seven years on the Isthmus, nnd in fairly well- 
nourished condition. His father was still living and healthy; 
his mother had died of senile debility. The patient had never 
been admitted to the hospital before. He had had rheumatism 
from time to time; hut no attacks of shortness of breath, nor 
history of previous illness of any kind.; His venerea! history 
was negative. Ten days before admission to the hospital, the 
patient’s throat began to swell;, two d.ays after the initial 
onset, the swelling in the region of the thyroid gland became 
painful. 

Examimfion .—When the patient wns admitted, the swell¬ 
ing was not acutely painful to pressure but became so two 
days later. The mass conformed to the movements of the 
larynx and adjacent structures during the act of deglutition 
There was no dysphagia or dyspnea. There was no°pain on 
firm pre.ssure over the manubrium of the sternum The 
swelling gradually increased and a small area of bog<riness 
could be made out on palpation in the medi.an line on 7 level 
with the cricoid cartilage. The eyes were negative and the 
heart’s action was slightly accelerated. The temperature was 
10-2 on admission; on the morning of the followino- day it w.as 
99 and m the evening went up to 10134. For the next ten 
days It ranged from 100 to- 101 34, then it, dropped to normal 
and remained so until the date of the patient’s discluar-e 
the buccal cavity and pharynx were found to be negative' 
Laryngoseopic examina^on of the Inrmix showed n^hin.,' 
except a slight congestion of the mucous membrane There 
w.as no ihipairmeiit of the voice. The patient ],ad a leuko 
epos.s of 12,000; elieinieal and microscopic examinations of 
the nnne were negative. The condition of the blood-wafnet 
ascertained in this case. A differential-diagnosis has to be 
made between Ludwig’s angina, cervical adenitis, mcdia=timl 
peritracheal and periesophageal abscess meuia.nnal, 

OperaUon and Treatment.—An exnloratorv 
nnule in the median line over-tbe i sthmus of the glnd and 


AX UNUSUAL FOREIGN BODY IN THE 
INTESTINE 

EDWARD n. MOSS, JLD. 

CIXCIXWATI 

The following interesting case is reported, not only 
as a curiosity, but also as showing to what an extent the 
liuinan digestive tract can, accommodate itself to a large 
foreign body for so long a time. 

In November, 1910, Mrs. H., aged 27, was placed in a pri¬ 
vate sanatorium, sufi'ering with acute mania, in which she was 
very destructive, tearing up everything within licr reacli. The 
patient afterward told me that tlie nurse tied her feet with a 
small piece of rope and that she chewed through it and swal¬ 
lowed it so that the nurse would not know what she did with 
the rope. She also chewed her gown, bed sheeting and hair and 
sivallowed them. 

She left the institution in December, 1910, cured, and did 
not suffer any inconvenience, having a bowel movement daily, 
although she states that at times she had a little pain in the 
pit of the stomach. 

Sept. 13, 1911, she came under my care for a gastro-intes- 
tinal disturbance folio-wing the eating of canned lobster, in 
which she vomited every few minutes matter consisting mostly 
of water and a little bile. The temperature was 100, pulse OG. 
Examination of the abdomen revealed nothing abnormal. 

September 14 the vomiting still continued and the bowels 
were very much distended with gas. The temperature was nor¬ 
mal and pulse 8G. Examination showed no evidence of appen: 
dicitis. I directed tlie administration of a high enema of soap¬ 
suds and turpentine which was repeated an hour later. After 
the second enema the patient evacuated a small, clay-colored, 
watery stool with a good deal of gas. 

■ September 15 patient had ceased -i-omiting and taken some 
light nourishment. As her bowels had not moved, her stomacli 
being settled, I gave her four drops of croton oil in milk, and 
ordered the nurse- to give- a high enema within two hours if 
the bowels did not move. Following the enema the patient 
had a copious, watery stool, blackish- in color and very foul. 
On the 10th and 17tk the patient was comfortable and ate 
light diet; the pulse and temperature -were normal and she 
was up and around. 

September 18 at 9 o’clock she commenced to vomit a^ain 
and complained of “awful bearing-down pains.’’ Her bowels 
were moved by a high enema of Epsom salts (stool very loose, 
black and foul). She complained of intense pain all day. 



1T(J2 


Jouii.A.M. V 

Nov. 25,19U 


JV/^IV AN7J N0I<0FFIC1AL F'EMEDJBS 


Septomber lb. about 11-.no. aflor the nurse lm<l given a 
liigb enema of Epsom salts, the patient started to use the ves¬ 
sel, when she screamed out with pain and told the nurse that 
sometbing was cutting her rectum. The nurse renclicd down 
and found a piece of rag protruding from the rectum, on which 
she started to pull, and a mass came down into her hand.' She 
put her fingers up into the rectum and felt another mass which 
was connected with the first. She started to pull this mass and 
the patient fainted. The nurse )mllcd the rest out and jilnced 
the patient in bed, and then called mo. On my arrival we 
examined the mass and found that the specimen, filled with 
fecal matter, weighed 2 pounds and 8 ounces. After washing, 
the mass was found to consist of hair, rope and cloth wliidi 
the patient had swallowed during her maniacal attack nearly 
a year before. 

I have looked up a good deal of literature on this 
subject but can find no record of any case in which the 
patient retained so large a mass in the intestines for so 
long a time and then passed it per rectum. Tliere are 
instances in which obstruction has occurred from foreign 
bodies in the intestines necessitating operation. ” 

18 West Seventh Avenue. 


WOODY PI-ILEGMON OF BECLUS 

E. J. PANZNER, JI.D. 

UETHOIT 

The. patient was a woman, aged 25, in good general health, 
who had been married two years and had no children. Past 
history was negative, c.xcept for a number of attacks of follicu¬ 
lar tonsillitis. Two days following an attack of pharyngitis 
.she noticed a swelling develop in the cervical region of her 
neck. Tliis swelling became larger and gradually extended up 
the left side of the neck, just posterior to the mastoid pi'ocess, 
wl)ence it traveled anteriorly to the submaxillary space and 
forward almost to the trachea. The mass was very hard and, 
o.xcept for a very small area which was soft and fluctuating, 
had a board-like feeling on palpation. The skin was not dis¬ 
colored at this time, nor was it adherent to the lump beneath. 
There was no pain, no rise in temperature, no dyspnea, in fact 
nothing, either subjective" or objective, except the swelling 
referred to. I saw the patient one jnonth later and the same 
condition prevailed. This time an aspirating needle was intro¬ 
duced into the necrotic focus, but no pus escaped. The Von 
Pirquet test was tried for tuberculosis but proved negative. 
Actinomycosis and sarcoma of the skin were excluded. A 
diagnosis of woody phlegmon or fjolz-Phlegm on (as it is 
kjiown in Germany) was made. The board-like mass was 
deeply incised, and a small quantity of pus escaped. A drain¬ 
age-tube was introduced and retained for two weeks, but pus 
discharged slightly. This condition prevailed for four months, 
during'’which time the mass became smaller and softer, the 
.skin bluish, and pus discharged in a small amount from sev¬ 
eral sinuses, whereupon recovery became uneventful. 


The literatnve of this disease is very meager. Reelus 
'was the first one to report this peculiar condition in 
1893, and since then a number of similar cases have been 
put on record. Recently, Powers of Denver reported a 
number of cases.^ 


1 Powers Charles A.; Wood.r Phlegmon of the Keck (RccUis), 
The .Tounx.vE A. M. A., Jnl.v 1, 1011, p. OGS. _ 


Credulity.—“In fact, we are all credulous on subjects^ of 
lich we liave no actual knowledge. ... A young physician, 
snroeon on the point of commencing practice, having read 
a medical journal a statement of a wonderful cure pro- 
iced by some new niEdicine, may not doubt it to be true; 
lile a more experiencid practitioner will say. It may e 
• but accordiim to niV observation, m nine cases out of 
siS stCS prove to i without foundation.’’’-Sir Ben3a- 
tn Collins Brodie, 1842. 


A NEW HrEDICJNE-DBOPPER CLIP 

PEJICV B. WOOD, 31.0. 
MAII.SIIAUI.TOWX, lA. 

Mv first medicine-dropper clip did not prove satis¬ 
factory. The pipettes on the market vary so wiclely in 
caliber that they will not fit'any 
single loop of standard size. Wks 
the pipette is too small the tip rests 
on the table, e.vposed to infection 
and displacement; when too large it 
cannot be inserted into the loop or 
removed without undue effort. More¬ 
over, the single clip does not cling 
securely to the vial, besides being too 
difficult and expensive to mannfac- 
ture. 

I have now contrived a clip, illus¬ 
trated horewitlr, which overcomes 
these objections.. It can be made by 
any one with the aid of a bit of wire 
and a pair of pincers, and will fit a 
bottle of any size. There are two 
loops, the top one sufficiently large 
to engage loosely a pipette of any size, while the lower 
one engages and supports the tip. The pipette can be 
easily removed and replaced. 



A new raodicinc- 
di'oppcr clip. 


New and Non official Remedies 


The followixg additional auticle has been accepted 
BY THE Council on PnAmiAcy and CnEMisTny or the 
American Medical Association. Its acceptance has been 

BASED largely ON EVIDENCE SUPPLIED BY THE MANHFACTUREB 
OR HIS AGENT AND IN PART ON INVESriOATIOW MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOB TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE ROOK “NeW AND NoNOPFZCIAL 
Remedies.” 

1.HE Council desires physicians to understand that the 
acceptance of an article does not necessarily mean a 

RECOMMENDATION, BUT THAT, SO FAR AS KNOIVN, IT COJfPLIE.S 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


FERMENTWAGNOSTICUM.—Solution of Glycyltryptophan, 
Kalle.—Fermentdiagnosticura is a specially prepared solution 
of glyeyltryptophan for use in determining the pre.soncc of a 
peptolytic ferment. 

Actions and Uses .—Glycyltiyptophan is decomposed in the 
presence of certain ferments into trj’ptophan and glycocoll 
(amino-acetic acid). The presence of tryptophan is deter¬ 
mined by the characteristic test for that substance. If 
tryptopiian is found in the solution after incubation with a 
suspected solution (stomach contents) it is concluded that 
a peptolytic ferment w’as present jn the substance tested. 

As peptolytic ferments are not present in stomach contents 
except after regurgitation from the intestine, or in the pres¬ 
ence of cancer, it is claimed that fermentdiagnosticum may be 
applied as a reliable test for the diagnosis of cancer in the 
stomach. 

Dosage .—Each bottle contains a quantity sufficient for one 
reaction, the solution being covered with toluene for preserva¬ 
tion. The material to be tested should be examined for bile 
and blood and tested with bromine ivater or bromine fumes 
for the presence of tryptophan. If these tests give negative 
results, the stomach fluid is suitable for the application of 
the fermentdiagnosticum. 

The bottle is filled to the mark ivitb filtered stomach con¬ 
tents and placed in the incubator for twentj'-four lioiirs. 1 
is then taken out and 2 to 8 e.c. of the solution underneat i 
the toluene laj’er are removed and tested for the pre.scncc o 
tryptophan. 

Manufactured b.v Kalle & Co.. Biebrich a. Bh., Germany 
Co.. Inc., New York}- German tradcinark; no U. h. patent or 
mark. 
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Therapeutics 


A><ESTHESIA AXD AKESTIUiTICS 
{Coiifiitiicd fi'OH! pcf?- IC!)') 

cntoROFOujiuJi u. s. r. , 

Drscnp/ion.—Chloroform. CHCl^, is a heavy, clear 
colorless liquid, with a sweeti.=h characteristic odor ami 
ta^e slightly soluble iri water, hut mixes in all propor¬ 
tions with alcohol and ether. It is a very remarkable 
solvent; is very volatile; and its vapor is heavier than 
air. In the presence of light and air it undergoes slow 
■ decomposition with the production of irritating sub- 
. stances, and consequently it shonld be kept in bg'htly 
stoppered bottles. 

Chloroform was discovered in 1831, by Samuel 
Guthrie, of Sacketts Harbor, N. Y., and about the same- 
time by Soubeiran, in France, and Liebig, in Germany 
also. 

It was employed as an anesthetic Iry Sir James Y. 
Simpson, of Edinburgh, on Yov. 4, 1847, and. soon 
afterwards he published a report of fifty successful 
administrations. Its apparent advantages over, ether 
caused it for a while to supplant the latter in a large 
part of the world, Yew England being the most impor¬ 
tant exception. 

Local Action .—On the skin its action is similar to 
ether though piore intense, and vesication is more easily 
produced. 

Systemic Action .—Internally its action is similar to 
that of ether with the following slight differences: It 
^ is less depressant to the respiratory center, and it does 
; not increase the arterial tension, as it is not a stimulant 
c to the heart. On the contrary, it has a direct depressant 
action on the heart muscle. 

j! Therapy .—Its principal use is by inhalation for sur- 

gical anesthesia. Locally it is used as a counter-irritant, 
and as such is an ingredient of several liniments. 
Chloroform has been used as a styptic, and a 2 per cent, 
j solution in sterile water lias been found efficient where 
a the bleeding vessels were small. 

Internally it acts as a carminative similar to the 
volatile oils. Chloroform inhalations to the point of 
anesthesia, lasting a few minutes, has been found to 
greatly modify 


ciii-onoEOUir eaucosts 

•Chloroform has been extensively used as an anes- 
thelic. in Scotland, where it was first used by Simpson, 
in England, Ireland and throughout Europe. It has 
iiiaintaiiied its popularity Avitb vciy manj' cxpericucea 
Fuvficons in spitn of the fact that it has been accused of 
having produced many more deaths than arc produced 
by ether, which latter anesthetic, on account of its repu¬ 
tation of greater safety, has been especially used in the 
United Slates, although chloroform has enjoyed moder- 
alc popularity in the south and west. 

The knowledge of the use of chloroform as an anes¬ 
thetic has been in recent years systematized through the 
work of Ihe special Chloroform Committee of the 
Bristisli Hedieal Association, wdiicb, having been 
appointed in 1001. made its final report to that associa¬ 
tion in 1010. To that committee the profession is 
indebted for the establishment of many important facts 
in connection with chloroform anesthesia. When inhaled 
into the lungs with the air in a certain definite propor¬ 
tion it is taken up by the red blood corpuscles, and per¬ 
haps also in part by the protein of the serum, with 
which it is held in unstable combination, and is carried 
to all parts of the body. On the nervous system it acts 
primariiv on the higher centers of the brain. It does 
not act on all parts of the nervous system equally, and 
it is this fact wliich makes- it useful as an anesthetic, 
for if it< primary effect was equally strong on the 
centers of respiration as on the centers of intellection 
and sensation, it would not be available as an anesthetic 
for operative surgery. It passes from the air in the 
lungs to the blood in tlic capillaries, and with equal 
facility passes back again from the blood to the air of 
the lungs when that does not contain chloroform. In 
this wav the chloroform is quickly and readily elimi¬ 
nated from the body when its inhalation is discontinued. 

YJien too large a dose is administered at first, there 
is stimulation of the vagus center and there is danger 
that this will cause immediate cessation of the action of 
the heart, Gonsequently. it is an inviolable rule that a 
small quantity of chloroform should be administered at 
fir.ct. This should be gradually increased until the 
patient is fully anesthetized. After this has taken place, 
the amount administered should be generally lessened, 
else it is likely to produce disastrous results. 

- Chloroform acts on the heart by reducing the strength 
of the ventricular contractions, and it has been shown 


subsequent paroxysms in whooping- 
cough. Whether its antiseptic property is the reason for 
sueh improvement, or whether the irritability of the 
nervous system is for some time reduced, has not been • strength of the heart is most diminished a few 

determined. If a patient witli whoopincr-cou<^h had after the anesthetic has been begun. Later the 


heart muscle recovers and remains improved during the 
subsequent careful anesthesia. This emphasizes the 
danger of heart failure during early chloroform anes¬ 
thesia. The progressive fall of blood-pressure under 
chloroform is largely due to vasomotor depression. 

The committee already mentioned, through its various 
members and co-workers, determined that the proper 
strength of chloroform w-hich should be inhaled in order 
to produce anesthesia is 2 per cent. This, however, 
should not be used at the beginning. The strength at 
first should be 1 per cent;, which should be rather 
increased until 2 per cent, is used. After the 
Emulsnm chloroformi, emulsion of ^chloroform ehlor- anesthetized, this may be reduced 

oform 4, expressed oil of almond 6, tratracantb { w-itor i l-'O to 1.5, or even to 1 per cent., as the circumstances 
■ - Dose, 10 C.C. (or 2 fluidrmns)! 2 teaspooJfut 


paroxysms that were dangerous for the welfare" of his 
blood-vessels and heart, certainly chloroform should be 
resorted to. On the other hand, it should not be for¬ 
gotten that a patient must remain quiet for some hours 
after chloroform anesthesia. As a routine treatment 
therefore, chloroform should not be used, probably in 
wliooping-cough. 

Official Preparatious.—Aqua chloroformi, chloroform 
water. Dose 13 c.c. (or i/o ounce), a. tablespoonful in 
cracked ice. This is sometimes used as a menstruum. 

Linimenium chloroformi, chloroform liniment chlor¬ 
oform 30 per cent., soap liniment 10 per cent. 


to 100. 

5pn-.7as chloroformi. spirit of chloroform' (chloric 
et.ier), chloroform 6, alcohol 94. (strength 6 per cent ) 
Dose, 2 C.C., or 30 minims. • ’ 


In order to obtain this exact percentage of chloro¬ 
form in the inspired air a number of inhalers have 
been devised, all of which have some merit and perhaps 
all have some disadvantage. It will readily be =een 
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sure. There may be something in the contention that 
bathing, liJm other good personal -habits, is often not so 
much a proof of innate snperiority as of convenient 
environment and that, if tlic two classes were to exchange 
environments, the former slmn-dM'ollcrs would become 
devoted to the daily morning bath, ndiile the bathing 
classes would slip back to the level of the great unwashed. 
In other words, hygiene sometiincs needs not so much to 
be extolled as to be made practicable. 


A NEW POINT OF VIEW WITH PvEGARD TO THE 
CONSERVATION OF NIAGARA FALLS 

It is common to declaim over the encroachments ctf 
business threatening the destruction of Niagara Falls, 
but a correspondent of the Scieniific American takes the 
opposite point of view and makes a novel proposition. 
He suggests that much good would come to humanity 
by allowing this great cataract to work out its board 
and lodging. He suggests diverting the falls entirely 
for a period long enough to build a uniform level edge 
of concrete or vanadium steel, so that the beauty of tlie 
falls could be restored from shore to shore with the use 
of only as much water as necessary. He estimates that 
one-third of the water whicli now goes over the falls 
would be sufficient; the remainder, diverted through 
power-houses, would provide an immense amount of 
energy, giving employment to many people, and reduc¬ 
ing the price of the necessaries of life. It would bring 
a good revenue to the state, and would prevent the 
great waste of energy which seems to trouble this 
'’orrespondent. 

THE IRREPRESSIBLE BENZOATE OF SODA 

In a recent editoriaP discussing the “E.vpei't Opinion 
of the Eoyal Scientific Deputation for Medical Affairs 
Eegarding the Use of Benzoic Acid and Its Salts for the 
Preservation of Food,” which Avas received by the United 
States government from the American Consulate General 
of Berlin, the following statement was made: 

“Of the decision of the United States referee board 
these German scientists say: 

“ ‘The series of experiments in tins connection made by the 
American scientists arc of too short a duration and the results 
coupled with certain limitations so that they cannot be 
regarded as demonstrating the tinconditional non-injnrious 
"nature.' ” 

A member of the referee board writes, protesting that 
this quotation with its introductory statement gives an 
entirely wrong impression of the attitude of the German 
scientists toAt'ard the referee board. Our correspondent 
is of the opinion that the sentence quoted had reference, 
not to the whole series of experiments conducted by the 
referee board, ])ut only to that series carried out to 
determine the effect of Urge doses of sodium benzoate. 
In going over the report witli this criticism in view, we 
are not at all convinced that the authors of the report 
intended to limit their' statement in the way that lias 
been suggested. "In order, howevci", to avoid an appear¬ 
ance of unfairness, we reproduce the entire paragraph of 
which the closing sentence only was previously quoted: 

> * -- -- - -- '■ - - ~ 

1. The Jouhnae A. M. A., Nov. 4, 1911, P- 1541. 


Kov. 20,1511 

Summnrizing, it may be said that the benzoic acid aiidfe 
benzoic acid natrium [sodium , benzoate] only exercises a 
onoiis cTcct on the organism after relatively large im 
From the regular occurrence of liippuric acid (the pairin; 
product of benzoic acid)^ in tlic human urine it is to fe 
a.ssumed that small quantities of benzoic acid salts [sodium 
benzoate] ivliieli originate in vegetable food or come into 
existence by oxidation from constituents of this food, circulate 
in the blood. From this, as well as from the experiments 
'the American commission, one can draw the conclusion tli 
quantities up to about 0.5 gram of benzoic acid may be tak 
daily in small doses without injury to the human bod 
Whether larger doses j quantities of several grams) could 
borne for a longer period by luiman beings without evil effee 
can at present not be answered with certaintj^. The series 
experiments in this connection made by the American scie 
tists are^ of too short a duration and the results coupled wi 
certain limitations so that they cannot be regarded as demc 
strating the unconditional non-injurious nature.” 

Wliether the last sentence of this paragraph (vM 
was quoted in tlie previous editorial) refers, as o 
correspondent says, onl}’- to the sentence immediati 
preceding it or to the entire paragraph, rve cannot 
In vieAV of the conclusions readied by tlie authors of i 
report, it seems doubtful that they intended to lin 
their criticism of tlie duration of the referee hoar 
experiments only to tliat series which dealt with lai 
-doses of the chemical. Of course, it is useless to disci 
such a question. Tlio onU rational way of seiUing it 
to ask the authors themselves exactly vdiat they mea: 
This we have done. Our correspondent also is of i 
opinion that the Berlin report expresses the same op; 
ion as did the referee board regarding the harmlessni 
of small doses of benzoate of soda. The eonclusio 
reached by the Royal Scientific Deputation for Medii 
Affairs do not, we believe, bear out this statement. . 
was shown previoushy it Avas unequivocally stated tl; 
these experts held “that the use of benzoic acid and be 
zoic acid salts for the presei’A'ation of food should not 
permitted.” This opinion was folloAved up by the stal 
ment: “EA’-en if small doses of the same may be co 
sidered harmless for the human organism there is st 
a danger that with tlie addition of these substances 
the various foods and drinks, on the whole quantiti 
AA'ould be daily consumed which Avould be injurious 
the organism.” It seems probable that if these nu 
really held that small doses of sodium benzoate aat 
harmless they Avould hardlj' have said ‘’Even if snui 
doses of the same muj/ be considered harmless . . 
they would rather have said “AHhongh small doses ( 
the same are harmless,” etc. From a practical standpoii 
—that is, so far as the health of the public is concevnc 
—the point raised by onr correspondent is rather a 
academic one. The important point and the one tli<‘ 
was made A’^ery plain in the previous note on this subje* 
was that the Royal Scientific Deputation concluded tk 
sodium benzoate should not be permitted in foodstuffi 
It is onl)’^ fair to call attention in this connection to tli 
fact that the referee board bad nothing to do vitl 
formulating the rules goA’-erning the use of sodium ben 
zoate in foodstuffs in the United States. The board a\ a 
merely asked to determine whether sodium benzoate Ava: 
or was not harmful in certain quantities. After tlii' 
question was answered, it Avas left to men.Avith no semn 
tific training to interpret the findings, of the board. j' 
extremely foolish ruling which the government ofncia ■ 
succeeded in evolving has already been discussed. 
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UEDIOAL 


TEETH NOT A LUXURY 
Palse-teetb ave a necessity, not a Inxnry, and a tins- 
band is legally bound to furnish them for his wife, if 
she needs them. This is not the opinion of a medical or 
humane society, but the solemn verdict of the Supiemc 
Court of Wisconsin^. Unless an appeal is taken to the . 
United States Supreme Court, on' the ground that this 
decision deprives the husband of life, liberty or propeih 
witbout due process of law and therefore nnconslitu- 
tionally. this pronouncement will stand as the law of the 
land. ”it is doubtful if there is any other state which 
has thus safeguarded the rights of its feminine citizens. 
l^Iarried women in need of teeth should at once move to 
lYisconsin. 


A DISGRACE TO THE PROFE.SSIOX 

The activities of the physician often are hot limited 
to the practice of his profession. Yfe ifcquently chronicle 
his success in literature, in statecraft and in other voca¬ 
tions. If a physician links his name rvith infamy, the 
disgrace of that infamy cannot fail to bo most keenly 
felt by the upright members of the profession. It 
is deeply to be regretted that an instance of the latter 
kind must now be recorded; In the war on vice in 
Chicago, orders recently went forth to clean up a certain 
main thoroughfare leading from the down-town district 
out to the residence part of the city. A protest against 
making the houses of prostitution move nway from that 
street was laid before the mayor by a committee of 
"reputable'’ local business men (or so they styled them¬ 
selves; as they refused to give their names or occupa¬ 
tions. it is impossible to say what businesses were repre¬ 
sented). Sad to relate, according to a I'eport in the 
newspapers, the spokesman was recognized as a physician 
formerly in the service of the city. It is a consolation 
to record, in passing, the manly reply of the mayor that 
the order liad gone forth for the benefit of the decent 
people of the city and that men who would stoop so low 
as to make such a request did not deserve anv considera¬ 
tion from the decent citizens of Chicago. Althounh a 
physician might have so degenerated as to look with 
indifference on these haunts of vice, it is hard to under¬ 
stand how one could have so lost sight of the lionor of 
his profession that he coirld personally advocate the 
retention of the houses of prostitution, and thus cast 
disgrace on himself as a man, and on the profession 
of which he is a member. 


SURGEOX-GEXERAL WYJIAX 
By the death of Surgeon-General Walter Wyman^ ft 
nation has lost a faithful administrative officer who ha 
efficiently handled many important jiroblems of pri 
ventive medieine. His work was in the main of a coi 
structive character in the highest and most importar 
sense, and hat during a period when large questions c 
public health and preventive medicine were pas«in 
hrough a rapid development. Much of the efficienev ( 
-10 public health measures of the government service'lu 
bem duo to Ins genius. His public service has bee 
ccuucidcnt with the more important-dcvelomueuf. of ft 




NEWS 

Uiiblic Health and Jlarine-Hospital Service to its present 
state of efficiency. At first this service was concerned 
])rac(iea!!y with little more than the care of sick and 
disaliled seamen and the administration of medical 
mattens in the marine service, Imt the hnreau has 
now expanded until it inclndes, besides an efficient 
quarantine service coveving onr gveat and expanding 
territory, the combating of cholera, yellow fever, plague, 
hookworm and pellagra, the study of endemic and epi- 
doinie diseases of nation-wide extent. It has developed 
an efficient lahovatorv and re.seareh department and has 
devised manv practical moasnres for the betterment of 
fhe public health, among which may he mentioned the 
sfamlnrdizntioii of scniins and vaccines, the estahlisli- 
ment of sanatoriiims for the treatment of tnbercnlons 
.sailors and seamen in tlie west. etc. Handicapped as it 
has been by la(‘k of support from Congress, the Public 
Health and ifarine-Hospital Service has developed on 
such broad lines tliat it now represents a public health 
agency jirobably second to that of no other nation; 
greater im])vovcment in the public health service could 
proliably he attained only by the expansion of the present 
service into the proposed public health department. 
Surgeon-General Wyman’s death is a great personal loss 
to his many friends and to the medical profession. 


Medical News 


ILLINOIS 


Fox River Valley Meeting.-2-At the annual meeting of tlie 
Fox River Valley Medical Society, held in Aurora, November 
14, the following officers were elected: president, Dr. Fred¬ 
erick C. Schurmcier, Elgin-, vice-president, Dr. William H. 
Bishop. St. Charles; secretary and treasurer, Dr. William li. 
Schwingle, Aurora, and member of the program committee, 
Dr. Edward H. Abbott, Elgin-, censor, Dr. Charles A. Potter, 
Elgin, and delegate to the state society, Dr. James W. Mc¬ 
Donald, Aurora. 

Honor Aged Practitioner.~The Whiteside County Medical 
Society held a special meeting in Fulton, Nove'm'ber 9, to 
pay honor to Dr. Charles A. Griswold, who at that time lind 
completed fifty-five years of practice in Fulton, excepting 
for the three years when he was a surgeon during the Civil 
War. Dr. Charles E. Parker, Sterling, president of the society, 
referred to the professional career of the guest of honor, and 
Dr. William H. Durkee, Fniton, paid a high tribute to tbe 
professional ability of Dr. Griswold. 

District Society Meetings.—At the annual meeting of the 
Western Illinois District Medical Society ivhieh was held in 
Pittsfield, the following oificers were elected: president, Dr. 
William E. Shastid, Pittsfield; vice-presidents, Drs. Albyn l! 
Adams, Jacksonville, and Elizabeth B. Ball, Quincy; secretary 
and treasurer. Dr. William P. Duncan, Jacksonville. The 

next meeting will be held in Jacksonville.-The Southern 

Illinois Medical Association met for its thirty-seventh 
annual session in Mount Vernon, November 2-3. The follow¬ 
ing officers were elected: president, Dr. Andy Hall, Mt. Ver¬ 
non; vice-presidents, Drs. Harry E. Wilson, Centralia, and 
Dr. Willis E. Lingle, Cohden; secretary, Dr. Charles W. Lillie 
East St. Louis (reelected); assistant secretary, Dr. Harry w’ 
Dale, McLeansboro, and treasurer. Dr. James' W. Armstrong’ 
Centralia. Cairo was selected as the next place of meeting 


Wiley to Speak in Chicago.—^The Phvsicians’ (fiub of Chi- 
cago announces that Dr. Han-ey M’. Wiley, Washington, D. 
V,., will speak before that organization, December 8. 

For Improvement of Medical Education in Illinois -Recoa- 
mzmg the present conditions of medical edneation ‘ medical 
practice and medical licensure in Illinois, Urn C^uS of 
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HESPERIAN TONIC 

A Misbranded Nostrum Sold as a Cure for Diphtheria 

Mystery is as essential to the “patent medicine” faker of 
the trventieth century as it Avas to the magicians of the 
second. Take away the element of secrecy and you puncture 
tl)c bubble of quackery. 'Within the past few years, the 
public has shown a tendency to demand of the “patent medi¬ 
cine’’ manufacturer, to a small degree at least, that openness 
of dealing that it has long insisted 
on in more honorable lines of busi¬ 
ness. But as openness and frankness 
are inimical to the .success of nostrum 
e.A-ploitation. it is. evident that the 
public is asking for something that it 
win not get. Many of the “patent 
medicine” makers, it is true, have pre¬ 
tended to accede to this demand and, 
with a flourish of trumpets, have an¬ 
nounced that there is no secrecy about 
the composition of their products. 
What they' do, of course, is to take a 
page from the book of the exploiters 
of so-called ethical proprietaries and 
publish formulas that are either false 
or meaningless. 

A concern with the somewhat impos¬ 
ing title Temple of Health Medicine 
Company of San Francisco, sells a nos¬ 
trum for the alleged cure of diphtheria. 
It is called Hesperian Tonic and is 
claimed to have been originated bj' 
“the eminent Physician, Scientist and 
Chemist, J. W. Roberts, A.M., M.D., 
of the University of Michigan.” Who 
“J. W. Roberts” is, we do not know. 
The medical directories give no infor¬ 
mation concerning such a man. Ac¬ 
cording to the official records there is 
no such man licensed in either Cali¬ 
fornia or iilichigan; neither is he 

licensed in Utah, where he claims to 
have “cured 414 cases of diphtheria in succession.” 

According to the label, each fluid ounce of Hesperian Tonic 
contains; 

Flussiges EiscncUlorid . Gni- 7,500 

Versusstcr Salpetcrgust . Gm- 15,000 

Distlllcrte Wasser . Gm. 7,500 

To the uninitiated, the apparent frankness of this formula 
may seem credible. Of course, not one layman in ten thousand 
Avili be anj'- the Aviser Avhen he has read it than he Avas before. 
In plain English, the formula signifies that the preparation 
is a solution of ferric chlorid and spirits of nitrous ether in 
distilled water. The idea of publishing the composition in 
indifferent German is admittedly a master stroke of advertis¬ 
ing trickerJ^ 

The claims made for Hesperian Tonic were as false as they 
Avere cruel: 

“A Positive Cure for Diphtheria, Scarlet Fever, Measles, Pneu- 

Sure, Safe, Specdj- and Permanent Cure of That Most Danger- 

°"“,A*gTcat de^trojw of all parasites, animalcul® and roicrohes of 

**^"HeTptrian Tonic, effectually, permanently and speedily cures the 
verv worst forms of Diphtheria, Canker, Erj-sipolas, Scrofula, Salt 
Rheum Ulcers and Old Sores of long standing. 

“Is a powerful and proven Germicide. 

This particular fake was brought to the attention of The 
Journal in a somewhat unusual way. During an epdemic of 
diphtheria in Chicago, some months ago, the «ty bealtl 
department received a long rambling letter from the explorer® 
of* Hesperian Tonic and a dozen bottles of the nostrum itself. 


Photographic repro¬ 
duction of a label from 
a bottle of Hesperian 
Tonic. Note the claim 
that it is “a positive 
euro” for various seri¬ 
ous conditions; also 
note the absence of 
any statement regard¬ 
ing the .presence of 
alcohol! 


It Avas evidently the desire of the concern to use tlic epidtp. 
as an advertising asset for its preparation. The liealtli decin 
meiil was urged to “put it to the most rigid test at once asi 
preventive and cure of diphtheria.” The officials were ak 
notified that should they Avish to order any more of tl; 
jireparation “Uie price of Hesperian Tonic laid down in Clii- 
eago is .$00 per gross' bottles." 

Tests were made in tlic Chemical Laboratory of tlie Ai 
lean Medical Association to determine lioiv nearly the cot 
sition that Avas claimed for the nostrum corresponded h 
actual make-up. The chemists’ report' follows: 

I>AROnATORY REPORT 

Hesperian Tonic is a hroAvn liquid Avitli an odor leseml 
spin’ts of nitrous ether. When slightly heated it e 
ignites and continues to burn, indicating a relatively I 
percentage of alcohol. The liquid responded to teats n 
indicate the presence of alcohol, iron, chlorid, a trace of ni 
and sonic nitrate. The presence of arsenic, lieaA'y metals 
alkaloids could not be demonstrated. Quantitatwe ana 
indicated the presence of alcohol equivalent to 33.72 per 
U. S. P. alcohol by volume; and iron (Fe) 2.1.51 gm 
100 c.e., equivalent to approximately 21.50 gm. liquor 
chlorid), U.. S. P. No nitrous ether (ethyl nitrite) Avas 1 
' although the odor of the preparation and the formula po 
to its presence. In A’ieAV of the ease Avith Avhich spiri 
nitrons ether decomposes, this is not surprising. E.xperii 
on mi.xtnres of ferric chlorid solution and spirits of ni 
ether were made and shoAved that in such a mixture 
niti'ous ether is decomposed quite rapidly Avith rednctii 
some of the iron to the ferrous state and the formivtii 
some nitrate. From this it is concluded that Hesperian ' 
is a Avater-alcohol solution of ferric chlorid Avith decompos 
products of the spirits of nitrous ether, probably present 
inally. 

All of Avhich shoAVs that Hesperian Tonic is merely a s: 
mixtuT-e sold under a misleading formula. Incidentally 
misbranded both because the presence of alcohol is 
declared and because the ethyl nitrite said to be presei 
absent. Considering the educational caliber of the avi 
nostrum-maker, it is not surprising that “J. W. Rol 
A.M., M.D., of the University of Michigan, and foundi 
Hesperian Tonic” should be vmaAvare of the readiness 
Avhicl) ethyl nitrite (spirits of nitrous ether) decompos 
he might have saved himself the expense and troiibl 
adding this ingredient to his AAmrthiess and Avickedly e.xpo 
“patent medicine.” 

The viciousness of selling a Avorthless nostrum for 
cure of so deadly a disease as diphtheria will be perff 
patent to every physician. The public, hoAvever, has not 
reached the place Avhere it realizes that the modern me) 
treatment of this one-time scourge by antitoxin is so sure 
so free from danger as to make dallying Avith this dange 
disease little less than criminal. But Avhat cares the exph 
of “patent medicines” for the danger or death of the man 
lo)ig as the sacrifice results in disbursements of divid 
to the fcAv! 


REPORT OF THE COMMITTEE ON PATENTS AT) 
TRADE-MARKS 

The Council appointed a committee to discuss the ab 
connected Avith the patenting and trade-marking of incdici 
This conimittee submitted its report, Avhich Avas adopted 
the Council. In order that physicians may become fam 
with these matters, the Council authorized its publication. 

W. A. PucKKER, Sccrctar, 

.To the Council on Pharmacy and Chemisiry: Your c 
mittee, after i-evieAving the existing abuses in connection '' 
patents on medicinal substances, recommends that the Co 
oil on Pharmacy and Chemistry request the cooperation 
the Council on Health and Public Instruction in a tlioroi 
study of the various questions that are involved, 'vitn 
view of endeavoring to inaugurate a more Avide-sproad m ci 
in tlie possible injury to the public from a misapplica lO" 
the laAvs relating to patents on me dicinal preparations. 

1. The details of analysis, will appear in the Annual Uepot’ 
the Chemical Laboratory. 
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. \s nn illustration of .tlie abuses that may arise and tlic 
injustice that can be done at the present time, it inay be well 
to call attention to some of tbe variations in tlie laws relating 
to patents in different coiiiitrics. ’ ; 

Tbe duration or life of a patent varies from a minimum of 
three years in some of the South American republics to 
twentv years in Mexico, Belgium and Spain; our own country 
limits'tiie life of a patent to seventeen years. 

In Germany, Austria and Hungary food products and chemi¬ 
cal products as such cannot be patented, although the pro¬ 
cesses by which such products arc produced may be patented. 
In France no patents are granted for medicines and plinnna- 
ceutical compositions, and added precautions are taken to 
prevent the creation of a monopolj- in the manufacture and 
sale of medicinal products. In Denmark medicines and food 
products are not patentable, and in Switzerland neither the 
product nor the process for making a chemical substance can 
be patented. 

In our own country both product and process patents arc 
granted for useful inventions quite irrespective of the uses 
for which the product is intended. 

The rights and privileges conferred on individuals under out 
American laws relating to patents and trade-marks have been 
repeatedly discussed in so far as these laws are thought to 
inferfere with or to hamper rational progress in sciences 
relating to materia medica, and attention has been called to 
many of the more or less apparent abuses. 

At the Chicago (1908) meeting of the American Sfedical 
Association a special committee of five was appointed by the 
House of Delegates to study the questions involved, and to 
cooperate with the committee on medical legislation in pre¬ 
paring and securing the enactment of a bill which would cor¬ 
rect the abuses thought to be connected with the enforcement 
of our patent laws. (The Journal A. M. A., June 13, 1908 
p. 2003). 

• This committee' presented a comprehensive report at tbe 
Atlantic City (1909) meeting of the American Medical Asso¬ 
ciation (The Journal A. M. A., June 19, 1909, p. 2003). 
The committee, recognizing the fact that questions relating 
to' patents and trade-marks are in a state of great confusion, 
suggested that redress from existing abuses be sought in 
court rather than by a change in the existing patent laws. 


word “nntipyrin” which is now included in the rimrmacopcia 
of the United States and generally accepted ns a generic 
name for n well-known chemical, appears to be protected in 
sonic of the countries of Europe and applicable only to the 
product put out by the original manufacturers. 

The abuses arising from this variation in the tradc-maric 
laws of difTcrcut countries should be studied with a view of 
suggesting means for overcoming tlie troublesome questions 
arising in connection .with the nomenclature of synthetics 
and other new' remedies for which arbitrarily coined words 
arc being used. 

One other point that is worthy of serious consideration is 
the fact that practically all of the abuses that arc evidenced 
in connection with patents or trade-marks and new remedies 
arc due to the alusc rather than the rational use of the rem¬ 
edies under consideration. For a patent establishes a monop¬ 
oly; a monopoly permits of excessive profits; excessive,profits 
lead to extensive advertising; extensive advertising leads to 
misuse of the patented article. 

To recapitulate briefly the observations and suggc.stions 
herein offered your coinniittce would recommend; 

1. That for the present at least no clTort be made to 
test the validity of a product patent which has been 
declared valid in one or more courts; 

2. That the inadequacy of our present patent' laws 
in so far ns they pertain to drugs and medicines, and 
particularly their enforcement, be brought to the atten¬ 
tion of the medical profession with the view of securing' 
the interest and cooperation of physicians in an improve¬ 
ment of present conditions. 

3. That the Council on Pharmacy and Chemistry re¬ 
quest the cooperation of the Council on Health and 
Public Instruction in a comprehensive' and comparative 
study of the patent laws of the leading countries of the 
world and .subsequently to aid in bringing to the atten¬ 
tion of the profession and of the public the abuses aris¬ 
ing from proprietary rights in names or in products used 
in connection with the healing art. 


Correspondence 


At the St. Louis (1910) meeting of the American Medical 
Association (The Journal A. M. A., June 18, 1910, p. 2079) 
the committee presented a report in which it was suggested 
that the subject be left to the Committee on Legislation and 
that the special Committee on Patents and Trade-Marks be 
discharged. 

Other organizations have discussed the abuses arising from 
■our present system of patent laws and their enforcement 
and it is generally agreed that both for the public as well as 
for the inventor our la.ws and our system of patent law juris¬ 
prudence could be improved on. One well-known attorney 
in discussing this question from the point of vifw of the 
patentee (Louis C. Raegener, Jour. Ind. and Eng. Chem., 1909 
i, 203) asserts that this country gives the worst protec¬ 
tion possible to the patentee seeking to enforce the rights 
plainly given him by the statutory law; on the other hand 
by trick and device not found in the statutory law or in the 
patent laws of any other country, it enables him to hamper 
trade in the most effective manner possible. 

The relation of our patent laws to our trade-mark laws 
and to corresponding laws in other countries is not generally 
appreciated and much educational work is needed. For instance 
It should be pointed out that names that are free in one 
country may be protected in another so that the public^ 
given to scientific investigations made in one country may be 
used for advertising purposes in connection with a proprietary 
article in another country.. oineuiry 

In this connection it might be well ■ to state tlinV 
France the word “adrenalin” has been denied rfltr e 
fear that a monopoly in the mamifacture and sale of Tpha^ 
niaceutical product might be created if an exclusive S 

knowm'while'n our"own ^omdm-'fh 

only to the product of on^‘h?m!’" jrtlrTtL^^^S^^l!: 


Artificial Respiration in Asphyxia Neonatorum 

To the Editor :—My attention was attracted to an interest¬ 
ing article on asphyxia in the Therapeutics Department of 
The Journal (Sept. 23, 1911, p. 1056). After the author 
has discussed asphyxia livida and asphyxia pallida with appro¬ 
priate methods for their treatment, he proceeds by saying that 
“next, the ‘Byrd Dewey’ method of artificial respiration should 
be tried,” and then he gives the method of operation, not in 
accordance with the “Dew method.” This leads to a desire 
on my part to make some important incidental statements. 

In March, 1893, I read a paper before the New York Acad¬ 
emy of Medicine in which I established a new method of arti¬ 
ficial respiration in asphyxia neonatorum, which I regarded 
as absolutely original with myself, having practiced it for a 
great many years. In calling Dr. Clifford Edgar’s attention 
to my paper and asking him to participate in its discussion 
at the academy, he told me of a method proposed by Dr. B 3 ’rd 
of Baltimore, which was very similar and which he had pub¬ 
lished in his book. I had never before seen or heard of Dr. 
Byrd’s method and cannot now describe his-procedure. 

The directions for my method are to grasp the infant 
with the left hand, allowing the neck to rest between the 
thumb and forefinger, the head falling far over backward, 
straightening the mouth with the larynx and trachea, at the 
same time serving to raise and hold open the epiglottis. The 
upper portion of the back and scapula resting in the palm of 
the hand, the other three fingers should be inserted in the 
axilla of the baby’s left arm, raising it upward and outward 
Then, with the right band, if the baby is large and heavy" 
grasp the knees in such a way as to hold them with the 
right knee resting between the thumb and forefin-»er the left 
beU-een the forefinger and middle finger. This position will 
allow the back of the thighs to rest in the palm of the oper- 
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ator’s liand. If the infant is small and light it will he foiiiul 
easier and more convenient to' liOhl it in the same Avay by the 
ankles instead of b}’ the knees, .allowing Ihe calves instead 
of the thighs to rest in the palm of the hand. The next step 
is to depicss the pelvis and lower extremitie.s so as to allow 
the abdominal organs to drag the diaphragm downward, and 
Mith the left to bend the dorsal region of the spine *'^cntly 
backward. This causes the ribs to move upward and outward, 
opening np like the segments of a fan, thus enlarging the 
cavity of the thorax both laterally and vertically, exciting 
inspiration. Tlien, to excite expiration, reverse tiic movc° 
nients, bring the head, .shoulders and chest forward, clo.sing 
the ribs on each other and at the same moment bring forward 
the thighs, resting tliem on the abdomen. This movement 
arches the lumbar region backward, and so bends the infant 
on itself as to crowd together the contents of the thoracic 
and abdominal cavities, resulting in a most complete and 
forcible e.xpiration. 'While this movement is a powerful one, 
the operator can, by his manipulations, accomplish it without 
shock and render it as gentle as ho pleases. These move¬ 
ments should be repeated from ten to fourteen times a min¬ 
ute. In some instances it will be found desirable by mouth- 
to-mouth inflation to fill the lungs. This will often aid the 
introduction and expulsion of air. This method is prompt, 
reliable, easy to perform and perfectly safe; it possesses all 
the advantages of the Scliultze method and none of the dis¬ 
advantages. 

ADVANTAGES OF JIETnOD 

l. It is most efficient in all cases in which artificial respira¬ 
tion in asphyxia neonatorum is indicated. 

. 2. Years of experience have proved its unquestioned value. 

3. It can be practiced with ease and readiness to the 
operator. 

4. Its movements are easj’ and can be resorted to at any 
moment and anywhere. 

5. While its inspiratory movement will be found, by e.xperi- 
ence, to' be even more efficient than in most other methods, 
the expiratory movement is far more complete and satisfactory 
than in any other method. 

6. Nearly or about all of the air drawn in can be exhaled. 
This is a great advantage. 

7. Owing to the force and at the same time to the absolute 
control which the operator has over the expiratory move¬ 
ments, he is able to compress the contents of the thoracic 
cavity to just exactly that degree deemed by him wisest ,and 
best, thereb 3 ^ favoring arid hastening the general circulation, 
since by everj' act of compression the blood is forced from 
the heart and large blood-vessels, the valve opening for the 
forward flow and closing on any recoil or backward move¬ 
ments. 

■ 8. This method can be employed before cord is cut, where 
it seems important to save as much blood as possible to the 
infant. 

9. The operator can sit or move from place to place about 
the room, greatly to his relief from fatigue, still continuing 
the respiratory movements. 

10. If thought best, the movements can be kept up while 
the infant is immersed up to its chin in hot rvater. 

‘ 11. By elevating the buttocks and depressing the head and 
shoulders, the expulsion of mucus can be efl'ected as in the 
Schultze method. 

12. This method can be readily alternated with other 
methods when thought best. 

J. ILikvie Dew, New York. 


Transmission of Disease by Books 
To the. Editor :—I am preparing a paper on “Books As a 
Source of Disease,” to be read before the International Con¬ 
gress of Hygiene and Demography, and in order to obtain data 
f respeetfullj^ request the readers of The .Joubnae to send 
me an account of any cases the source of which has been 
traced to books or papers, or in which the evidence seemed to 
make books the oll’ender. Furthermore, I would be interested 
in' information about cases in which illness or even death has 
been caused by the poleonsUised in bnnk-makmg.- All- the 
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information po.S.sible is waiitcd to present as complete a pjrr,- 
as po.s.siblc. As in the case of insects which-we now kno-; 
to be “carriers of disease,” it is first neecssarj- to collect tb 
scatlered evidence in order to show tliat there is re.i] dajcl- 
in books; this evidence will lead to better care being taken 
of libraries, and thus be'a factor in preventive medicine. 

W. R. Reixick 

1709 Wallace Street, Philadelphia. 


Data on Uterine Cancer Patients Wanted 
To the Editor :—^IVith the approval of a number of pre 
ineiit gj'necologists of this citj’, I am gathering statistics 
uterine cancer from a new aspect; with the hope that so 
deductions of value mar' bo made from a long series of c.r 
I am not a physician mvself, but 1 have printed blanks wl 
I will be glaci to send to anj' phj'sician who will have 
patients fill them out. Thej' are printed in tbe simplest fi 
possible, so that the 3 ’ ma 3 ' be filled out b 3 ' the patients-lb 
selves, thus relieving the ph 3 'sician of that labor, except t 
he is requested to supply the diagnosis of the case on the' 
page after the blanks have been otherwise full 3 ' filled by 
patient. All suggestions of cancer have been studiot 
avoided, and tlie blank contains a statement to the pat; 
that a stud 3 ' is being made of nervous disorders. 

I will be 'glad to send as many blanks as are desired, to 
ph3'9ieian who will have them filled out for me. 

E. Atlee, West Spruce Street, Philadelphi; 


A National Department of Health 
7'o the Editor :—^However we ma 3 ' vieu' osteopathy, 
must congratulate osteopaths, as was done in the editoria 
The Journal (Nov. 11, 1911, p. 1G20), on their chaugi 
front regarding the national department of health movem 
Their anxiet 3 ' lest a physician be appointed'to the cabinet 
closes onl 3 ' a small remainder of those fears which imps 
them to oppose the Owen bill in toio. I think that x 
there appointed ns secretaiy of health a recognized maste: 
sanitaiy organization, all these sectarian differences w( 
coalesce in one voice of satisfied approval. 

Whether it be premature to suggest and urge a lit man 
seeretar 3 ' of healtli is a matter of forecast. I will risk b( 
called out of order, however, and sa 3 ' that xvere Colonel Got 
asked to try to do for tlie United States what he has d 
for the Isthmus of Panama, no one cognizant of his rec 
could oppose- the choice. 

Joseph S. Lewis, Bufi'alo, N. 1’ 


Philanthropic Cancer Work 

To the Editor :—The remarkably good xvork, from 
standpoint of science as well as philanthropy, which is be 
conducted, by the St; Louis Barnard Free Skin and Car 
Hospitals, should be called to the attention of the medical j 
fession through tlie columns of The Journal. It will not 
devoid of interest to the readers to learn that in tlie lilid 
West opportunities are presented to physicians for the obs 
vation and stud3', at the bedside and in the laboratory, 
cancerous disease to an extent not equaled an 3 'xvliere in t 
country. The large xvards and- well-attended outdoor serri 
are supplemented by laboratories equipped for every pliasc 
cancer work which might suggest itself. - Tlie- patliologic n 
research xvork is in charge of a full-time director, aided 
competent assistants. 

From the standpoint of philanthropy the hospital is uiaqi 
Suft’erers from cancerous disease unable to purchase elseabc 
accommodations and services are admitted free; but no patie 
has access to the hospital xvho is .able to- seek elsewhere j 
necessary relief and treatment. Eveiything, is free both to t 
patients and to those physicians xvho xvish to avail -tbcmsc u 
of tbe advantages of the hospital. Necessarily 
patients who- can be admitted is limited, and it is no a ^ 
for incurables; but the administration makes \pnelit 

accommodate those seeking admission and extends tiic 
of the institutionito all xvbo-need them. 



QUEEIES AED MINOR NOTES 


1783 


respondent’s critieisnis with regard to tlie Latin in the first 
prescription mentioned arc made witliout due consideratton. 

‘•Vilellns" cannot be put in tlie genitive case, for there is 
nothing for it to depend on; it is the direct object of recipe 
nnd must tlicrcforc lie in the accusative case. lien the oCm 
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The St. Louis Cancer Society has also started a movement 
for the diffusing of knowledge concerning cancer and its rav¬ 
ages. During the coming winter members of the medical staff 

will deliver lectures, scientific ns well ns popular, e ore ic .i-- . . - - y- . manriiUinn ns 

medical societies of the state and before popular audiences. name of the ingredient ,s 1’“™’ 

The awakened concern of the medical profession m tlm can- h ordinarily is, is a partit.vo^gemtn^ 
cer question is best illustrated hy the fact tliat the Cancer 
Society was induced to undertake this work partly on tho 
initiative of the roedic.al societies which have requested lec¬ 
turers for their meetings. This new government gives promise 
of doing work in a field hitherto much neglected. 

E. J. Goonwtx, St. Louis. 

Secretary. ^Missouri State Medical Society. 


Queries und Minor Notes 

Anosvmobs CouMCNic.cTioNS Will not 1)0 noticed. Every Iclter 
must contain the writer's name and address, hut these will he 
omitted, on request. 

DISAPPE-fniXG INKS 

To ffie Editor:—Some time ago I read a formula for an Inh which 
would fade In a few days after being put on paper, but 1 am unable 
to find the reference at present. I'or obviotis reasons such an ink 
would be of great value In prescription-writing. Can you give a 
formula for such an ink'! J. U tViCKS, Evanston, Wyo. 

A^sswek.—S tarch iodid is the substance whicli has been 
most frequently recommended as the basic constituent of 
“disappearing inks.” A recent article in tbe Practical Drug¬ 
gist, October, 1911, contains tbe following: 

''There is a well-known proprietary article sold in P.iris 
under the name of ‘Encre pour les Dames’ (ink for the 
ladies). Hager, in a recent scientific journal, states that 
this consists of iodid of starch, and is especially intended for 
love letters. In four weeks characters written with it disap¬ 
pear, preventing all abuse of letters, and doing away with 
all doeumentarj- evidence of any kind in tlie hands of the 
recipient.” 

While inks of tliis sort have often been mentioned, none 
of the formulas proposed, we believe, would yield such an ink. 
Either the marks produced by the various preparations wliicb 
liave been proposed do not vanisli with time or else these 
marks appear capable of being restored. If an ink of starch 
iodid does disappear, the blug color of tbe starch iodid could 
no doubt be restored with a suitable treatment of a dilute 
iodin solution. While such disappearing inks might possibly 
be valuable to tlie prescribing pliysician, it is a blessing that 
they have not been available. If such an ink were discovered, 
it could and would be used for criminal purposes, for it 
would enable one to write checks, notes, and promises which, 
in the course of time, would leave behind hut a blank slip 
of paper. 


noun of quantity expressed by signs. This noun of quantity 
is grammntienllv in the accusative ns the direct object of 
“remne;” thus-. “Recipe olci amygdala: dulcis unciam unam. 
The pre.scVipfion directs the druggist to take the yolk oi one 
cut: If he wore directed to take a given quantity of egg yolk, 
it would he correct to write “vitclli,” the genitive then depend- 
inrr on the iioiin of quantity; as it Is, “vitelhim’ is correct, 
“■{niiam dcstillntam” is likewise the direct object of recipe 
and tlioreforc is corrcetlv 'ivrittcn in tlie accusative case also. 
The druggist is directed to take, not a given quantity of water 
hut water up to (ad) a certain quantity. In other words, the 
construction of “vitclliini” and “nquani” is parallel to tiiat of 
“unciam nnani” (abbreviated to “si’) in preceding line, 
and not to tiiat of “olci.” 

We do not know on wlmt grounds onr correspondent declares 
“emulsum” to bo a barbarism. We believe tiiat tbe use of 
“emulsum.” the neuter perfect participle of cmulgco, to sig¬ 
nify a substance resulting from omnlsification, is more in 
accordance with classical usage than the use of “onuilsio,” 
which would, in classical usage, mean the process. At any 
rate, while ''cmulsio” is used in some otlier countries, “emnl- 
sum” is the form adopted by the United States Pharmacopeia 
and in general use in tliis cbnntry. 

As for the otlier prescription mentioned, our correspondent 
is cicarlv right. The manuscript was correct, botii errors hav¬ 
ing crept in during tlie process of type-setting. As onr cor¬ 
respondent says, the figure 3 opposite “c.vtraeti belladonna:” 
is easily seen’to be a mistake because of the “an” following 
“foliorum bclladoimrc” in the next line. “Miscc,” of course, 
sliould precede "fiant piliilic.” We owe thanks to our corres¬ 
pondent for the trouble lie has taken to point out errors. 


A CRITICISJf OF CERTAIN .PRESCniPTION-'WRITIXG 

To il\e Editor ;—In The JornsAL, November 4. several errorv in 
prescription (p. 1323), which reads as 


Gra. or c.c. 


J 


gr. ixxv 

S Vi 3 V 


day. 


follows: 

P, 

TlDCtur.-p belladoDDa? ., 

Olei amygdala; dulcis (oloi amvgdals 

expressi), .:. 30 

\ Uollum ovi unius 

Aguam dostniatain ad.. 20 O 

Fiat emulsum 

Mlsce S. Two teaspoonfuls three times a 

It Is ungrammatical to write “aquam destillatam” ■ It shonm ho 
"nqum destillata?.'' “Emulsum" is b.arbarous latl’n- it oh 
be ••tmulslo," It is wrong to write ‘witeUum or?--- iV 

cemng (fourth) prescription (given be'ow) there iL also a mistake: 

Extract! belladonna;.m 

Foliorum belladonna; aa.. niaa 

Extractl gentiana; q. s. j gr. v 

Fiant piluUf. No. XXX. 

^^^^^Mlscc S. One pill before breakfast. Increaie slowly to five 

3 gm.'“ wbl’?hTs‘”pm"Sl^’a'^ caiimf fw^ob belladonna; 

to the fact that the pfcscrinVion Svs 

then comes “Miser, s'" VfVoJ°h„S‘J! XXX" and 

the 
to 

-- -VA..A 

Alex Loew, Chicago. 

an advantage in writing’'in;Eng,4; we "cursor! 


write It would be "MIserf No xxx V' 


METEU'S REAGENT 

To the Editor :—Kindly Inform me of the correct proportions that 
compose Mover's reagent used In testing for blood. 

J. P., St. Louts. 

Answer. —ileycr's reagent is a solution of phenolphthalin 
(the reader is cautioned that this is not phenolphthalein) in 
sodium hydroxid solution. It may be prepared by dissolving 
0.03'2 gm.’ of phenolphthalin in 21 c.c. of Accinormal sodium 
hydroxid and adding a sufficient amount of water to make up 
the volume of solution to 100 c.c. The reagent may also be 
prepared by bringing together 1 c.c. of deeinorma’l sodium 
hydroxid witli somewhat more plienolpbtbalin than will dis¬ 
solve in this quantity of alkali, diluting with 10 to 20 c.c. 
of water, filtering and adding to the filtrate 20 c.c, of decinor- 
mal sodium bydro.xid and sufficient water to make up to 100 
c.c. To this solution a minute amount of a solution of hydro¬ 
gen peroxid is added, J. H. Kassel states tiiat in most blood 
work it is sufficiently accurate to add 0.1 c.c. of the 3 per 
cent, coromereial hydrogen peroxid solution. He has found 
that the distilled 'Water used in making these solutions must 
have been distilled from glass, as minute traces of copper will 
act as an o.vidaso and give a pink color to the solution of 
alkalin plienolphthalin on the addition of hydrogen peroxid. 

Plienolphthalin or dioxy-triphenyl methane carbonic acid is 
the leiiko-compound of plienolphtbalein and on oxidation it 
is converted into the latter compound. Pure pbenolpbtbalin 
is colorless in alkaline solutions, but if it be oxidized in the 
presence of alkali, there results the deep purple-red coloration 
characteristic of phenolphthalein in alkali. It is on this 
change, brought about by the presence of minute amounts of 
blood, that the use of phenolphthalin as a test of the presence 
of blood depends. 

_ Phenolphthalin may he prepared from phenolphthalein bv 
dissolving tbe latter in a considerable e.xcess of 30 per cent, 
sodium hydroxid solution, boiling with an excess of zinc-dust 
until a few drops of the strongly alkaline liquid no longer 
gives the color of plienolphtbalein, after neutralization with 
hydrochloric acid and the addition of sufficient alkali to give 
a slight alkaline reaction. The solution is then decanted 
from the excess of zinc-dust and the phenolphthalin pre¬ 
cipitated by acidifying with hydrochloric acid. The substance 
is then collected on a filter, purified hy several crj-stallizations 
from water and alcohol and dried in the air at the ordinaiw 
temperature or in the oven at temperatures ranring from 
-=50 to SO C. It must be carefully protected from air'and Imbt 
and from dust. • “ 
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of 4,14G school chiklrcn in Tioslon, a few years ago, showed 
that 1.33 per cent, harbored the Klebs-Loodler bacillus; and 
a second examination, a week later, of 4.0S7 cultures,' sliowed 
that 0.93 per cent, were positive. Later, 298 absentees, new 
pupils, etc., were examined and nine were found positive. In 
the grand total out of 8.531 throats examined, 1.10 per cent, 
were found positive. 

Dt.SCU.SSION 

1)r. II. C. SjiEULEY. Salt Lake City; An armv odicer at 
jManila I'cports that his own daughter was a diphtheria carrier 
for a great many months, .and that large (juantities of anti¬ 
toxin were administered, but without causing the bacilli to 
disappear from her throat. From a swab of the throat an 
almost pure culture of the staphylococcus was obtained, and 
an antitoxin derived from this strain and administered in the 
usual way brought about very gratifying rc.sults in a short 
time. 

Dr. F. S. Bascom, Salt Lake City: I desire to emphasize 
the necessity of care and watclifulncss in every case of sore 
throat. A boy was brought to me by his mother complaining 
of a sore throat. Examination showed a throat but slightl}' 
congested. I had committed myself in saying that I did not 
consider the condition serious, when the mother informed me 
that the city bacteriologist had pronounced the case diph¬ 
theria. The child was kept under observation, and within a 
week later there was unmistakable evidence of diphtheria. 
This case might h.ave gone unprotected had the organism not 
been discovered. 

Foreign Bodies in the Orbit 

Dk. L. W. Snow, .Sait Lake City: A boy, aged 5, was 
struck in the right eye with a grain of wheat, blown by a 
companion through a hollow cane. Two weeks after the acci¬ 
dent, the eye was inflamed and painful; the only visible 
evidence of an injury was a small corneal ulcer on the nasal 
side of the pupil. There was no indication that the object 
'had entered the eye-ball. A severe panophthalmitis developed, 
and within three weeks from the date of the injury the eye 
was hopelessly lost. Then a kernel of wheat, swollen and 
beginning to germinate, came out from some part of the 
orbital cavity. Symptoms of sympathetic irritation in the 
sound eye indicated the neccssit 3 ' of an immediate enucleation. 
The injured ej’e-ball was found filled with pus. 

A boy, 2% years of age, fell with a lead pencil in his hand. 
An inch or more of the pencil passed through the upper lid 
into the orbital cavity. Immediate surgical aid was souglit. 
The wound was adequately enlarged and several pieces of 
wood- and lead were removed but the point of the pencil was 
not found. I saw the child the next day and, under chloroform 
anesthesia, examined the wound carefully. Several sm.all 
pieces of wood were removed. Two j^ears after the accident 
the ej’e appears normal in everj' respect. 

A boy, 2 years old, fell fronj a fence on a broken willow 
twig that passed through the lower lid of the right ej'C. A 
large piece of wood covered with bark was removed from the 
orbit, but the wound discharged for two months, when I saw 
the patient for the first time. A fistulous tract w.as curetted, 
considerable diseased tissue was removed, but no foreign bodj' 
was discovered.' The wound discharged at intervals for more 
than a j^ear, and several particles of bark came away. Last 
Februarj' I made a free incision through the wound, near the 
lower border of the lid, and explored the posterior part of 
the orbit. Considerable bark and a small pocket of pus was 
found. A drain was introduced and a prompt cure followed. 


Tonsillotomy and Tonsillectomy 
Dr. F. N. Stauiofer, Salt Lake City: Before attempting 
ny operation on the tonsil a careful diagnosis is important, 
o determine the extent of the disease and the effect, if any, 
n the general system. Operations before 15 should be con- 
ervative, barring, of course, cases of tuberculous cervical 
•lands and general systemic infections. In these eases com- 
ilete enucleation of the tonsil in its capsule is the proper 
.rocedurc even in childhood. The ideal operation would be 
he removal of all tonsillar tissue, including the crypts, but 
cavin<- the capsule in place, except where there are.-signs of 
uberculous or general infection, or where tliere are tuberculous 
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dcc]) cervical glands. It is also imperative.in frequent aUath 
of quinsy. A simple and effective method, in general, is to 
remove ns much of the diseased tonsil as po.sslble witli some 
form of tonsillotome and a punch to remove any diseasel 
crvpls^ remaining. The jicndnlum has swung to the extremt 
limit in radical tonsil surgery and it is 'hoped it will not 
react ton strongly toward conservatism. There is a rational 
middle ground determined by reason and judgment, 

msccssioN 

Dr. R. R. JIajii’TOX, Salt Lake Citj’: I advocate the com¬ 
plete removal, or tonsillectomy. I doubt if only the diseased 
jiart of a tonsil, the diseased crvpts, can be removed, Tk 
crypts run down and branch out 7 and a few infected crypts 
left behind would mean recurrence in time. Sixty per cent, 
of tonsils arc removed oii account of mechanical interference 
with the functions of the nose and throat. I have never 
observed anj' ill efl'cets following complete tonsillectomy. Tlie 
worst cases of systemic infection that I have seen have 
occurred in the deeply buried variety of tonsil; in one case 
of this type acute Bright’s disease developed one month later. It 
is in this type also that one most commonly' finds cascoin 
plugs embedded in the crypts. ' 

Dr. a. R. Irvine, Salt Lake City': European surgeons are 
beginning to adopt the radical operation on account of tlie 
frequency of relapses after incomplete removal of the tonsil, 
especially in cases in which sy'stemic infection can be traced to 
tonsillar infection. 

Dr. W. jNI. vStookey, Salt Lake City': The tonsil question 
will not be settled definitely until the function of the tonsil 
is positi'v-ely' known. I believe in the complete removal of 
the tonsil. In my experience the results hav'e been propor¬ 
tional to the completeness of the operation. Unless the ton¬ 
sils of very' y'oung children seriously' interfere with the func¬ 
tions of the throat, they' should not be disturbed. As only n 
microscopic examination could reveal the extent of infection 
in a diseased tonsil, I do not believe that the diseased pari 
could be removed alone. 

Congenital Idiopathic Dilatation of the Cblon: Hirsch¬ 
sprung’s Disease 

Dr. J. F. Critciilow, Salt Lake City*': Some unusual feat 
ures ot this rare disease were noted in a case coming undci 
my' care. A man, born in Sweden, age 42, occupation mine- 
foreman, entered the hospital suffering from severe shock, 
abdominal pain, nausea and vomiting, with the history' that 
his present illness began about forty-eight hours previously, 
with great abdominal^pain, colicky in character. All efforts 
by' his attending physician to secure any bowel movements 
by' the use of cathartics or enemas had failed. He expelled 
no gas since the onset of the symptoms, and singultus was 
present. One y'ear pi-eviously' he had a very' severe similar 
attack. Since then he has had attacks of colic of moderate 
severity about once a month, with no vonnting, and relieved 
by' cathartics. His e.xpression was anxious, his face covered 
with cold sweat; pulse 110, rapid and weak; temper.atuve 99.2 
F; breathing shallow. Examination of the abdomen revealed 
great distention, extending from the pubes to the rib-margin, 
equally resonant throughout, except some, dulness in the 
flanks; no mass was palpable. Examination of the urine 
showed nothing abnormal; specific gravity, 1,028. 

A median incision below the umbilicus was made, followed 
by a gush of clear fluid from the abdominal cavity'. A large, 
smooth, tense, purple bowel presented in the wound. . Its 
great size, and the longitudinal band, enormously widened, 
identified it as some portion of the colon.. Extending the 
incision to the umbilicus, and introducing the hand, a startling 
condition was disclosed. What seemed to be the ascending 
colon extended perpendicularly' from the pubes to the dia- 
pliragm, curved backward under it and back again to it-^ 
source near the left side of the bladder, making two parallc 
arms of a loop filling both iliac fossm as well' as the upper 
abdomen; both arms of the loop came together near the Wa 
der, forming an elipse of enormously' dilated gut. Disten lea 
was duo mainly' to gas, y'ct- weighted down with semi- m' 
material. On the anterior surface, midway up the associ.v c. 
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anii« Avas discovercil a linn bridge of lis‘iHO and atlaeiicd lo 
tbc anteviov abdominal Avail above Ibo nn.biliens by recent 
adbesioiis. Tlic visens was lanped and drained of volumes of 
initrid-smclling gas and liquid, and tivo basins of blood-stained 
feces, to facilitate delivery of tbc gut tiirmigli tlic incision. 
Tbc bole in tiic boivcl was aiitnrcd and tbe gut delivered 
tlirougli tbe wound. It was tlicii discovered that tberc still 
remained in tbe abdomen a normal ascending, transverse, and 
descending coion to a point d or 4 iiiebes below tbe splenic 
flexure. At this point tbc colon passed in front of tbe otber 
arnij becoming enormously dilaied, and passed up tlie light 
and’down the left of tbe abdomen to tlic rccUuu, the dila¬ 
tation ceasing at 'tliis point. Tlie loop of tissue mentioned 
proved to be a ‘•monstrous'’ arraiigcmciit of tlic mcscnlerw. 
■It was a complicating voivnlns. resombliiig a giant liorscslioe 
on a rubber pad. Wlicii tbc true condition was recognized, 
resection of tbe affected portion was undertaken. Tiie descending 
colon and Upper rectum were sutured end to end and drainage 
irovided. Tbe patient was in poor condition wlicn be left 
be table. Hypodevmoeivais and otber support ives were cx- 
libited. Tbc patient succumbed to slioek, tiiirty-aix bonus 
ollowing tbe operation. 

niscussiox 

Dr. J. E. Tyree, Salt Lake City: One of tlio striking 
features of tbis case was. tbe deep pigmentation of tlic tissues, 
ndicatiiig a ciironic process. Tbc pigmeiilalion might be due 
to either bile in tbc intestinal contents or extravasatod blood 
into tbe intestinal wall and mesentery, llypcrtropby of all 
of the coats of tbe intestine was present, excepting tbc serosa. 
Hypertrophy and hyperplasia involving the circular and long¬ 
itudinal fibers of tbe nnisciilar coats were very pronounced 
possibly indicating tbc coiitiiuioiis ctTort of tbe bowel to 
empty itself. 

Dn. 0. B. Fowler, Denver;' I b.ave a oa.se of tbis kind now 
under observation. Tbe subject is a man 44 years of age. 
By tbe administration of bisuuitli by tbe iiioutU, and injec¬ 
tions of bismiitb into tbc rectum, and the employment of tlic 
Boentgen ray, we have been able to make a positive di.ag- 
nosis. The patient snlTcrs from well-marked symptoms of 
auto-intoxication. He has often gone for weeks without a 
.movement of the bowel. To cure tbia condition, wc expect to 
.do a resection of tbe bowel. 

;■ (To be contliiiicr!) 


losis. Tbc careful application of tbe preventive measures, 
now in our bauds, will serve to control more efTectively llieso 
"rent scourges of luimanily. It is probable Hint tbc day is 
not far distant when wo siiall liave, more cmcicut prophylactic 
niiMisures ill the form of vncciiics. ininuiiic scrums or cliemo- 
tliorapculic agents lo control Hie laflcr diseases. 

niscr.ssioN 

Du. It. A. Tuo-MAS: I must take exception to Dr. Borgey’a 
slatcniiMit that imniuiie serums other Hmii antidiplitlierilic 
and aiititetaiiie are vahieless. Any one having bad clinical 
experience with tbe use of antigonococcic scrum must be eon- 
vineed of the great value, tbeinpoutically, of tbia agent in 
acute, subacute ami, to a less degree, eliroiiic gonorrlioal 
synovitis. In view of Hie failures to produce an enieient 
luitislapliylococeie seriini. about two ycar.s ago I endeavored 
to imniiinize a ram by snspenaions of dead slapbyloeocei fol¬ 
lowed by living suspensions. A polyvalent suspension of 
eigblcen variriis strains from abscesses, furuncles and cav- 
bitiiclcs was used. Tbc animal wa.s highly immunized, employ¬ 
ing Hie opsonic index ns a guide. At the conclusion of four 
moiitlis Hie ram was bled to death and the scrum collected 
and sealed in a sterile ampulla. I have used this .serum in 
two or lliroe dozen eases, iiiehiding bacteriemia, recurrent 
fiininciilosis and aggravated carbiiiiculosis, and in the iiuijority 
of cases witli immediate benefit. I am inclined to think that 
tbe therapy of the future in these cases may bo tbe adminis¬ 
tration of scniiii ill the acute attack because of its more 
immediate clVeet. followed sub.soqucntly by the autogenous 
bacterjn for purposes of move prolonged immunization to 
prcA'cnt recurrences. 

Dll. Leoxari) D. I'rescolx: Our necessary association with 
the lower forms of animal life might be dwelt on in tbis con¬ 
nection. Tbe ordiiinr.v lioiise-cat is often tlic means of spread¬ 
ing ringworm and favus. The dog lias been referred to in 
spreading liydropliobia, and in Australia there is a si.x inontbs’ 
quarantine on newly arrived dogs. This brings up the ques¬ 
tion of mnnicipa! and government control. Our country is 
behind some other great nations in tliis matter of regulation 
in the way of controlling carriers of disease. It is an easy 
matter to report transmissible diseases by postals furnisbed 
by tbe city; then early fumigation with formaldebyd, etc., 
' may be begun and the root of the matter struck. Practi¬ 
tioners should endeavor to detect and report cases of scarlet 
fever, tuberculosis, etc., early. 


PHILADELPHIA COHHTY HEDICAL SOCIETY 
Mcclina lichl Oct^ It, toil 

The President, Dr. C. 15. Doxgexecker, in the Chair 

'reventive Medicine; Present Achievement and Future Field 
of Activity 

Dr. D. H. Dergey: Some of the more important measures 
niployed in preventive medicine are isolation, disinfection 
lumune scrums, vaccines, cbcuiotberapeutic agents, and the 
Iiemical. physical and biologic agents used in the purification 
)f water, sewage and milk. Tbe cnicieiicy of isolation is fre- 
piciitly defeated tlirougli neglect of proper care on tbc part 
3 t pnysicians and muses. Disinfcelion is often iiieffectual 
beeanse inemdciit materials arc employed in too great dilu- 
tioii or for insufficient time. Tbe jiroplivlactic value of dipli- 
tlici'ia and tetanus autitoxiu has been 'demonstrated repeU- 
ally. The great v.ahic of vaccine virus in warding off small- 
30.V, and tbe value of vaccine in eradicating tr-pboid cholera 
dagiic and dysentery cannot be estimated. Of'tbe cliemotber- 
ipcutic agents, quiniii in malaria and salvarsan in syphilis 
arc of great value in limiting disease and deatli.' The 
ireat activities of iabovatovy investigators lead us to bone 
ffiat otlicr -valuable cbcmotbcrapcutic agents mav soon be 
■iiscovorcd. ’The fiUratioii of water and sewage and the pas- 
..cuii/ation of milk serve to rodiicc the morbidity and mor- 
• abty rates not only of tbc diseases of tbe gast^o-ffitesZl 
, Met. but the general mortality rates in .commiinities w-nere 
/1 cso measures are employed "-ure 

.• The important diseases wlu'eU are still not under satisfaHorv 
.mntrol are scarlet fever, measles, pneumonia and tu^ 


Dr. a. C. Abrott: Tbe fonndation-stones of the structure 
called modern preventive medicine'were in a very large part laid 
by men who were not practitioners of medicine iu tbe ordinary 
sense of tbe term, and Avbose education and interests bad 
comprehended sub.iccts other than those strictly medical. For 
instance, Pasteur, to w-liom rve owe so mucli. was not identi¬ 
fied with practical medicine, though the value of bis researches 
to problems of preventive medicine cannot be overestimated. 
Metebnikoff, whose doctrine of phagocytosis has done so much 
to elucidate tbc problems of immunity, is not a medical man 
but a zoologist w’ho realized the importance of particular 
lines of zoologic investigation to some of the riddles of med¬ 
icine. Koch, one of the masters of medicine, we find in bis 
youth while pursuing a country practice, supplying himself, 
tlirougli work in special linos of investigation, with know'lcd<^c 
that bad not been included in his medical course; knowledge 
w'liich he regarded as necessary to the problems that lie pro¬ 
posed to undertake, Ehrlich, it is true, is a medical man, but 
it is alleged that he was regarded at tbe Univcr.sity of Berlin 
as one of tbe poorest medical students that had presented him¬ 
self for examination, and bad it not been for the briliinncy of 
researches already done, in branches related to medicine, doubt 
has been e.xpressed that bo would have received bis medical 
degree. Had Dr. Meigs, who wrote those classical papers on 
malaria, been educated more bro.idly in the fields of natui-U 
science, it might not have been neccs.sary for us to wait for 
the discovery of tbe cause, of malaria until the matter w-is 
taken up by Laveran. Carlos Finlay, a practitioner of med¬ 
icine, did, however, posses.s knowledge and interest which led 
him to pursue studies not strictly medical. His ob=err'ation<> 
enabled him to offer suggestions that must be taken ms the 
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bfidly, ventilated workrooms and factories.' Tlicrc is no dan¬ 
ger of tuberculosis in a property ventilated and well-aired 
workroom.” Pictures illustrating this sliow men at work at 
granite cutting and in an iron foundry, with clouds of dust, a 
dirty and poorly ventilated bakery, and, last, a machine-shop 
with ideal conditions where there is plenty of fresh air and 
light. Other mottoes call attention to the need of fresh air 
and sunshine, open windows, cleanliness, etc., and are illus¬ 
trated bj' pictures showing methods of getting fresh air at 
home by means of balconies, tents in the yard, tents on the 
roof, etc. 

There are two very striking pictures showing how milk is 
contaminated. A typical tailor sAveatshop is compared with a 
room where conditions are as they should be. In the right-hand 
panel mottoes are devoted more toward the prevention of 
disease and are planned to demonstrate what children should 
do to keep healthj’^ and strong. Such mottoes as “Keep the 
body clean and "a cheerful mind; worrying doesn’t mend mat¬ 
ters,” “Take time for regular rest, exercise and recreation; 
you will do better Avork,” “The best Avay to treat tuberculosis 
is to aA'oid getting it,” “The children sboAvn in the pictures 
have not got tuberculosis, they are learning Iioav to liA'e so as 
to avoid getting it in the future,” are illustrated by photo¬ 
graphs of public baths, playgrounds, outdoor schools, and 
‘children taking their exercises out of doors, Avhile attending 
our ordinary public schools. 

The frames are firmly scrcAved into place and the pictures 
are covered Avith celluloid rather than glass. The total cost of 
this exhibit is .$35. Out of our appropriation tAA'entj' such 
exhibits Avere made. A pamphlet entitled “School Tuberculosis 
Exhibit; fSuggestions in Regard to its Use and Demonstration,” 
was prepared by me and issued by the Board of Trustees of 
Hospitals for Consumptives. Copies of this pamphlet in sufli- 
cient numbers are sent along Avith the exhibit. These exhibits 
have been distributed throughout the state as widely as pos¬ 
sible. Wherever possible, Ave have urged the local antitubercu¬ 
losis association, under Avhose auspices in almost every case the 
exhibit is managed, to buj’ the e.xhibit outright, thus proA’iding 
us Avith funds to build others. Where this could not be done 
the exhibit has been loaned for a period of months sufficient to 
demonstrate it in all the schools. Nearly all of the tAA'enty 
exhibits built from the original appropriation are loaned in 
different toAvns and cities in the state, Avhile an equal number 
have been bought outright by A'arious antituberculosis asso¬ 
ciations. 

1 have tried to make it clear to every one to Avbom we have 
either loaAied or sold an exhibit that this is only an experiment 
and that, in many instances, changes and modifications should 
be made to suit local conditions. The ideal plan, in my 
opinion, for the demonstration and use of svich an exhibit 
Avould be someAvhat as folloAVs: The exhibit is sent to a cer¬ 
tain public school. At a given time arrangements are made 
Avith some physician Avell acquainted Avith the subject to meet 
the teachers and to e.xplain and demonstrate the exhibit to 
them. It should then be set up in a schoolroom Avliere it can 
be examined by the children in their leisure hours and demon¬ 
strated to them in small groups by the teachers, or, better still, 
by the school physician or school nurse. After one class has 
made a careful s^tudy of it, the children should be given an 
examination based on the lessons Avhich they are supposed to 
have learned. The exhibit should then be sent to another 


room and the process repeated. 

In order to get further information for future work along 
this line I sent a circular letter to all those Avho were using 
our exhibit asking their opinion as to its value, and sugges¬ 
tions as to hoAV they Avould change or add to it. All my replies 
Avere unanimous in stating that the exhibit Avas of A-ery great 
practical value. Worcester qualified this statement by saying 
it Avas good for pupils in the high school and doAvn to the 
seventh grade of the grammar school. Clinton likewise said 
that it Avas not of value below the seventh grade. Fitchburg 
believed its value to be very great except to the younges 
children. There Avas a general consensus of opinion that « Aims 
hard to handle and move around, and many seemed to think 
that Avith feAver and larger pictures it Avoiild do better Avork 


Jocn. A. Ml 
N0T.2.j,i5?. 

.than in it.s present form; many made the suggestion tliat 
tain of the pictures could be easily enlarged and placed eitC 
on cardboard or linen backs so as to bo hung up and separaidt 
demonstrated. The Bo.ston Tuberculosis Association has h! 
the pictures in the exhibit colored, Avhich certainly adj-.h 
its attractiveness, but also to its expense. The boston .is-, 
cintion has also had a small stand, about U/o feet high, mak 
on AA-hich to place the exhibit. 

.From my experience Avith this exhibit so far and fromi 
careful consideration of the replies sent in ansAver to mv cir 
cular letter, I Iiua'c come to the conclusion that at least twi 
different grades of exhibits are needed, one someAvhat the sac 
ns the one here described, but altered or added to in order tomse 
local needs, Avhere there are photographs of actual conditio: 
and another form of exhibit infinitely simpler, in Avhich I 
menus of striking diagrams (not photographs) lessons of tl 
simjalcst nature are taught. A committee of the Boston Assort 
tiou for the Relief and Control of Tuberculosis is uoaa' atAtoi 
planning some “health charts” according to this idea. The 
charts, as uoav planned, Avill consist of a dozen or more shtt 
of paper at least 2 by 3 feet in size, backed by linen, and fa 
tened together at the top by a Avooden rod. On each she 
there Avill be one motto, illustrated by a picture or tAvo co 
trasting pictures, in at least three colors. Such a chart rri 
tAvclve pages,' attractiA’cly gotten up and decorated by .i 
large lithographing concern AA-ould cost under $5, after i 
initial cost of preparing plates, etc., had been met. 

The advantages of such a chart for young children i 
obA’ious: 1. It is ine.xpensiA’e. 2. It is easy to demonstri 
and requires little or no technical knoAvledge on the part 
the teachers. 3. It is light and easy to handle so that,it ( 
be hung over the front of the teacher’s desk, or on a Avail, 
in any other coin-enient place. 4. It is simple and Avill not ci 
fuse young children’s minds by the multiplicity of ideasj 
sented. 5. If properly' prepared, Avith but a single fact to 
leai'ned on each page, it Avill teach things Avorth knoAving in 
forcible a manner as the picture of the alcoholic stomach i 
impressed on my youthful imagination. 

295 Beacon Street. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

(Note.—T he pamphlets containing the outline of the postgradi 
study course for county societies for the coming year are ready 
distribution. Sewetaries of county societies can secure supplies 
AAAi'iting to the Secretary, Council on Health and Public Instruct 
American Medical Association. 535 Dearborn Aa'c., Chicago.] 

Third Month—Fourth Weekly Meeting 
Gout’ 

TIlEOKlES OF CAUSATION 

Ukic Acid TiiEoniES:- (1) Increased formation and dccrea 
elimination. (2) Decreased alkalinity of blood, Avitln 
increased formation. (3) Excessive formation and ae 
mulation, exciting inflammation. (4) A hypothetic f 
ment. (5) Accumulation from- diseased condition of k 
neys. 


CLINICAL V.ARIETIES 

Acute Gout-. Prodromata, pains, restlessness, dyspeps 
urine. Asthmatic attacks. 

Attack—Time of onset, joints usually involved, local sigi 
temperature, length of attack. 

Retrocedent Gout: Visceral or suppressed gout. Gastn 
intestinal, cardiac, cerebral symptoms. 

Chronic Gout: Transition from acute to chronic. Jo-al 
involved. Deposits, location and chemistry. Defornnh 
Course. Associated conditions. 

Irregular Gout: Heredity and lithemic state. 

and muscle pains. Muscles and joints usually ' 
(b) CAitaneous eruptions, (c) Gastro-intestinal 
(d) Cardiovascular symptoms, (e) Nervous mam e= 
tions. (f) Urinary symptoms. (g) Pulmonary 


ocular disorders. 


1. Osier’s Modern Medieine, von Noorden’s Diseases 


ases of 


olisra. 

2. Magnus-Levy : 


Amer. Jour. Med. Sc... November, 1010. 
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AnTiiniTis Dki'ormans 

Etiology: Xeviropalliic ori"in, reasons llicrcfor. Bacteriol¬ 
ogy. Evidences of an infections origin, ifctabolic'cliangcs. 
Sex. - Ace.' Soeial'condition and nervous shock.. 

PATHOLOGY:'' Changes occurring in synovial membrnncs, in 
cartilagc.s. in pcriarlirnlav strncturcs, in tinnos. V:\Urc of 
.T-ray.° DifTcrentiatc pathology, from-gout and chrome 
vlieuinatism. 

Symptoms: Acute—Frequency, age and sex. Relation to 
■ pregnanev and lactation, iitultipio .irtbritis. Course. 
Chronic—Symmetrical arthritis, pain, jiliysical signs, char¬ 
acteristic deformity of hands and feet, iluscles, skin, 
nails. TiJonarticular arllirilis. Spondylitis deformans. 
Heherden’s nodes, age. sex. joints, phy.sical signs'. Course 
of chronic form. Arthritis deformans in children. 

Monthly Meeting 

■ The Cardiac Complications of Rheumatism. 

Diagnosis and Treatment of Rheumatoid Arthritis. 

.Uric Acid in Gout. 

\ 


[Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

CALiFoaxi.e: I.os -Vncelcs, Heccnihcr-.T-S. Sec., Dr, Charl-s r,. 
.Tisdale, 920 Butler Buildins:, San Francisco. 

. Delaware: State Society and nomeoiiailuc, Dover and tVi)nUn.e- 
ton. December 12. Secretary of the Medical Council, Dr. Henry \V. 

• Briges, tVilmington, 

Florida: Eclectic, ISOa Florida .Vvenue, Tampa, December 4. 
Sec., Dr, Hiram J. Hampton. 

' Kex'TDCky : The Armory. liouisville. December 19-21. Sec. Dr. 
,3. N. StcCormacU, Bowline: tUecu. 

Marvlaxd: Uegular, 1211 Catbedral Street, Baltimore. December 
12. Sec.. Dr. 3. Mcl'. Scott, Hagevstown. 

- Ohio; Columbus, December u-7. .Sec., Dr. George H. Matson 
State House, "■ ' 

i Pexxsylvaxia : Uegular, Ilomcoiiatblc and Eclectic, riiilaaelnbin 
.and Harrisburg, December 12-I.T. Sccrctarr of tbo Medical Cnnrioii 
Mr. Kathan C. ScbaelTcr, Harrisburg. v-ouncii, 

Viroixia: Lynchburg, December 19-22. Sec., Dr. U. S liortto 
Stuart. 


jjj Illinois March, May and June Reports 

jj. Dr. J. A. Egan, secretary of the Illinois State Board of 
lidealth, reports the xvritten examinations held at Chicago 
Ijl^darch 2-4; East St. Louis, May U-u, and at Chicago, June"20- 
2, 1911. The number of subjects examined in was IG; total 
umber of questions asked, 100; perccnlage required to pngs 
5. At the examination held in Chicago, Marcli 2-4, the total 
umber of candidates examined was 74, of whom 53 p.igscd 
nd 20 failed. One candidate did not complete the examina- 
"‘ ion. The following colleges were rcprc.sentcd: 

’ S T^lal No. 

jlnlverslty of California. (lOKli mined. 

.lennett Medical College. i!!! (19111 J 

Chicago College of .Medicine and Snrgerv (ihlli >>- 

oil. of Jlcd. and .Surgery, I’liysio-Med.. Clileago’. (lillOi '1 
Ii'dical Selionl...,,’(iniyv 4 

. ■ ..(1909) j 

.il9iu-l) (1011-13) iV 

d. of Mod. anil Surg.(1911) } 

.. .. 7 

c-uiiege of IVnn.sylvaiiia. ... ( 1005 ) • j 

I'AII.ED 

ennett Medical College.( 1999 - 1 ) (loio-ox 

liicago Coll, of Med. and Surg.... (luiu-l! (loi? o, ^ 

0 ego of Medicine and Surgery fuuVio-Me.B^l* ^ 

Chicago .(19il5) (ihini 

mner Medical College. ' ( 1907 ) noin} ^ 

ntloiml Medical CnivorsUy, Cbkago. 2 

O . of r. .and S., Chicago.'... (ifKmi'mfn.R 1 

eliaiice Medical College. ' ' ’ 2 

nab Medical College. .1 

ionx City College of Medicine.;!.1 

nines Medical College, .St. LanK- .1 

niycr.slty of IVnnsylv.ania..noie! t 

Ohio Mcdlr-al College, lanan.. .■.SJUS?) 1 

.. j 

! At the examination licld in K isl St. Louis, M.av 3-5 th„ . , 
amber ot candidates exn.nined n„,g (j-). of wholly T 
Lu,^. and 1 withdrew. The foi.owhig 


PASSKD Your 

CoIIpro Grad. 

Collegc”of I’liyslcliins and Smgoohs. Chicago... (1911) 

Harvard Sfedical' School. ..... .. 

Hnlv. of Michigan, Dept, of Ma'l- and Surg.. . . (1910 
Barnes Medical College- 

St. fAuils University...Sinii 

Washington University, St. Louis. . (1910-1) 

•Covnell University Modleat College.(1910 

Miami Medical College. Cincinnati.....(1901) 


Total No. 
E.xamined. 
4 
1 
1 

11 

22 

n 

1 

1 


r.VlLED 

Chicago College of Medicine and Snrgerv. 

Coll, ot Med. nnd Snrg.. I’hysio-Med., Cliicngo.. (19U) 
Hahnemann Med. College nnd Hospital, Chicago. 1S90) 

National Medical University, Cliic.ago.... 1911 

College of I’liv.slelaiis and .Surgeons. Clileago. . (1910) 

Keokuk Med. Coll. Coll, of 1>. and S.UlJeel 

IhilvcrsUv of Tit^ulsvlHc. ..(l.)08) 

Barnes Medical College.,V.(’'’"S-1) (1011-2) 

Homeopalhic Medical College of Missouri. 1909)- 

Sl. Louis College ot I’liysleians and Surgeons.. (190 1 ) 

St. Louts Univer.sity . 

University of Pennsylvania. (I'-au) 


1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

3 

1 


At tlio examination licld in Chicago, June 20-22, the total 
iinmher of candidate.s examined was 222, of xvhom IGG passed 
and 5.5 failed.' One candidate did not complete the e.xnmiim- 
tion. The foffowfng coKcgcs were represented: 


PASSED ■ Year 

College Orad. 

Bennett Medical College.(1911) 

Clileago Coll, of Med. and Sing-(1919-1) (1911-10) 

Coll of Med. and Snrg.. Pli-V-slo-Med.. Chicago.. (1911) 

College of )•. and S.. Cliic.ago.(1910-1) (1913-27) 

llalinemarn Med. Coll, nnd Hospital. Chicago... (1911) 
Ilorlng Medical College nnd Hospital. Chicago.. (1911) 

Illinois iiedlcal Collige.(1901) 

•Tenner Medical College.(1910-1) (1011-2) 

National Medical Unlverslly. Cliicngo.(1909) 

Nortliwo.stcrn Univ. Med. School... (1909-1) (1011-07) 
Itasli Mod. C'jll. (1.S91-1) (3909-3 ) (3910-1) (lOll-lS) 

Keoluik Med. Coll.. Coll. 5t P. and S.(inOC)' 

University of Louisville.(1011) 

Harvard Medical Selioo!.(1901) 

Omaha Medical College.(1900) 

University of Pennsylvania.(1910) 

Uoynl Hungarian University.(1893) 


Total No. 
Examined. 
9 
17 
1 

28 

7 

4 

1 

3 

1 

GS 

21 

1 

1 

1 

1 

I.- 

1 


PAILIID 

Bennett Medical College.(1910-1) (1911-3) 4 

Chicago College of Medicine .and Siirgcvy.(1911) 0 

College of Jlcdiclne and Surgery, PU.vslo-JIcdlcal, Chi- 

c.ago.(190S-1) (1010-21 (1011-2) 5 

Coll, of P. and S.. Chicago....(1010-1) (1011-8) 9 

Hahnemann Med. CoDege .and Hospltnl, Chicago. (1011) 2 

Hering Medical College.(1910-2) (1911-1) 3 

Illlnots Medical College.(1910) 1 

•Tenner Medical College .(100.5) (1010) (1011) 3 

Northwcstciai Unlv. Med. School... (1010-1) (1011-C) 7 

Keliancc Medical College.(1909) (1910) 2 

•Sioux City College of ytcdicinc.(1900) 1 

B.arncs Medical College.(1010-1) (1011-3) 4 

St. Louts College of P. nnd S.(1910) 1 

University Medical College. ICansas City.(1911) 1 

Eclectic Medical College, Cincinnati.....(1911) 1 

Mcharry Medical College.(1908) HOlO) 2 

1. Subject to revision owing to applications for rcrating pending. 


Louisiana October Report 

Dr. A. B. Brown, secretary of tlie Louisiana State Board of 
DIodical Examiners, reports the written examination held at 
New Orleans, Oct. 19-21, 1911. The number of subjects e.xam¬ 
ined in was 10; total number of questions asked, 100; percent¬ 
age required to pass, 75. Tlie total number of candidates exam¬ 
ined was 3C, of whom 20 passed and 10 failed. Two candidates' 
were licensed through reciprocity. Tlie following colleges were 
represented: ° 


PASSED Year 

9'’"'=® Grad. 

Univcrsit.v of Alabama. ( 1911 ) 

CoUege ot_ Ph.vsicians and Surgeons, Little Rdck!! (1911) 

.(1909) ■ 

.. (1011) 7G.4. 77. 
.(1908) 


• Howard University ..... 

Tlnivcrslty of lAiuisvlIle. 

Kentucky School of Medicine. 

Tulane University of Louisiana.! 

Flint Medical College.' 

Jefferson Medical College.’ 

Yanderbilt University .. !!!! 

MempUis Hospital Medical College (1907) 7 
7C, SO.G, 

Maryland Medical College 

Baylor University . 

University of Texas. 


College of Physicians and Sur 

University of lAiuisvllIe. 

Flint Medical College. 


.(I'Jll) 

.(1910) 

.( 1010 ) 

.(1911) 

(1910) 83,3; 


Per 

Cent. 

04 

75 

88.4 
8, 79.9 

84.4 

8.3.2 
S2.G 

89.5 

55.2 
(1911) 



..(1910) 

•n.o 

Ontario.... • 

..(1911) 

..(1905) 

so 

88.4 

SU.G 

TAIL no 



•geons. Little Bock.. 
.(1909) 70.7; 

.(1910) 

(1910) 

50.3 

09 


-.(1910 

72.1 

•5.9 
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GUnnENT MEDICAL LITEEATURE 


Current Medical Literature 


AMERICAN 

Titles markoa with nn nstorisk (*) arc ahstrucictl below. 
Bulletin of Johns Hopkins Hospital, Baltimore 
November, XXII, Xo. 2/,a, pp. 383-J,l.‘t 
1 Medical rniiitlngs of Velasquez. .T. W. Churchman. Baltimore. 
_ ♦li'tl'or Glycosuria. .T. II. King, B. S. ChafToc, 1). B. Anderson 
and L. H. Reddings. Baltimore. 

.3 ‘Effect of Occlusion of Various Hepatic Vcascls on Liver. M C 
Winternitz, Baltimore. 

4 Teaching of Experimental Pathology and Pathologic Physlo'ogv 
to Large Classes. R. M. Pearce, Philadelphia, 
o I rotest Against Indiscriminate Use of Organic Compounds of 
^ in Ophthalmic Practice. S. Theobald. Baltimore. 

6 ♦Jaundice in I'neumonia. F. JlcPliodran. Baltimore. 

( Abdominal Llpectoraj’. AV. F. Shallenborger, Atlanta, Ga. 


2. Ether Glycosuria.—The authors’ c.xperiments confirm the 
previous findings in the literature that etlier causes a definite 
glycosuria which may make its appearance as early as twenty 
minutes after beginning the anesthesia and disappears by the 
end of twenty-four hours. The reducing property of the urine 
is due to cle.xtrose. The cause of the glycosuria is a definite 
hyperglycemia. The liver is tlie organ'which furnishes the 
increase in sugar to the blood, as shown by the absence of the 
occurrence of a hyperglycemia and glycosuria when the liver 
is removed from the circulation,by an Eck fistula. Sevei-ance 
of all the splanchnic fibers of the celiac plexus going to the 
liver did not remove the hypergljmemia and gljmosnria elicited 
by ether. 


3. Occlusion of Various Hepatic Vessels.—Winternitz found 
that on account of the extensive anastomosis of the intra- 
hepatic branches of the portal vein and the hepatic arteiy, 
occlusion of either of them is usually without effect on the 
liver parenchyma. The portal vein may be completely occluded 
and the liver only appear slightly smaller and congested. In 
these cases an extensiAm collateral circulation usually estab¬ 
lishes'itself in the hepatoduodenal ligament and the portal 
blood is in this way carried to the interlobular vessels. Fol- 
loAving occlusion of the portal vein the entire liver, if it is 
the main branch, or only the part supplied by the occluded 
vein, may present a much more congested appearance. This is 
due to the insufficiency of arterial anastomosis which is enough 
to nourish the liver cells and prevent necrosis, but Avhich 
alloAVs the blood from the systemic veins to dam back into 
the liver capillaries. This picture is only produced when the 
general circulation is impaired. When the smaller interlobular 
branches of the portal vein are occluded the anastomosis with 
the hepatic artery becomes ineffectual and there is a total 
mechanical obstruction of the circulation in the area. This is 
followed by infarct formation. There is necrosis of the liver 
cells often accompanied by’ hemorrhage. The necrosis of 
eclapmsia belongs to this group. Occlusion of branches of the 
hepatic artery may result in true infarct formation. This is 
rare, firstly, on account of its peculiar position at the celiac 
axis, and secondly because of its abundant anastomoses. Occlu¬ 
sion of both the portal vein and the hepatic artery results in 
infarct formation unless the process is very gradual. Occlu¬ 
sion of the hepatic vein may bring about a congestion in the 
zone drained bj’’ it or may be absolutely without efl’ect. 

6. Jaundice in Pneumonia.—MePhedran estimated the cor¬ 
puscular resistance in fourteen cases of lobar pneumonia rvitli 
and without jaundice, in order to- determine the question as 
to whether any of these cases might show a diminution of 
corpuscular resistance. In the fourteen cases there was 
increased fragility in only one case, this without jaundice; 
but in the cases with most marked jaundice there was, on the 
contrary, an increase in the corpuscular resistance. The urine 
in no cases showed any excess of urobilin. Bilirubin was pres¬ 
ent in the urine in three of the eight cases with jaundice. 
Autopsy showed no evidence of special changes in the liver. 
The blood-counts showed such a loss that one must consider 
it as due to a sudden great destruction. This loss is probably 
due to the hepatization. 

Pennsylvania Medical Journal, Athens 
Octoher, JF, Xo. 1, PP. 1-SIi 

S Physician and His Societies, as Pound in Pennsylvania, i. B, 
Donaldson, Canonshurg. 
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i.uoiogj ana huipicni Pat lolppy, of Impaired Gastric Dninv. 

L, .1. IBiminond, j-hllndclpirirf. - “uraiM,. 

Llmllntlons of Use and Methods of Emp!o.ving Local Anesh 
sla In Rectal Surger.v. L, II. Adler, Philadelphia. 

11 I >crpornI Infection. G. H. B. Terry, AVyaUisiiig. 

12 Blood Examhintlon a.s Aid to Surgical Diagnosis n 1! 

Armltage, Chester. * 


Journal of Missouri State Medical Association, St. Louis 

Xorciiihcr, nil, jA'o.' 5, pp. 181-22.i 

1.3 Prevalence of Infantile Paralysis in Missouri. A O'Reilh 
St. Ix)iils. 

14 •Etiology and Treatment of Dementia Pra-co.x. G. AY. Robte 

Kansas City, 

ir> *Carclnomn; AA’ltli Special Reference to Carcinoma of tin 
'T. E. Potter. St. Joseph. 

10 *'13x0 Cases of Tubal Pregnancy. F. G. Nifong, Columbia. 

11 S.vmptoms Frequently Unrecognized as Being Indicalto i 

Dlslnrlinncc of I’ro.statc and A'eriimontnnum. J. it. Canl 
,St. r.x)iii.s. 

15 Patliology of Rectum in Diagnosis and Treatment. iV. I 

Stauffer, St. Louis. 

10 Functional Monoplegia. A. L. Skoog, Kansas City. 


14. Dementia Prscox.—Dementia prmcox Robinson regar 

ns a ver}'- common psychosis, occurring iii predisposed persoi 
Such predisposition may he recognized witliout difficull 
Preventive treatment will be very effective, saving ma 
patients from developing the dementia; the treatment ail 
the dementia develops, while not so effective, if properly oi 
ried out, will restore quite a few to a sufficient degree tt 
they may be fairly useful citizens. . . 

15. Cancer.—Potter emphasizes the necessity of removi 
all lymph structures in these cases. -He says that the lym| 
atics should be most thoroughly removed no matter how 
back they e.xtend, nor what vessels are in danger of being i 
ill the attempt; to leave tliem only encourages a more ra; 
spread of the disease, and the complete removal is of gn 
benefit even if there is not a permanent cure. 

IG. Tubal Pregnancy,—These cases are regarded of inter 
by Nifong because Case 1 exemplifies the more frequent i 
early results of tubal pregnancy, rupture, hemorrhage, sc 
inflammatory reaction and the difficulty of diagnosis;' be 
easily^ mistaken for pus tube, appendicitis or other pel 
trouble. Case 2 is unusual in that the pregnancy went 
full term and labor was unavailing; also in the long per 
elapsing without tr’ouble before surgical intervention. 


Journal of Michigan State Medical Society, Battle Cree 
OcloVcr, X, Xo. 10, pp. 1,55-510 

20 Pnrnnoia and Certain Paranoid Conditions in Relation 

Public and Medical Profession, C. B. Burr, Flint, Jllch. 

21 Progress of Medical Science During Last Thirty-Five I’e 

C. J. Ennis, Sniilt Ste. Marie, Mich. 

22 Goiter and Its Surgical Treatment. I-I. M. Joy, Calumet, JI 

23 Repair of Perineum. F. Townsend, Sault Ste. Marie, MR 

Xovemher, X, Xo. 11, pp. 511-582 

24 Diagnosis' of Uncomplicated Ulcer of Stomach. J. T. Pllcl 

Brooklyn. 

25 Cysts of Gnertncr.’s Duct. C. Georg, Ann Arbor. 

2G ♦Relation of Premature Rupture of Amnlptlc Sac to Puerpi 
Infection. G. Kampermnn, Ann Arbor. 

27 Pyelonephritis of Pregnancy. AA'. F. Metcalf, Detroit. 

28 *Blood-Pressure In Eclampsia. AAL E. AA’elz, Detroit. 


26 and 28. Abstracted in The Journal, October 28, 19 
1. 1484. 

Southern Medical Journal, Nashville, Tenn. 
Xovemher, IV, Xo. 10, pp. 125-791, 
e>o •Practical A’^nliie of Ross "Thick PiJm” Method in Diagnosis 
Malaria. AAL M. James, Ancon, Canal Zone. 

30 ♦Urticaria Edematosa, Following Cutaneous Tuberculin Roa 

tion in Lupus Erythematous Disseminatus. J. L. 
Smith, Jacksonville, Fla. „ -.r v 

31 Treatment of Pulmonary Tuberculosis. F. S. Meaijj, New lor 
30 Treatment of Pulmonary Tuberculosis by Artificial Incuin 

thorax. M. E. Lapham, Highlands. N. C. ,-..-.nii 

33 Intestinal AA'orms in Examination of One Hundred and Twcit 

Two Children. N. Evans, Nashville, Tenn. , 

34 ‘Delayed Resolution In Pneumonia. J. C. McLeod, Bay Junf 

Ala 

35 Stiffness of Spine. T. Toep^, Atlanta, Ga. P 

3C Complete and Permanent Removal of Septal bpurs. 

^lason, Atlanta. Ga. _nf Thol 

37 Duty of Medical Profession and Public ° vM 

Most Common Diseases. J. B. Elliott, Moundvilic -Ufl-^^. 

38 End-to-End Anastomosis of Blood-Vessels. G. J- " 

Mobile, Ala. ^ 

29. Ross "Thick Film” Method in Malaria.—This is <■ 
,liird and concluding paper in the series. The stud} . 
fames was a complete one and it is impossible 'cre 0 . 

nore than a few of the points made. James -says ^ 
Ross’ figures are accepted as approximately correct, 
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believes that they should he so taken, it is evident that 
iineomplieatcd malaria does not produce fever unless Urn para¬ 
sites are present in the peripheral blood in numbers sudicient 
to be readily demonstrated by the thick film process, provided 
the search is made intelligently. And it must be true that the 
organisms will be found in all cases when the fever and other 
symptoms are severe. We should not. then, with this method^ 
at our disposal, attribute to malaria fevers of which the 
etiology is obscure, since we are able to find the parasites if 
the illness is due to uncomplicated malaria. That such is 
the case, James is convinced by the results obtained in thc_ 
100 consecutive cases that be studied and by those in several 
hundred subsequent admissions. He states it as his belief that 
this method of Ronald Ross will prove of a great practical 
value to the practitioner as his morp famous discovery has 
been of worth to the sanitarian. 

■ 30. Rtticaria Edematosa.—Four hours after a von Pirquet 
test was made by Kirby-Smith his patient began to complain 
of the feeling of “fleas biting;’’ within eight hours there was 
a well developed urticaria. The patient had a temperature 
of 101, chill, marked swelling of the face, eyes closed from 
the edema, large urticarial weals on the body and extremi¬ 
ties. considerable discomfort, restlessness and inability to 
sleep. The following day the patient was confifled to bed, 
body and extremities covered with large urticarial weals, 
face considerably edematous; had developed a cough of a dry 
character, some temperature present; patient suffering eon- 
siderabl 3 ' from the subjective symptoms of the rash; itching 
and burning sensations severe. After having used a lotion 
of calamine and oxid of zinc some comfort was obtained. On 
the third day the urticarial symptoms, which had seemingly 
abated, now became active again, with new lesions appearing. 
After a few hours there was a general decline in the intensity 
of the rash, but not for a week did all the lesions disappear. 

34. Delayed Resolution in Pneumonia.—In tlie two cases 
cited by McLeod resolution was delayed for eight and sixteen 
weeks, respectively. 


bladder widely opened in the nicdian line and growth well 
exposed. Using scissors, the bladder wall wbicii wms involved 
was detached from the health}' bladder wall down to the 
urethral opening and the left ureter opening. At the point of 
e.xit of the left ureter it was found that the growth was 
siiperlicial, having extended along the mucous membrane with¬ 
out involving the deeper stnictiircs. It had not apparently 
extended into the lumen of the ureter. The mucous mem-' 
braiic. the submucous structures, and a portion of the muscular 
tissue .surrounding and underlying the left ureter opening 
including nil of the tissues involved in the malignant growth, 
wore freed nnd dissected up, the ureter itself not being cut 
across. By using traction on the flap wliich had been separ¬ 
ated, it was found tlmt the ureter was loosened from its 
sheath within the bladder wall and could easily be pulled 
down throngli the bladder wall. In this particular ease over 
2 inches of normal ureter were drawn through the bladder 
wall into tlie interior of tlic bladder. The ureter was cut 
across in situ, about 1 inch from its ostium, and allowed to 
slip back into place, the lumen cut across and the end split 
np about '/i inch to avoid narrowing the outlet by cicatricial 
contraction. After all the cancerous tissue had been removed, 
including much of the surrounding tissues beneath the sym¬ 
physis, a portion of the anterior vaginal vault and all but a. 
section of the urethral orifice, the bladder was reconstructed. 
The vesicovaginal opening was not closed and a rubber drain¬ 
age tube was led tlirongh it from the bladder to the vagina. 
The anterior and lateral walls were brought together first 
by a running Connell suture of catgut and reinforced by ,a 
running Lembcrt suture of catgut. The intraperitoneal por¬ 
tion of the bladder was closed by a separate suture and rein¬ 
forced a la Mayo. The peritoneal cavity was closed without 
drainage. The left kidney discharged its urine via the left 
ureter, then througli tlie ureterovesical fistula into the blad¬ 
der. The patient made an uneventful operative recovery. 
There was no leakage of urine excepting through the Vesico¬ 
vaginal opening. The leakage per vaginam ceased about the 
sixteenth day. 


Journal of Indiana State Medical Association, Ft. Wayne 

Octolcr IS, IV, .Vo. 10, pp. ilO-SOS 

‘‘i? Coopeivition. F. C. Heath, Indianapolis. 

40 •fubercuUn and .Cutogenous Vaccines in Treatment of I’ulmo- 

, -. . . .j, otmwa. III. 

41 . Potter, Indianapolis. 

42 * in Treatment of Open or Surface 

liorms of Tuberculosis. T. J. Beaslev. Danville, Ind 
4.3 Cutaneous Blastam.vcosis. M. A. Austin. Anderson, Ind. 

44 Some Common Errors in Treatment of Mental Diseases C VV 
Sawyer, Marlon, Ohio. 

40 and 42. Abstracted in The Joubxal, October 21 1911 
pp. 1301 .and 1392. ’ 
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NoremVer, LIT, Vo. 5, pp. ,577-720 
"^"Boston^IaS™”"^ Infection of Kidney" p. j. Cotton. 
Miditmant Papiiiary Adenoma of Kidney. J. B. Squier, Kew 
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.53. Extensive Removal of Intestine.—Whitall reports a case 
of recovery after resection of 10 feet 8 inches of the ileum 
which iiad been stripped of its mesentery and was caught in a 
perforation in tlie fundus of the uterus. 

3G. Muscle Grafting for Gunshot Wound.—In this case Bates 
removed the ankylosed and carious head of tlie humerus and 
resected an inch or more of the shaft; then loosened the 
insertion of tlic coracobrachialis and the anterior half of the 
deltoid and sutured them with several strands of catgut to 
the freshened upper end of the biceps muscle. In order to 
lessen tension on tlie sutures the arm was kept in hyper¬ 
flexion. For carrying purposes this arm is as strong as tlie 
sound arm. 


.58. Catgut Sterilization.—The method employed by Hutch¬ 
ings is as follows: Raw catgut witliont any previous treat¬ 
ment is placed in suitable containers which are left open. 
These tubes are then placed in an ordinary vacuum desiccator 
the bottom of which is covered with sulphuric acid and con¬ 
nected with a vacuum pump. The air is then exhausted until 
a pressure of less than 4 mm. is secured, the more perfect the 
vacuum the better the result. When this is attained the desic¬ 
cator is closed, disconnected from the pump and set aside. 
Eiglit days are long enough to secure dryness. At the end 
of this time air is allowed to enter the desiccator. If per¬ 
fectly dry air is needed it can first be passed through Wolff 
bottles containing sulphuric acid. The tubes are then rapidly 
sealed and are ready to sterilize. Any method of heatin'- 
may be employed. Hot-air ovens have been found uneertaim 
as it is very difficult to regulate the temperature. In bis 
work Hutchings lias employed a mixture of glvcerin and dis¬ 
tilled water with a boiling point of 150 C., the container bein- 
fitted with a reflex condenser. The sealed tubes are placed- in 
this and boiled two hours, thus securing two hours of drv 
heat at 150 C. In order to test the sterilization of -ut pre¬ 
pared in tins way, the following experiments were undertaken • 
Xumber 4 catgut was cut in l^-inch lengths and placed in 
-50 c.c. Erlenmeyer flasks, containing suitable culture media. 
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tompovavy relief, large amounts of fluid and great volumes 
of gas escaping. Eight hour.s after the initial attack, the 
lower horder of sloniacli Avas thought to bo in the right iliac 
fossa. Next morning the distention began to cloereasc, and-nil 
the acute sjunptoms disappeared Avithin tlie following forty- 
eight hours. With the decrease of the distention, the patient’s 
condition soon returned to the normal. Within a short time 
the hernia recurred. He Avas readmitted to the hospital and 
the hernia repaired under ether anesthesia. The smooth 
recovery folIoAving this operation aa'os in marked contrast to 
the stormy convalescence of the previous one. 

Journal of Medical Society of New Jersey, Orange 
. October, VIII, Ko. .I, pp. 229-282 

127 Splenectomy for Rupture of Spleen ; Four Cases. ,7. C. JIcCoa-, 
Paterson, N. .7. 

12S Some Diseases of Gall-BJnddor. F. M. Donohoe, Now Briins- 
AVlck, N. ,7. 

129 AdA'antages of Autopsy and Other Pathologic Anatomic E.vninl- 

nations. H. S. Jlartlnnd, Newark, N. ,7. 

130 Edemas Occurring Without Albuminuria In Infancy. D. J. M. 

Miller, Atlantic City, N. J. 

Bulletin of Manila Medical Society 
September, III, No. 9, pp. 153-165 

131 •Incidence of Placenta Pr.-cvla in Manila With Report of 

Twontj--Two Cases. 11. A. Sison, Manila. 


131. Placenta Prsetda.—Of the twenty-two cases here re¬ 
ported, seA'en had preAUous abortions and of tlfe nineteen 
cases that AA'ere examined, fifteen had retroversions and tlireo 
had preAuoiis subinr-olutions. Of the four primipara examined 
all had retroAmrsions. Sison says the majoritj' of the single 
Avomen examined in the gynecologic dispensary of the Pliilip- 
pine General Hospital haA^e retroversions. The frequent occur¬ 
rence of retroversions in j'oung Filipino girls, especially in the 
loAver classes, is probably accounted for by the usual custom of 
allowing girls of 7 to 10 years of age to be the nurses for 
their young brothers and other relatives. Tliese children also 
often have responsibilities of liousetA-ork, carrying lieaA'j> 
baskets to tlie market and attending tlie younger members 
of the family. 

Woman’s Medical Journal, Cincinnati 

October, XXI;No. 10, pp. 213-236 

132 Scrum Reaction In Diagnosis of Syphilis. J. W. Fisher, Mid¬ 

dletown, Conn. 

133 Eugenics or Deficiency. I. T. Smart, New York. 

134 Vesico-Vaginal Fistula. A. Conklin, Chicago. 

135 Chronic Dyspepsia. J. T. Pilcher, Brooklyn. 
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jVovember S, OLXV, Xo. IS, pp. 709 - 7 .}C 
Biologic Basis of Specific Therapy. S. Floxner, Now York. 
Association of Mental Symptoms With Contusions of Eye. 

E. R. Williams, Esmont, Va. 

Vincent’s Angina. E. H. Place, Boston. 

•Epithelioma : Irritation as Cause. J. A. Honeij, Boston. 


139. Epithelioma.—Out of a group of 150 patients seen by 
Honeij, 32 per cent. gaAm a positiA'e history of irritation to 
some benign groAA-th or injury to the normal epithelial smfacc. 


American Journal of Medical Sciences, Philadelphia 
Xovember, CXLII, No. 5, pp. 625-7S0 

140 ♦Tricuspid Stenosis, Report of FiA'e Cases. T. B. 1‘utclier, 

141 •Op^raWHty'^of Intrameduilary Tumors of Spinal Cord. C. .V. 

Rlsberc and B. Beer, Now Y’ork. 

142 Acute Phlegmonous Gastritis Due to Streptococcus Pyogenes. 

143 •Cardiac' Murmurs^ During Attacks of Biliary Colic. D. Ries- 

144 •Himmn Trypanosomiasis. C. N. B. Year 

145 Experience With Pulmonary Tuhorculosis Dunn„ Last rear. 

14G •PcrfoMtmn of^Intestines Due to Tuberculous Ulceration. .1. 

147 Prenami^'and^InfamHo''Tubercular Predispositions. J- B. 

148 •Lci?UocjTic"Victm-o in 

Coben and A. Stricklcr, 1 luladclphla. R„ntln<^ Madi- 

149 *Normal Differential Leukocyte Count. C. H. Buntln„, 

150 ‘BloSd m Disease Commonly Cnllod Nervous Disease. J. Col- 

151 Case%rBa°nti’s Dis^ease^^^plencctomy Followed by Typhoid 

152 ^ 

103 *A&sde£sis*^Wm>^S^^^ 

Baltimore. 
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140, Abstracted in Tun JouuxAi,, June 17, 1011, p. iS 5 i. 

141, Operability of Intramedullary Tumors of Spinal Coti 
—33n.sc(l on tbe anatomic grounds tlic authors suggest tie fol¬ 
lowing niclbod of treatment for intramedullary tumors of the 
cord. If after laminectomy and incision of the dura tlie sur¬ 
geon finds Hint ho has to deal.Avith a localized intramedullarj 
groAVth, he slioiihl make a .small incision, about 1 cm. long, in 
the posterior median column a few millimeters outside of° the 
po.slcrior median fissure, at the .spot where the growth seemi 
to be nearc.st tlie surface of tbe cord. Tlie incision should be 
deep enough to cut the pia and the suhstance of the column 
down to the tumor. The tumor Avill then begin to bulge through 
the incision. No matter Iioav niarkedly the tumor ivill seem 
to bulge, tlie surgeon must not attempt to remove the groirtb, 
for he Avill be sure to cause graA’e injury to the cord. He must 
leaA'e it to Nature to exti-iule the tumor. As the normal intra¬ 
medullar}’- pressure will tend to readjust itself, the growth, 
Avliich lias caused an increased pressure, iril) be graduallr 
puslicd out of its bed. Nature Avill do tliis by a sloiv and 
gradual process and the tumor Avill be sloAidy extruded, with 
a minimum of injury of nerve fibers. Therefore, after the 
small incision into the cord has been made, the muscles and 
skin must be closed and the actual removal of the growth left 
to a second operation. After about one AA'eek the Avound is 
reopened and the tumor, Ai'Iiich AA'ill in all probability be found 
outside of the cord, can be removed by diA-iding tbe few adhe¬ 
sions Avliicb remain. If the manipulations are done Avith deli- 
cacy and care, no injury should be done to the cord substance. 
When the tumor has been remoA-ed, tbe pia should be closed 
by fine silk sutures and the dura, muscles and skin sutured in 
tbe usual manner. In the case of intramedullary tumors Avhich 
extend over a large number of segments and- Avhich infiltrate 
the cord substance, a small incision into tbe cord made in the 
manner aboA-e described at tbe level of the most marked symp¬ 
toms, may allow of tlie partial extrusion of the .tumor, Ai-ith 
perhaps amelioration of the symptoms. It is not at all beyond 
the range of possibility that some cases of spinal gliosis, 
syringomyelia and liematomyelia Avill come into the domain 
of the surgeon. It is perfectly feasible to drain a central 
caA’ity in tlie cord into the subdural space and perhaps prei’ent 
the symptoms due to pressure of the fluid on the nei'A’e fibers. 
In the same AA’ay it may be possible to benefit certain cases 
of liematomyelia by allowing the blood-clot to be extruded 
from the substance of the cord. The authors term this method 
of treatment the “extrusion of intramedullarj’ tumors.” 

143. Abstracted in The Journal, June 10, 1011, p. 1753. 

144. Human Trypanosomiasis.—Camac reports a case Avliere 
the patient siirvh’es more than four years after the disca.se 
AA'as diagnosticated. 

146. Perforation of Intestines.—It is claimed by Cruice that 
perforation of the intestines in chronic pulmonary tubercu¬ 
losis occurs in from 1 to 6 per cent, of cases. It is possible to 
diagnosticate complete perforation in only a limited number 
of cases. It is only possible to diagnosticate local abscess due 
to perforation AA'hen the mass can be felt, but it is never pos¬ 
sible to diagnosticate Avitb certainty a partial perforation. 

148. Lymphocytes in Tuberculosis.—Improvement in pul¬ 
monary tuberculosis according to these authoi's is associated 
with an increase in the proportion of lymphocytes in the 
blood at the expense of the polymorphonuclear celis. As the 
patients grow worse tlie proportion of polynuclear colls 
increases at the expense of the lymphocytes. None of the 
other types of Avhitc cells is affected by either condition. -- s 
a consequence, the percentage of lymphocytes aa’IH usuallj 
less and the percentage of polynuclears Avill he greater tiie 
more advanced the disease and the greater the amount ol 
lung tissue involved. As a patient begins to improve t icrc 
is usually an increase in the proportion of polynuclear cc ^ 
containing one and tw’o nuclei, the increase often being main 
taiiied for seA’eral Aveeks, but not indefinitely. Monoauc 
transitional and eosinophil cells are unaffected by the f j'j' 
extent, or progress of the disease. Tlie leukocytic pw 
in pulmonary tuberculosis coiWe.sponds Avitb the patient s rc- 
ance to the disease rather than Avith the e.xtent o t ic 
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Bv means of the leukocytic picture it is often possible to 
determine the resistive power of a tuberculous patici\t and to 
form a fairly accurate estimate of the chances for recovery. 

149. Normal DiSeiential Leukocyte Count.—The average of 
the total counts made by Bunting is 7,580', while GO per cent, 
of the eases lie between 0,000 and 8,000, with a minimum of 
5,000 and a maximum of 12.000. Of the neutrophils, GO per 
cent, of the counts lie between 50 and GO per cent., with the 
remaining 40 per cent, almost equally divided between those 
above Go'^per cent, and those below 50 per cent. The average 
of the counts is 54.6 per cent. Further, GO per cent, of the 
small mononuclears lie between 30 and 40 per cent., with 
30 per cent, of the counts below 30 per cent., and but 10 per cent, 
above 40 per cent. The average is 33.1. Eosinophils range from 
0.8 to 9.G per cent,, with an average of 3.2 per cent., with 2.7 per 
cent, of the counts'below 2 per cent.. 25 per cent, between 2 
and 3 per cent., 25 per cent, betryeen 3 and 4 per cent., and the 
other quarter above 4 per cent. Basophils range from “none 
seen in counting 500 cells” to 1.8 per cent.; the average being 
0.8 per cent., and 40 per cent, of counts showing more than 
1 per cent'. The large mononuclears vary from 0.4 to 3,6 per 
cent, with an average of 1.6 per cent. The transitionals arc 
about the most constant in percentage, 06 per cent, of the 
counts lying between G and 8 per cent., with but one count 
below G per cent., and but three above 9 per cent., the average 
being 7.4' per cent. 

150. Blood in Nervous Disease.—The authors point out the 
importance that the study of blood conditions had in leading 
them to correct diagnosis in five cases of so-called nervous 
disease. 


153. Atherosclerosis.—Sanders’ paper is based on the micro¬ 
scopic study of the vascular system of twenty cases selected 
from about 300 autopsies. Tlie author claims that many- of 
the cells observed in the Assures and clefts of the clakica 
interna, in the smaller vessels, are muscle-cells and occupy 
an analogous position to the longitudinal muscular layer of 
the aorta. The fatty spots so commonly observed on the 
intima bear no actual or causal relation to atherosclerosis. 
They invariably begin in the superficial layer of the intima 


and are usually a manifestation of infection. Sanders 
believes that this type of sclerosis is invariably the expression 
of senility and very rarely occurs before the fifth decade of 
life. Its earliest manifestations begin, invariably, in the 
intima and are characterized by a hyperplasia of its connec¬ 
tive-tissue layer and also its deeper eiasticomuseiilar layer, the 
latter subsequently undergoing degeneration of both its cellu¬ 
lar and elastic elements. It is impossible to say whether the 
fatty degeneration of the elastic fibers begins in the fibers 
themselves or in their cement substance. The primary causes 
of atherosclerosis is an exhaustion of the elasticity of the 
clastic tissue in the vessel wall, and the hyperplastic changes 
m the intima are compensator}-. There is no histolo°ic 
evidence of a primary involvement of any elements in the 
media and a fatty degeneration of the elastic fibers of this 
tunic IS very rarely seen. No one has been able to produce 
atherosclerosis experimentally, * 
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4. Tonsillar Calculus.—The size of the calculus in Mc¬ 
Carthy's case was mmsnal. The stone measured 2.5 cm. in 
length, 2.5 cm. in breadth and about 1.5 cm. in depth and 
weighed 4.035 grams (71.59 grains). Chemically it consisted 
for tiic most part of calcium phosphate with a fair admixture 
of calcium carbonate and a trace of niagncsinm phosphate. 

5. Artificial Pneumothorax in Pulmonary Tuberculosis.— 
Uliodcs uses Brauer's metliod because bis e.xpericnce and 
observations have convinced bim that this metbod seems to 
oiler a greater chance of success, nnd, on the w'hole, less 
danger to the patient. 

7. Creatin and Creatinin in Animal Metabolism.—The 
authors believe tliat Folin overlooked tbe significance of bis 
results and that the retention of creatin, wbetber given with 
food or formed in the body, is mainly connected with enrbo- 
liydrate metabolism. In three cases examined by them there 
was an excretion of creatin in the urine, apparently Increas¬ 
ing with the severity of the glycosuria. 'There wa.s also a 
marked diminution in the output of creatinin, In a mild 
case of diabetes the addition of creatin in 1-grain doses to 
the food had no pronounced elTcct on tbe output of sugar, 
wliereas the administration of creatinin in doses of 0.15 to 
O.l.S gram, whether hypodermically or with tho food, tem¬ 
porarily increased tho output of sugar by nearly 50 per cent. 
From this a practical point arises, namely, that soups, meats 
and meat extracts liable to contain creatinin should not bo 
given xvjtb the diet. 

8. Treatment of General Septic Peritonitis.—The various 
forms of treatment proposed for this condition are reviewed 
by Morison. 

10. Value of Sterilization of Skin by lodin.—Leedliam-Grcen 
gives tbe results of bis tests as follows; The simple .spirit 
proved to be decidedly inferior to the iodin and sublimate 
alcohol. These two clearly showed themselves to be powerful 
skin disinfectants. A true sterility of tbe skin was, of course, 
never obtained, but both methods always greatly reduced tbe 
iiifectivity of the area, even when it had been previously 
grossly contaminated. When both skin and silk thread were 
dry the result was distinctly good, the majority of the tubes 
remaining sterile. But when the thread was wet and still 
more when the skin was tested after being moistened with 
sterile saline or albuminous fluids, the results were disap¬ 
pointing. In an unpleasant proportion of cases tbe skin 
proved to be still surgically infective and this was so when 
it had not been previously artificially infected. Neither of 
the two methods can be said to guarantee sterility and the 
skin, which had proved to be practically sterile directly after 
the process of disinfection, gradually became more and more 
infective as, under the influence of fluid, tbe hardened epi¬ 
thelium became loosened. Up to the present (for tbe exper¬ 
iments are still going on) sublimate alcohol lias mven the 
better results. There was a slight superiority even when it 
was merely painted on the skin like the iodin; when it wa.s 
freely rubbed on, as in the usual method of alcohol disinfec¬ 
tion. the superiority was more marked and at times uro- 
nounced. ' 






Laiigenbeek operation. Of the fifty-nine cases in whicli’ ti 
hard palate was involved as well as tbe soft, union of tl 
soft palate occurred fifty-eigbt times after the first open 
tmn The fifty-muth case was one of complete double ele 
of the whole palate operated on at fourteen month.s; aft, 
the second operation union took place. Of twentr onL . 

Of cleft limited to the soft palat^ comprote Sraftei tl' 
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BALANTJDnJ:M 

DIAGXOSTS AXD moUNOSlS 
TJie diagnosis is made entirely on tlie finding of the 
organism in the feces and the absence of otlicr inte'^tinal 
2 )rotozoa. 

Prognosis is not good even in tlie very early stao-cs 
of the disease. As the infection progresses, it becoincs 



rifj. —nalantidifi in n hlonri vosscl. 


CVyj—JWWJfAN Jorr..Xiu 
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.icftod at ihc edges and arc not nndennincd. Fromf; 
Jarpr and older nlcers hang tags of black necrotic ti 5 =iv 
and the edges are nndernrined, indnrated and inicetol 
I he base may be thin, only the serosa interveniii.- 
Iietween the bowel himen and the peritoneal cavity. Ic 
one of my cases, peid'oration had taken place in ok 




rapidly worse and in 
the later stages, when 
the stool is distinctly 
d 3 ’senteric in charac¬ 
ter, the ])rognosis may 
be pronounced in most 
eases hopeless. 

GROSS PATHOLOGY 

In my cases the 
nlceration caused by 
this parasite has been 
limited almost entirely 
to the colon and rec¬ 
tum. In one case only, 
a few shallow ulcers 
were found a few cen¬ 
timeters above the 
cecum and in most, if 
not all, of the eases in 
the literature, the 
small intestine has 
been unaffected. The 
cecum may be greatly 
thickened where the 
most severe and 
chronic ulceration is 
present. In two of my 
cases, in some places 
it was as much as 3 
cm. in thickness, and 
the rectum and part of the colon was a 
ating necrotic tissue. 

The ulcers vary in size from 0.5 cm. to 3 or 4 cm. in 
diameter. They bear no distinct relation to the mesen¬ 
teric attachment. The early ones are shallow, not in- 


Fis 


7.—Two balantidia lying .lust beneath the mucosa 
colliTinay be seen, with evidence of beginning ulceration. 


mass of ulcer- 


of the ulcers of tli« 
cecum. 

There is nothing to 
distinguish the late 
ulcerations caused b}' 
amebas from those 
caused by the /tctnii- 
iiclitim coU, tbough tht 
early amebic ulceii 
appear to be soiw 
times more punctate 
in character. 

T h e mesenteric 
lymph-glands may be 
enlarged and necrotic, 

HISTOLOGIC EX.tlilX.i- 
TIOXS 

The parasites are 
found in all the lay¬ 
ers ; mucous, snbmta’- 
ous and nnisciilar. 
Iliey seem to be lin'd 
more numerous in fb’ 
submueosa than ebw 
wliere, and in df 
blood-vessels, 'bicsty 
of tliem with twont.' 
or thirty orgaiiisi"^ 
massed together ma.' 
be found. Some 
them are found in the glands of Lieberkiihn, and Strnn. . 
has demonstrated a parasite rupturing tlie 
membrane and passing through the gland-walh 'j' 
many of them are gathered together in the sidigiaw 
tissue, a surrounding zone consisting of plasma-ce ^ “ 


Numerous round 


X.MK I.VIl 
Miir.ti US 


balantidium coli—bowman 
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foimcL Avitli an abnormal number of 
sinopbils. but with very few polyinorpbonnclcar leuko- 
tes present. On the other hand, the cellular consthm 
ts of the necrotic material covering the ulcer consist 
•oolv of polvmorphonnelear leukocytes, iins laci 
)uld seem to indicate that the parasite, on first entering 
G ciHises n loxv-^rndc iiiocpoiulcn 

anv bacteria which it may have carried with it. Tlic 
testinal liacteria are the terminal invaders and cause 
icrosis of the tissue already undermined and weakened 
• the balantidia. Undoulitedly, many of the primary 
cers are caused by organisms entering the glandular 
yer. but. having once entered, ulceration may be the 
!sult of another process. On studying sections quite 
nnote from any ulceration and through apparently 
ninjured mucosa, the organism may be found invading 
le submucosa and muscular strata, while in the mucous 
lyer none are found. Wlicre they are found singly, 
fere may be no evidence of inflammatory reaction, but, 

Q other areas where several of them arc gathered 
ogether, there may be many round cells forming a snr- 
ounding zone, and in still other situations marked evi- 
lence of inflammatory reaction. In a study of many 
ections, all stages in this inflammatory process may be 
een. From the single balantidium which seemingly has 
mshed itself mechanically through the tissue with little 
-ell reaction, to groups of the parasites with surrounding 
tones of lymphocytes and plasma-cells which have infil¬ 
trated the mucosa itself, demonstrating a reaction which, 
ivith the invasion of intestinal bacteria, will terminate 
in ulceration. 

The organisms may enter tlie mesentei'ie lymph-glands 
and cause necrosis. In one of my cases, they were found 
very numerous in one of the sectioned glands and there 
was some increase in the polymorphonuclear elements 
present, but no bacteria conld be demonstrated and there 
was no evidence of tuberculosis. If the organism can 
invade the mesenteric lymph-glands, invasion of the 
lungs and liver would seem much move probable. 

In two of my cases, the marked adhesive plenritis and 
pericarditis was very striking and, in view of the fact 
,that there was no evidence of tnbercnlosis, the Bahn- 
\iidhim coli may have been the primary invader causing 
fthese conditions, though sections from the diseased 
.pleura and pericardium failed to show any organisms 
present. 

. AXntAL EXPEUIitEXTS 

^ In \ ieu' of tue fact that an epidemic of dvsentery due 
.to Balantidium coii in orang-outangs had been reported 
b\ Biooks,' and Foc^ had reported a natural infection 
in a monkey {Macacus c]inomoigus), it was decided to 
attempt to infect monkeys. 

Feces containing many organisms from a case of bal¬ 
antidium infections were injected into the rectum of a 
monkey (Macacus ajnomoigus) on several occasions, 
but the stool always remained negative and no svmptoms 
of dysentery developed. This was done many times with 
aulerent moiikeys. ahvavs ^vith negative results 
A colotoniv was performed on another monkey and 
.0 e.c. of infected leces injected on two occasions, but 
tlie stool examinations always remained ne<^ative 

A sectioii of a colonic nicer from one of mv cases was 
secuvoly sutnvod in the irall of tlie colon of a monkev in 
the hope that resting or encysted forms might be pres- 

? r' to iiianiprilation^ci- 

' dental to the ebangiiig of the host. Xo infection of tL 
annual oeeiirred. As to cultivation. 


wc luivc been unsuccessful. I have observed the organ¬ 
ism alive for twentv-foiir hours on JIusgrave and Clegg s 
media, and Walker (in this laboratory) has iiotecl life 
for six davs. but with no reiirodnction, those ahvc being 
some of tile individuals originally inoculated on the 
media. 

SUMJI.VUV AND COXCLDSTONS 

Wlicliicr a break or alirasion in tlie mucosa of the 
intestine is necessary for tlic entrance of the Balantidnm 
coU. whether it can force its way throngli the lining 
membrane bv jnircly meclianical means or whether a 
eytolytie ferment is lilicvatcd, we do not know. Once it 
lias entered, its progress is limited only by the length of 
the colon. 

is a parasite which, though not 
aiiieba, in individual cases is 


so 


The Jhiiaiiliiliinii roll 
wide-spread as the 



Pig. 8.—Ulceration of colon enu.-sed by Balantidium coll. 

equally serious in its effects. It does not live in the 
intestine in a state of liarmless commensalism, but causes 
a dysentery which in its late stages is not amenable to 
medication and usually results in death. 

807 St. Paul street. 


in this laboratory 




Sanatorium Treatment of Tuberculosis.—Two points are 
frequently referred to by C. B. Par/itt in liis discu.ssion 
(Dominion Medical Monthly) of tlie sanatorium treatment of 
tuberculosis, namely: the crowding of sanatoriums rvith pa¬ 
tients who, because of severe illness, properly belong to a lios- 
pital, and tlie need of efficient organizatfon for'^consistent 
supervision of all details of life of the patients. Ai.so, he 
points out that an organization reasonably efficient for the 
needs oi an institution wiiicli treats only ‘a recoverable class 
of patients, may be quite inadequate to attend properly to 
either class of patients when tlie classes are mixed to tlie 
degree that obtains at present. 
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MEDICAL treatment OF THE PAI'IENT 
BEFORE OR AFTER THE CATARACT 
OPERATION 


D. W. G31E15NE, 

I)AYT().\. OHIO 


It can be said witli much truth, that the surgical 
treatment of the cataract patient lias so absorbed the 
attention of the profession that the medical treatment 
has been a secondary consideration. Generalh-, little 
attention lias been given to the patient’s physical con¬ 
dition for the most delicate operation of surgery. My 
purpose is to emphasize the importance of medical treat¬ 
ment for certain types of these patients. 

It should begin a week or more before the operation 
so that the general healtli shall be at its best, and the 
eye itself and its adnc.xa sliall be in such a condition 
that purulent infection from dacryocystitis or from dif¬ 
ferent forms of conjunctivitis may be avoided. 

It is a great mistake to underestimate the importance 
of thorougli preparation of the patient for such an 
operation. 

A patient udth senile cataract is not likely to be in a 
good state of health, because as a rule, lie is advanced in 
years, leads a sedentary life, and the ravages of disease 
and the attributes of age have made him a wreck of his 
foj'mer self. While age, per so, cannot be regarded as 
a cause of cataract, certain nutiitive tissue changes often 
associated with arteriosclerosis and fibrosis to which 
Metchnikoff^ attributes the oncoming of age, are char¬ 
acteristic of this time of life, and these conditions prob¬ 
ably predispose to cataract. 

The average age of cataract patients in India accord¬ 
ing to Hirscliberg is 42 years; in America the average 
age is 621/^ year.s, and fat, gouty and rheumatic patients 
are often encountered in America and are the hUe noire 
of ophthalmologists, 

A cataract patient should bo free from bowel and 
bladder trouble, cough, dyspnea, dacryocystitis, chronic 
nasal disease, blepharitis, chalazia and styes. The 
patient should be in a hospital from twenty-four to 
forty-eight hours before the opemtion, or long enough 
to allow the attendant to make an estimate of the 
physical condition, to unload the bowels, also to e.xamine 
the urine, and the intra-ocular pressure with the tonom¬ 
eter. to note the blood-pressure and the condition of 
the arteries, and if blood-pressure is high, e. g., above 
220 mm., to reduce it if possible below 190. Personal 
experience has proved the value of information furnished 
by these examinations. The individual should have 
been on a light diet for several days, and should have 
had a good night’s rest before the operation. If nervous, 
he should have from 30 to 40 grains of sodium broraid, 
and 10 to 15 grains of sulifiionetbylmethane (trional) 
or veronal early in the evening, or. if his condition 
demands it, he may be given morphin and scopolamin, 
and in extreme cases an anesthetic at the time of the 
operation; but usually comforting assurance that all 
will be well is all that is needed. 

This is not a lai-ge subject, so far as conditions before 
operations are concerned, because most of these patients 
have been under the care of the family physician or have 
consulted the specialist, who has already given them the 
necessary preliminary treatment. Most of these con- 


* Read in the Section on Ophthalmology of the ' 

ical Association, at the Sixty-Second Annual Session, held at nos 
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ditions need only to bo referred to; their treatment 1 
self-evident. 

But there remain.^ a class of cataract patients in vk: 
non-pnnilent infections cannot be traced to any of it; 
condition.s or disea.ses wbicli I have namecl, and theti- 
fore, ai'c* not of exogenous origin, but originate iritlii!i 
the body of the patient. These are cases so often a-jv 
ciated witii the so-called rbeimiatic and gouty diatek 
oi wliicli we know .so little and wliieh we ineriminak-ii ! 
mucli, and while they are of importance before ih 
operation, they are tbougbt to assume their most impr- / 
Inni roles ns po.=toperative oxpre.'.sions of the stated 
eoudition generally associated in the mind of the pr> 
fc.«sioii with faulty metaboli.sm and auto-intoxicatioD. 

Of the agricultural people of the Punjab, who Dial:! ^ 
up about four-fifths of the cataract patients at Smith; 1 
clinic, the men are tall, muscular and do not carry any ' 
superfluous fat. Tbe.y live chiefly on a rice-milk dii' I 
with a few \'cgetablcs and very little meat, and consme- i 
very little alcoliol. As a rule they work long hours anl | 
have insuflicient food, and they perspire freely und£! 
the rays of the tropical sun. Limited diet and active 
elimination by the skin are not favorable to the develop¬ 
ment of faulty metabolism and acid aiito-intoxicatios- 
Just what influence this may have in preventing pod- 
operative complications we may not know definitely kl 
the comparative absence of complication following cata¬ 
ract operations among Indians is more than siigpestive. 
On the other band, among obese and sedentary Americas , 
patients tire conditions which seem favorable for aiih ' 
intoxication are more often found, and it is my observa- i 
tion that this latter class furnishes the cliief contingcai ' 
of non-suppurative postoperative troubles. 

Axenfeld,- speaking of metastatic ophthalmia, a some¬ 
what kindred subject, has said : 

Altlioiigli pui'uJent inflammations only difTei- from non-pur" 
lent in degree, and altlioiigli -ive know that the causal agent: J 
of tlie former under special conditions can cause non-puruleni ' 
serous, or plastic inflammations, yet the purulent liematogcn | 
ous inflammations arising in the eye can be put into a specia - 
class, for we know with certainty that in every case pyogeni 
organisms have settled down in the a/fected part of the eyt 
We cannot infer in an endogenous purulent inflammation, t 
the toxins, which were circulating in the blood, have settle: 
down at one spot; the lij'pothesis that such a microbe-" ■ 
metastatic ophthalmia exists is quite without proof. 


At the Boston meeting of this Section in 1906, (I 
Scbweinitzd presented a paper entitled ‘Liuto-Intoxica- j 
tion in Relation to the Eye.” 

At the Chicago Session in 1908. de Sebweinitz and 
Fife'* presented another paper, entitled “A Further Con¬ 
tribution to the Possible Relation of Auto-Into-vicaikn : 
to Certain Diseases of tlie Cornea and Uveal Tracts.’ ; 
These papers can be read to great advantage in con¬ 
nection with the subject, as they undoubtedly show ai) 
association, if not a relation between auto-intoxicaiio" : 
and certain postoperative complications. 

I am convinced, from personal experience, that f" 
comparative infrequence of postoperative compbeation' . 
in Smith’s clinic in India is duo. first, to the tboroup' 
ness of his operation which excludes capsular remain i 
and cortical debris and an after-cataract (prolific soiirff- ■ 
of after-troubles in the regular cataract operations), , i 
second — periiaps of more importance from a ^ 

standpoint — to the diet, age and physical conch m-' ^ 
already referred to. ___^ f, 


2. Baetci-iolog-.v of tlie Eyo, p. .304. 
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^Yhv pbttoperativo complicaiions occur, .or in what 
hev consist, or why one person'should escape them and 
mother not', under* apparently similar conditions, irr (?o 
>ot hww, liowever much we may suspect auto-poisoning. 
But the fact remains that these complications exist, and 
diat short, red-faced, thick-necked, heavy-set, fat irersons, 
whose weight is out of proportion to their height, wlio 
eat and drink excessively and lead sedentary lives, and 
who are of the so-called bilious, gouty or rheumatic type 
are prone to have postoperative reactions and, therefore, 
are not good subjects for cataract or any other operation. 
This condition is not unlike that of the alcoholic patient 
who is likely to do badly when disease or surgical opera¬ 
tions tax liis lowered vitality. He does not respond 
readily to treatment, or throw oR complications' which 
may arise, 

it is not my intention to intimate that I believe that 
a large or even a moderate percentage of our cataract 
patients are liable to suffer from some form of uveitis 
as the result of endogenous infections; on the contrary, 
experience and observation show that the percentage of 
-cases is not large from all causes^ and that by proper 
eliminative treatment, it can be kept very small. It is 
-to the treatment of this small percentage that I desire' 
-more particnlarly to call attention. 

Experience has shown that earl}', prompt and ener- 
. getic treatment, long-continued, if necessary, will often 
. save useful vision in cases in wliieli, otlierwise, it would 
-probably be lost,® There is no room here for therapeutic 
••nihilism. We must have the faith of our fathers in the 
..virtue of drugs, and administer them heroically, if 
.-necessary, to get results. 

In an eye, opened for the first time between the 
j,second and fourth days, the lids should be' free from 
redness and swelling, the section should be frmhj.closed; 
if not healed, there should not be prolapse, incarceration 
or entanglement of iris, the conjunctival redness and 
:dischaTge should be slight, the aqueous should not be 
.muddy, the tracery and pattern of the iris should be 
.clear and distinct and the pupillary area unobstructed. 
^Barring later accidents or complications, such an eye 
fwill lieal k'indly with a minimum of reaction. 

If, on the contrary, the eye sliouM show any of the 
following conditions: photophobia, cheraosis, excessive 
redness and discharge, a cloudy cornea, cortical debris 
muddy aqueous and discoloration of tlie iris, with it 
••may be, a gaping wound or vitreous presenting and iris 
..prolapse and vision equal to hand movements, we know 
that things are not going well with that eye. In =uch 
.conditions, we may not be able to recognize any cause 
, for or limitations of these complications, vfe mav not 
^ m-en know wliether the infection has come from germs 
..mtrodxwed mto the eye, exogenovs infection or whether 
. the condition is an endogenous inflammation whic], bv 
; exclusion we can believe is caused by faulty metabolism 
and aiito-intoxication, but the indication to open the 
hood-gates of the system, the bowels, the kidnevs and 

the skin and eliminate all the poison possible is 
miporntivc. i i jic is 

_ I have had comparatively little experience in irri<rat- 
11 g the anterior chamber for removing cortical dehrl 
■ after the regular operation: but I know it is not a 
• procedure in the intracapsiilar dpliverv. I believe 
■'ever, that when such soft lens matter'is-left tic I” 

■ pressure, together with as nu,ch capsule as poilbie. f 


believe that it is safer to do this 


even several days after 


on Cvpltls. Thk .Toi-r-v.T i ir . ..- 

ISO., p. 0,0. nna jeo2, p. S20 20, 


the oiioration rather than' hope lor good results by 
trcaliiug the iritis, keratitis, and otlibr complications 
which are likely to follow. 

For many years I have used'atropin, d per cent. .=n!n- 
lion. after operntiop, and scopolamin, 1 per cent, solution, 
if coiiiplicrttioiis ariFG, or if tlie forn’ier docs not incak 
up syncchiiu and dilate the pupil, cooain and epinephrin, 
which seem to ho valuable additions to most mydiiatic 
solutions, mav he added. In iritis and eyclitis, mydiia- 
tics also do good by putting the ciliary muscle at rest. 
Leeching around the e 3 'e or blood-letting from the- arm 
as advised liy Fox,' may be of use in cases of primniy 
or secondary glaucoma; when niiotics do not relieve the 
tension of the eye-hall, and the blood-pressnro continues 
high, a ohamhev, sufficient to get a knife through, may 
hc°sccnred, and an iridectomy performed without danger 
of wounding the lens. In this connection consult 
Fisher.® 

Ill mv c.vpcricncc. cases of delayed healing of tiie 
section are often associated with high blood-pressnre 
and high intra-ocular tension. Healing can often he 
stimulated hv local applications of medicines to the lips 
of the section and the administration of drugs to reduce 
liigh Wood-pressure and high intra-ocular tension; the 
most important are purgatives. Sodium nitrate, nitvo- 
glycerin. potassium iodid, cserin or pilocarpin are indi¬ 
cated. and deep injections behind the eye of cyanid of 
mercury, salt solution and pilocarpin sweats or Turkish 
baths, hexnmethylennmin (urotropin"), potasMum iodid, 
colclucum, sodium salicylate, the latter in immense 
doses. 1 grain for each pound of body weight in twenty- 
four honrs (GiRord). 

Hot applications, leeches, atropin, scopolamin, eserin 
or dionin snbconjnnctivally, according to the state of 
the tension and other conditions of the eye-ball, are of 
great value. The value of mercurial saturation of the 
patient by the mouth subconjunctivally, hypodermically, 
intravenously, or by inunction is as well established as 
any empirical fact we have in medicine, and is the chief 
reliance of onr English confreres in deep-seated intra¬ 
ocular inflammations. 

The use of hexainethylenarain as a preventive of 
infection while the section remains open, or even after 
it has closed, has not yet been snfficientlv studied. Tis 
utility in these eye conditions is deduced from its known 
antiseptic action through the urinarv tract, and it is 
also known to be eliminated through the aqueous humor, 
and is thus thought to prevent or modify a beginning 
inflammation of the uvea. 

I have used it in one hundred cases, and althoueli I 
have had only one purulent infection, I have not been 
able to reach any definite conclusion regardinar its 
efficacy. Its irritating action on the bladder is an objec¬ 
tion to its use, and I have not therefore been able to 
.give the large doses, from .30 to 60 grains, recommended 
by some writers,*® who insist that these massive doses 
are essential to success, but have been content with doses 
of from 7 to 10 grains three times a day. 

IVe are in possession of many empirirallv known facts 
which must serve as a working basis in the treatment of 
the postoperative complications wliether they result from 
faulty metabolism and auto-intoxieation or not. which 
must guide us until we have a scientific method of 
treatment. Postoperative de lirium is believed by some 

mn; Joursai. a. M. a.. March 23. 

I. Fox, Fa VV. : Personal communication. 

S, Fisher: Edema, p. 120 ot seq. 

0 . OTatllb, n. S.: Oplvth. Pec., xx 110 

10 . llinkclspiQl: Jour.Ophth. anfl Oto-liiryngol,, November, 1010 , 
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to be fi I’esult of auto-intoxication. This statcinont I 
would not question. I think, however, tliat loss of 
orientation is more often caused b}’ defective cerebral 
circulation, due to selerotic arteries and the use of the 
occlusive bandage and want of care in using atropin, 
than to other causes. The relief which usually follows 
removal of the bandage and care in the use of the 
inydriatics is evidence of the correctness of this view. 

It may be a question whether the part of the paper 
which relates to the evil effects of auto-poisoning as it 
concerns the operated eye, will be regarded as of much 
importance in itself because of our limited knowledge 
of the subject. But I am convinced that any one who 
is sufficiently^ interested will find that tlie subject is a 
broad one with enough known truth pervading it to 
suggest that further study and research will be rewarded 
by a broadening and accuracy of our knowledge of the 
harmful effects of self-poisoning, and the means of pre¬ 
venting this condition, which will reward the investi¬ 
gator and benefit mankind. 

19 North Perry Street. 


ABSTRACT OF DISCUSSION 


Dr. D. W. Greene, Dayton, Ohio; In addition to what has 
already been stated in the paper, I wish to emphasize tlie 
importance of medical treatment whenever it seems indicated 
either- before or after operations, and to state my confidence 
in the efficacy of two remedies, which if used in a definite 
way and in proper doses, will greatly improve, if not cure, 
a higher percentage df uveal exudations, with or without plus 
tension, than any plan of treatment with which I am familiar. 
In the limited state of our knowledge concerning these drugs, 
one should not feel justified in depending on their use alone, 
but should still use in conjunction with them the old stand-by 
treatment, elimination, large doses of sodium salicylate, mer¬ 
curial saturation. The remedies referred to are dionin in 5 
per cent, to 10 per cent, solution, subeonjunctivally, and citrate 
of soda in 5.5 per cent, solution used in the same way, when¬ 
ever plus tension becomes an element in the case. This latter 
drug will reduce the tension of an enucleated animal eye 
which has laid in a weak solution of hydrochloric acid until 
it becomes very hard. T = plus 3 or 4, to the normal or even 
subnormal tension in a short time. This is the statement 
made hy Fischer in his book entitled “Edema.” Any one can 
satisfy himself of the truthfulness of this statement who will 
put .it to a test, Tlie only question is whether the living 
human eye can be influenced in the same manner and to the 
same degree that is observed with such regularity in the eyes 
of dead animals. My experience with this use of 5.5 per cent, 
of citrate of soda in glaucoma is limited to one ease of the 
chronic simple form in which the tension was reduced in each 
eye from about plus 2 to normal. There was no restoration 
of vision that had been lost but the improved appearance of 
the eye was quite noticeable in clearing of the cornea and 
better definition of the tracery and pattern of the iris. This 
drug is only on trial, but if Fischer’s tlieory that glaucoma is 
only a local edema should be accepted as the true explanation 
of its occurrence, liis plan of treatment promises great 


isibilities. 

jince the paper was written, it has been my lot to see two 
itoperative complications such as I -have attempted to 
jcribe in ‘the paper. One was evidently precipitated by 
lessive use of the eyes in reading three weeks after a Sniith 
iration; the other followed an iridotomy made with a Zieg- 
knife, which proved not to be sharp. In each, case vision 
1 to recognition of hand movement at one foot. 

Jnder the general plan of treatment outlined in the paper 
ion improved in each case to 20/15 within thirty days, 
lien several drugs are used for the same purpose it is not 
vavs possible to assign to each its proper curative influence, 
t 4e iiifiuence of deep subconjunctival injections 15 minims 
er the internal rectus and the same, amount over the 
ternal rectus-of a 10 per cent, solution of dionin in quickly 
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improving tlic eye conditions was so manifest that it hi 
seemed rea.sonnhie to me to attribute tlie successful oute 
of these case.s in a large measure to the use of dionin inj«iTi 
as just described. ^ 

Dr, WiELiAjt^ F. Mittendorf, New York; I hardly t&i 
ihni any o.xpcrimcnts with the enucleated eye by pii'tlini> ii 
into acid and afterward into a solution of soda would Ian 
any ell'cct on the eye to harden it. Acids will harden ih 
sclerotic coats of the eye, but will not change the intraociik 
tension. Now, if j'ou put it into a solution of soda, uMd 
counteracts the add, you would naturally get a soffes 
eflcct. Blit ns to the lens in the living eye, that is difci 
The hardening is caused hy the intra-ocular tension, am 
do not sec how acid and soda hardening of the enucleated 
can be of much importance in tliis respect. 

Dr. P. T. RPoers, Providence: My experience with die 
has been tliat there is frequently an unpleasant reactioa. 
seems to me if .30 minims of dionin are injected subcouji 
tivnlly the reaction must have been unpleasant. Is not 
the case? 

Dr. G. C. Savage, Nashville: I wonder if Dr. Greene’s p: 
docs not contain an error, the use of a 4 per cent, soln 
of atropin. If lie, had seen people get as crazy as 11 
seen them on a much weaker solution, and had sat up 
night with them and held them in bed, I do not thini 
would use it in tliat strength. Two drops of a 1 per < 
solution has made several of my patients entirely crazy f 
considerable length of time. It may he a tendency in our 
of the country; I do not know. I endorse the use of di 
ivhen the eye is inflamed after cataract. I have never j 
it subeonjunctivally. I would not hesitate to give it, statv 
or no statistics. I do not believe that the reaction m 
other than good to the inside structures of the -eye. W 
ever there is a suspicion of infection of the corneal inci 
I do not believe we have anything better to help to des 
that infection at once than a fairly strong solution of a' 
acid. Use 1 drop of acetic acid No. 8 in 5 drops of ws 
apply a weak solution of cocain and in two minutes ta' 
pledget of cotton on a toothpick and dip it in the solution 
cany it along the incision. Acetic acid is undoubtedly ge 
cidal. In its after-effects it is soothing, and it is promoth 
epithelial growth. 

Dr. H. W. Woodruff, Joliet, Ill.; I have had some e? 
ience in the use of citrate of soda in increased tension, 
inasmucli as this subject has not been investigated excep 
a few, this may he of some use to you, I have used 5 
cent, citrate of soda injections in a case of rise in ten 
following iridocyclitis with very happy results. The ten 
was lowered in five minutes and did not become elev 
again for two days. At the end of that time the ten 
began to rise again and a second injection was made with 
same results, and the tension remained down from that i 
on. That is the only case in -which I have used the drug 
have felt that it could not be of any service in the elm 
forms of glaucoma, except perliaps temporarily, hut in t) 
acute cases I think it is exceedingly valuable. I would 
to say something also about the treatment of the infect 
which we sometimes have following cataract extraction, i 
tliat is regarding the use of injections of cyanid of mercu 
which, hy the way, sometimes also increases the tension. 
Savage has spoken of the treatment of the wound hy ace 
acid, which is, of course, proper. One objection I liavc ahva 
had to the after-treatment as advocated by Dr. Greene in I 
Smith operation is not examining the eye for several d.i; 

I always want to look at my extractions at least the «■ 
afterward, because I am absolutely certain that I have 
eyes which would certainly have been lost if I had^ dclff' 
the examination of the eye. Very often, cases of infee 
do not manifest any pain; the patient does not complain) | 
you take off the bandage and the cornea lias sloughed. I 
relate one case to illustrate it. I performed a 
tion on a patient who had a dacryocystitis. I had 
perhaps I had eliminated the infection. I had not 
sae, but there appeared to he no sign of pus and 
in the conjunctival sac. Of course, I did-not ® 
fled about it. The next morning .wheir I removed ic 
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there rvas a hypopron, a cloudy pupillar area; in fact, there 
xvas no question that there was an infected eye.' I imme¬ 
diately made an injection of mercuric cyanid solution in uic 
strength of 1 to 1,000, injecting 8 minims with 4 minima ot a 
4 per cent, solution of cocain. I examined the eye again m 
the afternoon, perhaps about four or six hours later, and t lerc 
was no increase in the hypopyon and apparently some clearing 
of the anterior chamber. I made a second injection of the 
same strength and the next morning there was no pua^ in the 
anterior chamber; the media were clear. No further injections 
were necessary and the patient made a recovery with an 
average degree of vision. I have had a number of cases of 
.which this one is a fair sample. Very often it has not been 
.possible for me to see the eye so soon as a day after opera¬ 
tion, and I have always felt that almost every case of simple 
infection if seen within twenty-four hours and-this injeftion 
made, could be saved. 

Dr. F. P. Caltioux, Atlanta, Ga.: The ease I wish to report 
is apropos of the medicinal treatment before cataract opera- 
■ tion. It was a case of cataract in which there was hookworm 
disease, one of four reported .at the recent meeting of the 
" Georgia State hledical Society. ' This case was in every way 
typical of this disease. The patient was anemic, with bloated 
face and dropsical extremities, olTcnsive breath and a history 
of ground-itch several years before. The hemoglobin w.as 20. 
per cent. The boy was 20 years old, but in intellect was a 
mere child. He had been blind about a year. The eyes 
showed typical soft cataract. Three discissions with one week 
intervals were made with no ripening at all of the lens. The 
patient had hyperemia of the conjunctiva;. At that time it was 
decided to give the patient the usual treatment for hook¬ 
worm, namely, restricted diet, then calomel, salts and thymol. 
A collection of the stools was made after this treatment and 
there were 850 parasites found. Under Bland’s pills and a 
nutritious diet the patient rapidly improved in his general 
condition and two weeks after tliis treatment there com¬ 
menced to be a marked reaction in the lens and great injection 
of the conjunctivte. The nlrimate results were most satis- 
! factory. The point I wished to make was the mistake in not 
, giving this treatment before the discissions were made. 1 
, believe the reaction would have been more marked. 

Dr. a. E. Bolson, Jr., Ft. Wayne, Ind.: What arc Dr. 

, Greene’s reasons for using dionin subconjunctivally? 1 have 
■ used it in that manner and have never seen any advantages 
,j over its application to the conjunctival sac. The effect seems 
;,to be the same, while subconjunctivally it is painful. 
iV Dr. D. W. Greese, Dayton, Ohio; In answer to Dr. Bulson 
use dionin subconjunctivally because it is much more effec- 
«t.ive. 1 never give tliese injections without previous injection 
)f weak cocain or eucain. Usually there is little pain. I 
leal largely with old soldiers and they stand pain well. In 
private practice I have had a good deal of complaint. One 
patient complained a great deal of everything done for her, 
80 there was difficulty in estimating how much pain she had! 
I had a man at the Soldiers’ Home to whom we gave no anes¬ 
thetic whatever and he did not complain. Another man com¬ 
plained bitterly who did not have the anesthetic beforehand 
Dr. Rogers asked concerning excessive reaction. That is what 
does the good. One does not get the reaction from applica¬ 
tions outside; the same with the citrate of soda. One can 
drop It into the sac and let it remain fifteen minutes, but one 
gets no effect. One must get it deep in bebind the eye or 
along the course of tbe muscle. Of course, one does not want 
to get tbe dionin into tbe capsule of Tenon; one wants to 
It m the course of the muscles without going into the capsule. 
If one p« s It there a very severe reaction and much more pain 
\mU bo tbe result. Tbat 1 have tried to avoid. 

In reply to Dr. Savage’s question in regard to 4 per cent 
oiution of atropm 1 do not know whv T __ L 


seen a case of poisoning from this solution and it has seemed 
to be a miicli more effective strength than the 1 per epnt- 

In regard to acetic acid, I had a case of delayed healing in a 
private case in which I attempted to use nitrate of silver 
in an open wound. I did not wipe my applicator and tliat 
nitrate of silver in 10 per cent, solution left a white line on 
Descemet’s membrane, and that has made me fearful of appli¬ 
cations of any strcngtii. Dr. Woodruff's experience witli the 
citrate of soda has been like mine. 

In regard to examination the second day, certainly no other 
wounds arc opened and meddled with and handled the second 
dav; thev are given time to heal. Injections of mcrcniic 
rvanid I have used in onl}' a few cases. They are painful and 
I'havc avoided them. I once saw Major Smith flush the con¬ 
junctival sac to remove blood and he, as j’on know, uses a 
great deal of force; the reservoir is up 5 feet. Ho not only 
washed out the blood-clot, but a 1 to 2 per cent, bichlorid 
solution went into the anterior chamber, and Descemet’s mem¬ 
brane became wliite and remained so for four weeks, while 
the patient was in the hospital, and I suppose it is white yet. 
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Nitrous oxid was introduced as an anesthetic by 
Wells in 1844, ether by Morton in 1846 and cliloroform 
by Simpson in 1847. Altbongb a large number of otlier 
agents have been tried since, these three - introduced 
within tbe short period from 1844 to 1847 still remain 
the most valuable means of producing general anesthesia. 

In 1868, Edmund Andrews of Chicago demonstrated 
the value of the mixture of nitrous oxid and oxygen as 
an agent for continued anesthesia. In 1884, Koliler 
discovered the value of cocain as a local anesthetic. In 
1899, Bier produced, by the injection of cocain into the 
subarachnoid space of the spinal cord, anesthesia of the 
lower extremities and tlie lower part of the trunk. In 
1869, Claude Bernard observed in experiments on dogs 
that morphin, given before the administration of chloro¬ 
form, facilitated its action and reduced the amount 
required. This suggestion was soon put into practical 
use and morpliin, morphin and atropin, and morphin 
and scopolamin or liyoscin have since been more or less 
widely employed before the administration of a general 
anesthetic. 

To-day the surgeon has at his disposal the followina 
methods of producing anesthesia: ° 

1. General anesthesia. 

a. Chloroform. 

b. Ether. 

c. Nitrous oxid (alone, with air, with oxygen). 

-2. Spinal cord anesthesia. 

Cocain and similar agents. 

3. Local anesthesia. 

Cocain and similar agents. 

4. Morphin and scopolamin (hyoscin), either alone or as 

part of a sequence. 


These four methods have been combined in all po.ssible 
ways as mixtures and sequences, as the A.C.E. mixture, 
as the nitrous oxid and ether sequence or mixture, and 
as the morphin-scopolamin-ether sequence, etc. 

^ c-- - , 1 ,.. During the last eight years, in our surgical service 

tint I have ^ ^‘'i i"'*! ^ Presbyterian Hospital and Eusli Collecre we have 


this. 


I do;ot think DalaTar paper is in the nature of a report of the 


T. *i Taj a ^vill use it 

la the 1 stated tbat tbe patienCs head must h;tuTnea 

so that It a Ill not get mto the punctum. I have never 


con¬ 


clusions arrived at from our oum work and from a studv 
of the literature undertaken with the purpose of aiding 
us m the selection of the anesthetic. The work which 
lias been done on our service is represented by five 
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S°f»cts'l g«™ tts the follow- specinlly intoreslea, a„,l ,v,is direetal to the rf j”” 

clearly the Ift ‘fSU« 


pi-evious JiteraiMre and ^I'^rimcnts tl,o phenomena of bncteriolvsis .H 

r accunudation of clinical evidence and V ether, 

laboratory e.xpenmentation since that time; the paper ertv t 'incsthctic purposes, reduces the pro» 

on nitrons o.vkI tvas simply intended to sbou if. promoting pha-rocTtol! 

oa i”ao“t;rh"™H„io^i'’::r- ""? "f r ™- 

In aoalyeis of Ho«l-ch;„ges inciaent to nitrons orirl » «»tr Kl''"' “ ” 

■''’® c-'^pJ-'^n'iiion of this action of ether is not clear, bet 

_ A. The hemoglobin is not permanentlv reduced nor fiT the possibility of its being due to tb 

IS anemia produced. " fat solvent power of ether. 

B. Hemolysis is not increased ?' amounts in vitro and also when mu 

C. The changes in the readino's of tPo Pnr. i i* effects of ether. 

ni-^rmis rr-rrVl P’Pasc in hcmo.o-lot)in after tl>0 same effect as lecithin in counteractino-the inWl 

sient and’of nrsm>^-’*'l P^'^gocytosis produced by ether, but to a le“ss degree. 

;r signibcnnce^and arc c.yplained The recent nnnor of tv. r.,.., ... . 


1; In l.is e.vpGrimcnts tlio phenomena of haeteriolvsi, nni 
ngglutinatioji were unaffected by ether. 

f®^' anesthetic purposes, reduces the nron- 
01 tj in liuman and rabbit uinn,i nf _ _ i: _. . f t 


I O’l • i • ''/''-■“■‘"o many laciors. 

. i ins reduction is apparently due to a direct action of tV 
ether on the serum and leukocytes. 

o. ihe c.yplnnation of this action of ether is not clear, but 
the e.ypcriments suggest the possibility of its being due t^ ib 
lat solvent power of ether. 

0. Lecithin in small amounts in vitro and also when mu 
subcutaneously counteracts the inhibiton’ effects of ethen 

/. Uhvo oil 1,1 vitro and in vivo when given per rectumseei 
to e.\ert the same effect as lecithin in counteracting the inhil 
tion of piiagocytosis produced by ether, but to a less degree. 


Oil the basis of capillary''stasi^^^lTeSmodncBon^ ^ i® ^ 

reduced liemofflobhi is not a ro.uilt of the auesthotio i« ^ ^ fulmmistratioii of general anesthetics m 

itself, but is clue to the aeconipnny n^r 0 ,Xxh uncomplicated melb 

H. The ehniiges in coamdnt^o^tX^afe not eonctont ^ tliis important part 

but in general there is an increase in the time rpoiTirel " ^oih m specially ti'ained hands, a position 

for clotting, most marked arouTthe third day ^ 

, • In an analysis of blood-changes incident to ether litemt special studies and from a review of 

anesthesia we find: literature we shall attempt to draw conclusions wh 

A. The hemoglobin is sliolitlv rerluonrl. selection of anesthetics. 

lidit anemia is" produced to the immediate safety and deaths on i 

B. H™ol,.is is no, ^stevijilv inossssoa. ' 

C-. The changes in hemoglobin and red cells are not loiiouin^. 

to he explained on the basis of blood insnissation. r., r Cases Deaths Death-rate 

H. Ether causes a marked decrease in the coamdation SiX ™ . ^ 

...time most marked from the seventh to the tenth dav. 1'.. ® 1 to 1G,302 

The average fell from seven minutes before anesthesia S0,255 anesthesias at St. Bartholomews in Lc 

four minutes on the seventh dav. This may have an H'ei’e: 

mportant relationship to the clinical occurrence of Cases Deaths Death-rate 

infarcts and thrombus a week or ten davs after ancs- Chloroform . 42,.078 53 1 to 1,300 

tliesia. This action of ether miylit he beneficial in . 37,277 4 1 to !)’ 31.9 


-U! 

IS on the vbole a plea for simple uncomplicated medio 
ot anesthesia, and for placing tliis important part 
surfifical wnric n'l cnn/^inll'i^ i X * _ 


Ti these special studies and from a review oft 
Ji crature, we shall attempt to draw conclusions wlii 
will assist in the selection of anesthetics. 

In regard to_ the immediate safety and deaths on t 
table, we find in Hewitt’s work on anesthetics, in o\ 
one million anesthesias, the following: 

Cases Deaths Death-rate 

Chloroform . C7C,707 214 1 to 3,IC2 

. 407,553 25 1 to 10,302 

In S0,255 anesthesias at St Bartholomews in Lc 
don, from 1875 to 1890, there were; 

Cases Deaths Death-rate 

Chloroform . 42,.078 53 1 to 1,300 

Ether . 37,277 4 1 to 9,31.9 


certain hemorrhagic conditions such as hemophilia and 
jaundice. 

In chloroform anesthesia we find;. 

A. The hemoglobin is reduced and an anemia is 
produced. 

B. Hemolysis is increased. 

C. It causes a .slight decrease in the coagulation time, 
most marked from seven to ten days. 

In a comparison of the three anesthetics from the 
standpoint of blcod-changes we conclude that nitrous 
oxid causes no permanent effects of any significance; 
that ether causes more harmful effects (slislit anemia 
and marked decrease in coagulation time); that chloro¬ 
form causes the most harmful results (hemolysis and 
production of a distinct anemia). 

The work of Evarts Graham was undertaken as a 
part of a general problem on the occurrence of various 
postoperative lung complications, in which we have been 

1. Favin and Sevan: Acid Intoxication and Late roisonoiis 
Effects of Anesthetics, Tiin JOcnXAi. A. M. A., Sept. 2, 1905, p. Cni. 

Sevan: Nitrous O.xid as an Anesthetic in Jlajor Surgery, Tun 
JoenKAU A. Jt. A., July 20. 1907. p. 197. 

Hamburger, Wbalter, and Ewing. Fred: Blood-Changes Incident 
to Surgical Anesthesia, The Joeuxal A. M, A., Nov. 7, 190S. p. 
15SG. 

Graham, Evarts: The Effect of Ether on Certain Processes of 
Immunity, The Joursai. A. M. A.. March 26, 1910, p. 1043. 

lierb, Isabella C.; The Administration of General Anesthetics 
with Special Reference to Ether and Chloroform, The Joukxai, 
A, M. A.. -May 6, 1011, p. 1312. 


Hty'itt believes from bis studies that ether is abc 
six times as safe as clilorofonn. From tlie standpoi 
of immediate danger, therefore, the evidence is cc 
elusive that no surgeon or anesthetist has the moral rig 
to use chloroform in preference to ether unless in t 
special case fliere are special and peculiar conditio 
which make the use of chloroform in that particiil 
case safer for the patient. The greater imraeclia 
danger of chloroform has been for a long time reco, 
iiized and admitted even by its advocates. Until cor 
paratively recentlj', especially within the last live or s: 
3 'ears, tJie champions of chloroform asserted that lli 
greater immediate danger of chloroform was more t'la 
ofl’set b}' the fact that chloroform produced no bad aftci 
eft'eets and that, whereas chloroform Ivilled some on tli 
table, ether killed more in tlie week or ten days follow 
ing anesthesia from ether nephritis and ether pneu 
inonia. Let us analyze this claim. 

The facts in the present state of our knowledge few 
to be that both chloroform and ether can prodiio 
injurious effects on the kidne 3 's, and the evidence secni; 
to show that chloroform is just about as injurious k 
Iridney tissue as is ether. 

A more careful study of the so-called anesthetic pneu¬ 
monias, which we have made on onr service, has Iri^ 

2 Graham, Evarts: Jour. Infect. Bis., Mnveh, 1011. 
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the conclusion that many of them f «= indoponclcnt of 
the o-eneral anesthetic employed and should be calscd 
not miesthetic pneumonia', hut postoperative pneumonias. 
For instance, Mikulicz found that in one hundred, opeia- 
tions on the stomach done under local anesthesia, vitli 
eocain, tlicre ivere as many or more resulting pneumonias 
than occurred.in another series of one hundred done 
under a general anesthetic. I think one can non say 
that for the most part postoperative lung complications 
are autogenous infections; that, as Diirk has shou-n the 


tvphoid perforation, grave general peritonitis, intestinal 
obstruction, etc., it frequently is the safest anesthetic 
and is to be selected. 

On the other hand, I am of the opinion that patients 
with bad heart lesions, with broken compensation, are 
not good subjects of nitrous oxid, as I have heard of a 
number of deaths in this class of cases and I believe 
that in such cases ether, if properly given, is preferable. 

The effort to make nitrous oxid and oxygen the 
standard anesthetic in a surgical clinic is, to my mind, 
Nitrous oxid is far from being an .ideal 


nntient carried tbe snecific germ cause about with him ill-advised. - - _ _ 

P ft , I ji . j.:_. _ —ft—«4-:.ftftft «T,ri 4-1,0+ +,.oiiTi-,nftcin anesthetic. It does not produce in many^ cases sufficient 

relaxation, it is uneven in its action, and in soma cases 
the anesthesia is not complete and the surgeon is required 
to work at a disadvantage. In the ordinary case in which 
the patient is a good surgical risk, a properly given 
ether anesthesia is quite as safe for the patient and 
much more satisfactory for the surgeon than nitrons 
o.xid. 

Ill this connection, I wish to protest against the com-_ 
plicated expensive apparatus for nitrous oxid, oxygen, 
ether and cliloroform sequences and mixtures, which are 
now being foisted on the market by instrument makers. 
They are too eomplicated and cumbersome. It would 
be necessary only to add to some of these a carbureter 
and a magneto, and you would have as complicated an 
apparatus as a 1911 model automobile. The simple 
cheap stands for gas-tanks and face-mask are much to 
be preferred. 

Local anesthesia has a considerable field of usefulness. 
In minor operations on the extremities, where the blood- 
supply can be controlled with a rubber bandage; in 
circumcision, especially in the adult; in some special, 
operations like ligating arteries in exophthalmic goiter; 
in tracheotomy, for carcinoma of the larynx and occa¬ 
sionally in hernia operations, especially strangulated 
hernia with the patient in bad condition, it may become 
for special reasons the anesthetic of choice. In doing 
any considerable operation under local anesthesia it is 
well to give the patient from 1/6 to 1/4 gr. of morphin 
and 1/150 to 1/100 gr. of scopolamin (hyoscin) a half 
hour before the operation, and the solution which I have 
found very safe and satisfactory for the infiltration is 
1-J,000 cocain in normal salt with 1 minim of 1-1,000 
epinephrin to each 100 minims of the solution. In the 
majority of these operations less than 100 minims, which 
represents less than 0.1 grain of cocain, is sufficient, 
and this amount of cocain is perfectly safe. 

Spinal anesthesia, to my mind, has little or no field of 
usefulness. It is dangerous; it is often incomplete; it 

... 1 ft ■" 1 ^ “ -- often necessitates the use of ether or some other sfeneral 

1 le hands of sonie men who have advocated it as the auestheiic to finish the operation. The after-effects such 
un'; “ surgical work Let us attempt to as vomiting, headache and the symptoms of the so-called 

CMcence and assign to nitrous oxid its proper aseptic meningitis, are often severe and distressing. The 

statistics show that nine deaths occurred in the first 
1,000 cases. From what I know of the evidence on 
spinal anesthesia, and from what I know of the anat¬ 
omy of the spinal cord, I wonld under no circumstances, 
which I can now conceive of, choose spinal anesthesia 
for my own case if I required a surgical operation. The 
fiasco of Jonnesco in this country a short time at^o was 


before and at the time of operation, and that traumatism 
or chilling and lowering of the vitality and the resist¬ 
ance. as Graham has shown in tbe fall of tbe opsonic . 
index, is tbe factor responsible for the clevelopniont of 
the pneumonia. In the hands of an expert anesthetist 
and with proper precautions against chilling, etc., there 
is. in my opinion, little if any more risk of pneumonia 
after a properly conducted ether anesthesia than after 
a chloroform anesthesia. On the other hand, it has now 
been shown that the late serious poisonous effects of 
chloroform on the liver are common, at least by no 
means rare, and that they are often fatal. 

Our studies of such postoperative complications as 
femoral thrombosis, lung ‘infarcts and pulmonary em¬ 
bolism seem to show that these complications are tbe 
result of trauma and low-grade infections, and inde¬ 
pendent of the anesthetic employed. Eosenow, on Dr. 
Billings’ service, found in three cases of postoperative 
thrombus and embolism a pneumococcus of low viru¬ 
lence, with wbicli be succeeded in producing similar 
thrombi in animals. In tins connection tbe very inter¬ 
esting fact demonstrated by Hamburger and Ewing 
must be further investigated, i. e., that ether produces a 
more rapid coagulation of the blood, from seven to fonr 
minutes, most marked from the seventh to the tenth day. 

Looking at this subject of tbe late injurious effects of 
■ general anesthetics as a whole, including postoperative 
lung and kidney complications, and fatty' degeneration 
of the liver from chloroform, I think we must conclude 
that the secondary late bad effects are quite as numerous 
and more serious after chloroform than after ether. If 
these facts are true, chloroform has no longer any claim 
to recognition except in special cases. 

■ Nitrous oxid, until comparatively recently, has been in 
tbe liands of the dentists for sbont anesthesia, althougb, 
as ahoadv referred to, Edmund Andrews sbowecT as 
early as 1868 that it could, in a mixture with oxygen, 
he used for long anesthesia. In the last five yrars! 
nitrons oxid has been used more and more in this 
country. It has had great vogue and has become a fad 


place. 

Nitrous oxid for short anesthesia is the safest aue«- 
thctic agent known. It has a very considerable field of 
usefulness and I think that it can very pronerly be caid 
that a surgical clinic which does not find frequent "use 
for nitrous oxid is, from tbe standpoint of anesthesia,"a 
badly conducted surgical clinic. In tbe setting of frae- 
(uios. in reducing dislocations, in opening abs'cesses in 
iieaking rip adhesions, in many minor "operation.'! of 
short duration, it is dearly the anesthetic of choice In 
longer operations wliich must he done on patients with 

kidiim^ySrofOTniin^^^^^^ had a simple fractoe of the patella, diea'7rom’ a 

0X1(1 with air or oxygen offers us the safest TnestlmtiV in the mid-lumbar region. It 

In patients who are extremely bad surmcal r^^ - Lf physiologic and pharmoeologic fact 

2 .ur^ical risks as m that anesthesia can be produced by spinal injection of 


a strong argument against spinal anesthesia. After 
Jonneseo’s spectacular demonstration at the Cook County 
Hospital in Chicago, some of the attending snrf^eons 
tried the method in a few cases. The fifth patient^who 
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cocain, stovain, etc. It is too dangoroos nod too iin.'^nlis- 
factory a metliod ever to snjjplaiit our ])i’Gseiit methods 
of anesthesia. It sliould be iiiniled to an exceed in 
small field. I am quite in accord, too, with Xeen’s 
statement: 

TIvr icloal anftstlictic will not ho one -wliicli will abolish pain 
without abolishing consciousness. To have tiic jiatient aware 
of surgical eniei-gcncies which teal even a veteran operator’s 
skill and resources to the utmost would frequently invite death 
by the tenor uhich it might occasion. The ideal anesthetic 
■will abolish pain by tlie abolishment of consciousness, but 
without danger to life. 

What of scopolamin and morphin? In the early 
work with this combination several years ngo, where- 
complete anesthesia was songlit fro 7 n tljeso agonls alone, 
the mortalitj’ ivas so great that the molhod was soon 
abandoned and the method remains now with us simply 
as the first part of some sequence, such as the morphin- 
scopolajnin-etljei', or the Jnorphiu-seopoiamin-nitrous- 
_ oxid-ether sequence. 

M 3 " anesthetist, Dr. Herb, after an experience in 
1-5.000 cases, protests against the routine giving of drugs 
befqre ether or chloroform anesthesia. She sa 3 ’s; “In 
selected eases it may be of value, but the use of morphin 
with atropin or hyoscin (scopolamin) is absolutely 
detrimental in many instances.” It is a well-known 
therapeutic fact that one drug may augment the action 
of another and this is especially so in the morpbin- 
seopolamin-ether or chloroform combination. Conse¬ 
quently, an overdose is more easily administered. In 
case of any untoward accident there is not only the 
volatile and quickly j'emovable drug, hut also the non¬ 
volatile and comparatively permanent one to be 
eliminated. 

Hot the least of the objectionable features of di’Ugging 
before general anesthesia is the masking of the most 
valuable of all guides in anesthesia, naznel}', the piipil- 
lary reaction. Morphin allaj’s the reflex excitability of 
the air-passages, j’ctards coughing, favors the retention 
of aspirated blood or vomitus in the trachea which pre¬ 
disposes to pnenmonia. Many people are not able to 
take morphin without distress and vomiting and in such 
individuals the disagreeable after-etfects of ether would 
be aggravated. 

The giving of the anesthetic in a surgical operation 
is a very important function and it should be in com¬ 
petent trained hands. A thoroughly qualified profes¬ 
sional anesthetist is an indispensable' member of a 
modem surgical team. In this country we have too long 
left this important function in the hands of the junior 
intern. The difference between tlie safety of the patient 
and the comfort of the operator in a clinic in which the 
anesthetic is in the hands of a trained nrofessional 
anesthetist, as compared to a clinic in which the anes¬ 
thetic is in the hands of a junior intern, whose term of 
office is but a few months, is so enormous that one who 
has had the services of a skilled anesthetist would never 
voluntarily return to the unskilled intern anestbeti.st. 

Every hospital should have trained professional anes¬ 
thetists. The interns should be instructed by a pro¬ 
fessional anesthetist and they should give many anes¬ 
thetics under supervision so that they can learn how it 
should be given; in a teaching hospital, senior-medical 
students should be given practical instruction in the 
use of anesthetics, but the trained anesthetist should 
be present tind be responsible for the anesthesia. ^ 

Women I think, make the best anesthetists ^ust as 
they make the most reliable ud conscientious operatiug- 
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room nur.ses. In these days of modern siirmr ih 
rc^pousibilities and the functions of the skilled'W'- 
ihefist and fhe head surgical nurse are little less impor. 
taut than those of the operator himself. 

In answer to the question, how we are to secure tlie 
safest and most_ satisfactory anesthesia, I would frosi 
this study submit the following conclusions: 

1. 'The anesthesia must he placed in trained pro- 
fessioiial liand.s', 

2. The methods of giving the anesthetic and ib 
ajijiaratus emploved should be as simple and uncom¬ 
plicated as possible. 

S. The imcsthetie mixture and sequences, like fhe oH 
shot-gun prescriptions of the past, should be avoided, 
and^ the patient’s life not jeopardized by the admini;- 
tration of two or more powerful poisonous agents at the 
same time one of which might intensify the action oi 
the other, or mask fhe ordinary danger signals. 

4. For^ routine work, ether, by the open or dto]i 
method, is the safe.st and most- satisfactory anesthetic 
and in the usual run of cases in a hospital service the 
ancsthetie of choice, in from 75 to SO per cent, of the 
cases. 

5. Chloroform must be discarded as a routine anc;- 
thefie. It produces too many immediate and late death' 
to ivarrant its general emploimient. It is only in the 
exceptional case, as possibly in a laijngectomy in which 
one might feel that the direct introduction of cIiIoto 
forin vapor into the trachea might produce snfficienth 
less irritation to the tracheal mucosa with less risk of 
pneumonia than ether, that we would be warranted in 
employing it. 

6. Xitrons oxid is the anesthetic of choice for short 
operations, manipulations and examination. It is nko 
tlie anesthetic of choice in operations on patients with 
seriously impaired kiduej-s and often in cases in 
extremely bad condition as typhoid perforations, gen¬ 
eral peritonitis, etc. It should not be empJoj'ed -in 
patients with bad hearts. It is not so satisfactory on 
anesthetic as ether and it should not be employed in 
preference to ether in patients who are good surgical 
risks. 

7. Local anesthesia with cocain and similar agen/i 
has a limited field of usefulness.- The amount of cocain 
employed by infiltration should alwavs be short of'3 
toxic dose, from 1/10 to 1/4 of a grain. It should hs 
employed in normal salt solution with small amounts 
of epiiieplirin. Wliere the amount does not exceed l/lO 
of a grain it may safely be preceded by. a' small dose d 
morphin and scopolamin. 

8. Spinal cord anesthesia has to-day no place in 
surgery. 

9. The use of morphin and sconolamin (Jiyo'cm/ 
before a general anesthetic brings with it dangers wind 
are not compensated for by any advantages, and de 
inothod should be abandoned or limited to spccim 

selected cases. _ 

10. Finally, I believe that the time.has come wws 
we must here in America make a place for the. fraiBf 
professional anesthetist on onr surgical team. 

122 South IMicliigan Boulevard. _ 


Hon-Secrecy of Medical Methods.—At a 1-crr, ’ 

usual to keep as a secret any medical or surgical dis ^ ; 

Pare thus affirms: “Por my part, I have shared f b 
all persons the gifts which God has- 

for that I have not the less-, just as the ic ii/’' - 

caudle is 110 whit diminished, although maiij 
their torches.” 
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THE C4EE OP PATIENTS WITH ADVANCED 
TUBERCULOSIS 

WILUAJiI CHAIII--ES WHITE, JI.D. 

Associate I'rofessor of Medicine, UnlvcrsUy of iMtlsbiirgn 
PITTSBURGH 

There are certain pocnliar featnres about ntUauced 
cases of tuberculosis which are often lost sight of hi our 


our ciitlcavor to control this disease. I think so fiom 
the fact that wo preach it; that we adduce statistics to 
prove it; tliat we quote the opinions of men of authority 
to urge it and that we are practically all agreed on its 

llGf*GSSlty* 

If this be not so from the standpoint of control, I 
would ask no greater argument for the efficient pro- 

-- .. . vision for the care of such cases than the dire necessity 

discussions of their care from a theoretical standpoint. jg evidenced by the pitiable condition under which 


Tliese features are, it seems to me, essential to consider 
before practical application of onr present seliemcs can 
be adopted. 

These features may be tabulated as follow.s: _ 

1. Advanced consumptives are sick and provision for 
their care must include an equipment for their con¬ 
tinuous sta}' in bed and adequate nursing under such 
conditions. 

2. They are wanted nowhere; Our ordinary institu¬ 
tions for'the care of the sick refuse them; saiiatoriums 
for the tuberculous refuse them; private jiractitionors 
want to get rid of them; boarding-liouscs and liomes 
discharge them without compunction. 

3. Few of these patients can ever be so built up that 
they can return to their former occupation, for wliile 
many recover sufficient!)’ to do light tasks and live an 
average lifetime, their working hours are much reduced 
and their ability to do heavy work or sell eight or nine 
hours of their time to an employer, day in and day out. 
is gone forever. 

4. Many of them, under the supervision of strict 
medical care, and especially of sanatorium regime, live 
for many years quite unable to work. Tliese patients 
:lo not remain long in sanatoriums after recovery has 
progressed this far. 

5. These advanced subjects are sources of .infection 
if they are the least bit careless, and, submitted to the 
scrutiny and remarks of acquaintances, they are very 
apt to become careless. 

6. Subjects of advanced tuberculosis in this country, 
and in most other countries, have the rights of citizen¬ 
ship, and can and do refuse daily to accept the oppor¬ 
tunity open to them of institutional care even for a few 
weeks or months. This fact makes tlie provision 
large institutions far from centers of population much 
less valuable than it might otherwise be. 

7. Those patients who are so far recovered as to bo 

capable of varying amounts of daily work of a certain 
character owe this work to the community for tlieir care 
All work done in excess of tlie amount necessary for 
their care should he paid for. I cannot but feel that 
provision for such work should he made for the good 
both of the patient and of the community. The diffi¬ 
culty, of course, arises mainly in determining the char¬ 
acter of the work to be offered to such patients As 
Lyman has pointed out, it is difficult to get returns hv 
tiansplantmg men who hare been trained to one c1a=s 
of work to labor of another kind. Still. I tbiiik thTs 
problem can be worked out so as to bring results I am 
svue of orre thing, however: that in the niaioritv'of 
mstances the returns will never come out of g.ardenin<^ 
or farming. ® » 

With regard to the necessity for the care of patient^ 
.nth advanced tuberculosis, mucli can be adduced to 
show that a marked reduction in mortality from tuber 
culosis can he attamed without such provision, or at 
oast nliore no such provision has existed. On the other 
hand, the bm den of proof is to indicate that the efficient 
.and practical care of advanced cases is one of the iinnor- 
lant elements, if not the most important element! in 


this c.vcommiinicatecl portion of our p,opulace exists. 
Tliev are shunned by every port of human habitation. 
Tlicy have no place to lav their heads. Even those places 
Imil’t for the care of tlie sick, which should most welcome 
them, refuse tliem admittance. Take, for example, tlie 
modern sanatorium; every one of tliese refuses yearly 
more ea.ces than it accepts because these cases are too far 
advanced for admission, and if, by chance, they adniit 
such a patient who is careless, he is summarily dis¬ 
charged to spread the infection broadcast. Such argu- 
mciHs have forced me to conclude, without any other 
argument, tliat the care of patients with advanced 
fnbercniosis is tlie most essential demand of modern 
Inbcrcnlosis work. 

Before entering on what I would consider a model 
armament for the care of advanced cases, I think it 
would be wise to attempt some classification of the cases 
as they exist from the standpoint of taking practical 
care of them. In the majority of minds the thought of 
segregation and institutional care is the sole remedy, 
and yet this is as impossible as it is unpractical. It is 
made unpractical by the varied nature of the cases to 
lie dealt witli. One advanced case, in the ordinary 
acceptance of the term and under like conditions, is as 
infections as another. No one would claim, however, 
that an advanced consumptive in arrested and fibroid 
state, with an earning power equal to much more than' 
the demands of himself and liis famil)’—an earning 
power based on brain power which can be e.vereised with¬ 
out endangering or shortening his life—should be seg¬ 
regated in an institution; .yet I know such patients who 
dail}’, in office, home and clnb, spread infection by 
expectoration in the most dangerous way. Such patients 
have been told a hundred times of the danger they 
spread, but with a carelessness and a maliciousness born 
of poAver they scatter their germs in the nostrils of a 
helpless public. Such persons are just as dangerous as 
the poor foreigner whom the law'in some states can 
claim and incarcerate for a similar offence. 

Without further example or detail the, cases submitted 
for care are as follows; 

1. The dying patients whose early doom is written 
on their hectic, liollmv cheeks. 

2. The patients whose span of life is yet six months 
to three j'-ears of bedridden invalidism. 

3. The patients who still have five to fifteen years of 
intermittent, much-reduced earning poiver. 

4. The patients with fibroid tuberculosis, whose lives 
will in no u-ise be shortened by their tuberculosis and 
wliose earning power is but little reduced. 

.5. The patients with advanced disease, wliose wealth 
admits of their being under private care where tlicy 
wish, in home, hotel or sanatorium. Such patients may 
be d 3 ’ing, chronic or intermittent in type. 

6. The malicious patients, wealthy or poor, with 
advanced tuberculosis. 

On this classification it may be remarked: 

A, All subjects carry dange'r with them to be spread 
when their habits are careless, and no provision can be 
perfect which neglects any single class 
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B. No single type of institntion will handle all cases. 

L. ho voluntary power can handle more than a small 
percentage of any class. The law must eventuallv be 
the means by which tliis infection is controlled. 

Adopting this classifipation I cannot but feel that the 
first move to secure desired results in this work must be 
the leturn of tlie care of these, under proper provision 
to the general hospital. The reasons which make this 
provision necessary and of the first importance in secur¬ 
ing efficiency are: 

1. Only in tliis way is it possible to educate the mem¬ 
bers of our profession, our medical students and oiir 
nuises from whom tuberculosis work has been so mueli 
dissociated during the past ten j^ears; and, after all, it 
is only through these groups that'we can attain proper 
care and supervision. As the matter stands to-day, in 
the vast majority of instances'the patients who come to 
the dispensaries and hospitals come voluntarih'' because 
the}’ themselves, or their friends, have suspected their 
malady when it has reached an advanced stage. This 
is essentially wrong, as is, in fact, the whole attitude 
of our profession toward this disease. The constant 
advice from doctors to nurses and.others who are called 
on to work in this field is one of the main deterrents to 
efficient work. By no group of men is this disease and 
the institutions dealing with it,viewed with such pre¬ 
judice as by the medical profession, and it is impossible 
to obtain results until this is eradicated. For. this 
reason, if for no other, I consider it essential for the 
general hospital to establish wards or pavilions for tlie 
proper care of these patients and for the instruction of 
those who hare primarily and persistently to deal with 
the tuberculous sick. 


Dec. 2 , ion- 

culosis and which are so great a part of the expense of 
sucli care. ^ 

Let me here interpose again the feature of trainincr 
our doctors and nurses. On the fingers of one hand can 
be counted to-day those schools in which adequate 
education is given to medical students. The TJuiversities 
of Pittsburgh, Pennsjdvania and Johns Hopkins are 
among the most efficient of these schools, and, so far as 
I know, the Tuberculosis League'of Pittsburgh is the . 
only organization giving a broad education to nurses 
in all departments of municipal tuberculosis work. How 
can such a problem be bandied when we so sliamefully ■ 
neglect the very people who are to handle it?' 

Next to this provision for a certain number- of 
advanced eases in general hospitals and the gi-eat value 
accruing from it, I would urge proper provision in all 
county, state, municipal and charitable institutions such 
as asylums, Jails, poorbonses, prisons, orphanages, homes, 
etc. Such provision would take proper care of anotlier 
large number of advanced consumptives who are still 
in large part neglected and, as I know from personal 
experience, do much to spread infection under existing 
conditions. I am aware that something has been clone 
in this regard; but the completion of the work I would 
consider one of the first duties of the state and muni¬ 
cipal departments of health. Such provision for a 
second large group of cases is enhanced by an equipment 
of nurses, doctors, administration and location wliich 
need not be duplicated. 

The third necessity—and I consider this easily third 
in importance—is the provision of separate institutions 
for the care of patients wdth advancecl cases. Tliese, to 
be successful, must have certain requisite^: 


2. These institutions regularly admit tuberculous 
patients wLo are suffering from other iutercuiTent 
maladies to their •wards for'operations, for confinement, 
etc., and make no provision for their supervision and 
the prevention of infection. I have repeatedly seen 
within the year, in the service of onr best surgeons, 
subjects of advanced tuberculosis, undiagnosed, in beds 
in hot. dry wards, who expectorated in handkerchiefs, 
stuffed these handkerchiefs under their pillows where 
the sputum readily dried, and I have seen these pillo-^vs 
turned and smoothed by nurses ■without the least fear 
or care. Could anything easily he worse in an institu¬ 
tion for the care of tlie publie^s health? Worse than 
this, most of the general hospitals ivill admit patients 
with consumption to private, wards provided these 
patients are wealthy enough to pay for private rooms 
and nurses, and I seldom see adequate provision for 
proper care and prevention of infection. Tinder these 
conditions I feel, therefore, that general hospitals should 
make proper provision for such cases and give careful • 
printed instruction and adequate education for the care 
k the tuberculous to all whom they seek to educate. 
Many patients would willingly go to such institutions 
without tlie fear which our crusade has engendered in 
the minds of profession and laity alike, and -could be 
educated and instructed here as ivell as elsewhere. 

There need be no fear of infection spreading from 
these cases wdien properly cared for. Less danger by 
far could come from these patients under proper instruc¬ 
tion than under conditions as they exist -to-dn)^, or xom 
manv of the cases now cared for in medical wards. 

3 In such institutions there is already the nursing 
force the medical care, the administrative equipment 
and ffie situation in the centers of population w uch^re 
so necessary for the care of advanced case, of tuber 


1. Tliej' must be near the centers of population, easily 
reached by patients and patients’ friends. 

2. They must be provided with an adequate nursing staff. 

3. They must be prepared to keep these patients indefinitely. 
Short stays are, I consider, of small value and patients should 
he allowed to stay until death intervenes. 

4. They must provide for and demand some sort of work 
from those who are able to do some work but unable to .sell 
their time as required by regular emploj’ers. 

5. They must accept pay for care from those who are able 
to paj' for support. This is necessary for tlie tone of the place 
as well as for the morals of the patients. 

6. These institutions must he of varied sorts, some provided 
by stiites and county in conjunction, some by municipalities; 
some by charitable organizations, some by private corpma- 
tions. This is necessary because no one institution can care 
for all social and racial classes, and no provision is adequate 
that neglects any one class of cases. 

The fourth provision for the care of advanced tiibei- 
culosis is that uecessaiy for the patients 'who are to 
remain in their homes. By far the largest nuinbei o 
patients wdth advanced tuberculosis will alwa 3 ’s be caiec 
for in this waj' and it is here undoubted!}' that the 
greatest good can he done. , 

To accomplish results in this field 'we liaAe alrcatj 
the means in our corps of tuberculosis nurse.. 

The great weakness in this branch of work to-day js 
the multiplicitv of agents at work and the lack of organi^ 
zation among them. In Pennsylvania the most 
difficulty in the way of progress of organization lies in 
the pettiness and Jealousie-s existing between tlie • 
state, municipal and charity organizations, an 
such are removed efficiency cannot be attained, 
is so much for all to do which no one ngency ca 
do alone that it is a gi-eat pity that tins conditioft e.xr -• 

The first necessity, I think, is for division 
and proper apportionment of territory. This ua. p 
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stocktaking oi the city was 
but when the division of work was pro- 


withdrew and 
end is still 
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Tided for in Pittsliurgh by the formation of a commis¬ 
sion on which all factors, state, municipality and charity, 
were represented and a 
accomplished; ' ' ' 

posed, botli state and municipality 
accomplishment of this desirable 

future. ,, , . , 1 , , 

To the charities I think it wonid be wise to delegate 
small territories which could be worked intensively in 
such a way that the results would guide future move¬ 
ment and progress by larger agencies. 

The state .(by virtue of its legal status) must have 
supervision over the whole field, but should, I think, 
guide, direct and demand local efficiency and autonomy 
rather than paternally provide the whole ammunition. 

The’municipality should carry out its labor in accord¬ 
ance with the state law and under its guidance. All 
reports of cases and work done by all agencies should 
be centralized in the state department of health, and 
from here, based on these figures, should emanate from 
year to year the plan for the state. 

To Slim up, then, my views on the care of advanced 
cases are as follows: 

1. Provision must be made for all social and racial 
classes. 

2. Provision must he made in general hospitals for 
a group of cases, mainly for its educational value on 
doctors, nurses and the puljlic. 

3. Provision must be made for a second large group 
of cases in state, municipal and charitable institutions. 

4. Provision must be made in special institutions 
provided by state, municipality, charitj' and private 
means for a third group. 

5. Provision must be made for a final group by 
instruction and care in the homes by doctors and nurses. 

6. Small institutional units are of more value than 
large institutions. 

7. All cases must be registered in the health depart¬ 
ment of the state. The state must supervise and control 
the whole movement. It must do this through its local 

'agencies and subdivisions (I mean mnnicipalities and 
counties) and make certain demands from charities and 
other similar agencies for uniformity of plan and appor¬ 
tionment of work. 

2S51 Bedford Avemie. 


even heralding a collapse. He has concluded 
a general rule, the pressure in pneumonia is a 
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The treatment of pneumonia is still so empiric that 
any observations which may tend to assist in the treat¬ 
ment of this disease are worth reporting. A few obser¬ 
vations on the blood-pressure in some forty-eight cases 
of pneumonia in adults are, for this reason, o&red for 
consideration. The reports on the blood-pressure in 
pneumonia vary so greatly that there must have been 
heretofore great divergence in instruments used or an 
insuflicient number of observations to enable any one to 
gather together into a connected whole the obccwvations 
that have been made. Some observers class pneumonia 
as a disease with normal pressure, others as one of hvner- 
tension, and still others as one with abnormallv' low 
pressure. Giglioli reports some fiftv cases meamred 
with the Eiva-Bocci instrument, and sta tes that in favor- 

♦ Uoatl In Uio SoeWnn on Practice of 'Morlirino nf » 
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able eases the changes in pressure were slight. In severe 
ca«c« the fall at the height of the disease on the fourth 
or fifth day was down to 80 or 90 mm. of pressure. In 
fatal cases'rapid fall of pressure with dilatation of the 
heart is recorded. Others have found that a slight 
hypertension occurred during the^ first day or so, that 
in serious cases there was the rapid fall, the practically 
normal run of pressure in favorable cases, and tliat in 
favoralile cases the pressure slowly returned to normal 
in convalescence. A drop down to 90 mm. of mercury 
has been considered of serious import. Gibson of Edin¬ 
burgh. in studying the relation of blood-pre,ssnre to 
pulse and respiration, has endeavored to make some rule 
that would be of assistance in the treatment of pneu¬ 
monia, or at least could he used as a warning of a begin¬ 
ning lack of equilibrium in the cardiovascular circula¬ 
tion, or 
that as ^ 

little hclow'normal with considerable variations througli- 
ont the course of the disease. The sudden fall of blood- 
pressure at the crisis has not occurred in Gibson’s 
experience; hence, thongh reported by other observers, 
it cannot be very common. A pressure that is appreed- 
aldy below normal is invariably of evil omen, and any 
considerable fall bodes disaster — and he sums up hi.s 
experience in the following well-expressed observation: 

When the arterial, pressure expressed in millimeters of 
mercury does not fall below the pulse-rate e.xpressed in beats 
per minute, tlie fact may be taken as of excellent augury, 
while the converse is equally true. That is, when the pulse- 
■ rate per minute is higher than the pressure of the •miWvmcteTs 
of mercury, the equilihrium of the circulation is seriousl}’ 
disturbed. 

C. A. Gordon has confirmed the practical value of 
Gibson’s rule. 

Tlie following observations in forty-eipht cases of 
pneumonia have been taken with a Janeway apparatus 
in Bellevue Hospital, and there has been an endeavor 
to take a daily measuring of the systolic blood-pressnre 
of each patient. This has not always been possible, but 
in ’the cases which are reported a sufficient number of 
’observations have been taken to give a fair judgment of 
the condition of the pressure in the course of the disease. 
These eases include both bronchopneumonia and lobar 
pneumonia, there being eight cases of bronchopneumonia 
and forty of lobar pneumonia. The ages have ranged 
from 13 to 78 years. They have been taken as they ca'me 
to the hospital, of all ages, both sexes, and all conditions 
of life such as are found in an active general hospital 
service. They include the mild and moderately severe 
as well as the fatal cases — those of patients who were 
total abstainers from the use of alcohol, who used it in 
moderation, and who used it to excess. Of the eleven 
fatal cases which occurred, ten were among those who 
used alcohol, the other patient being a total abstainer. 
In such a small number of cases as here reported one 
hesitates to generalize, and one’s observations must be 
recorded as facts and occurrences which may or may not 
be further corroborated. In the mild eas'es, in which 
there did not seem to be much toxemia, the disease did 
not seem to change the blood-pressure from the avera»c 
normal in young adults, 120 to 130; it remained normal 
throughout their attack. In some young adults whose 
pulse remained below 120 and 'the blood-pressure 
remained above 103 during the disease, while there was 
no change at the crisis in the pressure, it fell below 100 
after convalescence had set in, the pressure reallv bein^ 
lower in convalescence than during the disease.' The=e 
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otliers the pulse remained 
belou 120 and the blood-pressure below 105, and as soon 
as the crisis occurred and convalescence set in the pres¬ 
sure quickly and steadily rose to 120 to 130 mm. In 
no case did we see a sudden fall of pressure at the crisis 
in some of the severe cases the blood-pressure has been 
low, the pulse, temperature and respiration very hio-h, 
and this ratio has remained persistently throughout the 
c isease. These are the eases in which Gibson’s rule is 
the most noticeable and the patients are verj^ ill and 
recover or die as the case may he. In those patients 
who recovered the pulse usuall}' diminished in frequency 
before the blood-pressure rose. In some few instances 
the reverse occurred. In other patients neither the 
temperature nor the pulse ran very high, and the blood- 
pressure was very low, below 100; still the ratio of 
Gibson’s rule did not point to a bad prognosis, that is, 
the pulse-rate remained below the millimeter pressure 
of mercury. These patients recovered and the pressure 
persisted very low in their slow convalescence. In some 
patients suffering from chronic nephritis, the blood- 
pressure remained above 150 mm. but was distinctly 
lowered b}' the pneumonia. Some of these patients 
recovered and some died. In those who recovered the 
blood-pressure rose after the crisis. In other patients 
with nephritis, the blood-pressure has remained high (200 
to-180) and j^et the patients have died. In the cases of 
elderly patients with arteriosclerosis and in some cases 
of chronic nephritis, Gibson’s rule did not hold good, 
and yet many of these patients died. The readings of 
the blood-pressure gave no hint of the cardiac failure. 
Taking the forty-eight patients, it is interesting to note 
that twenty of the forty-eight showed Gibson’s rule, and 
of these six die. Of the twenty-eight that did not show 
Gibson’s rule, five died. As expressed in percentages, 
this shows that of those who showed Gibson’s rule, 42.8 
per cent, died, but of those who did not show it, 17.8 
per cent. died. It is interesting to note among those 
who showed Gibson’s rule that not quite half were alco¬ 
holics, and among those who did not show it not quite 
three-fourths were addicted to alcohol; but then among 
those who did not show it are included the arteriosclero- 
tics and the nephritics, which further disturbs the ratio 
of blood-pressure and pulse-rate. 

In summing up the subject Janeway remarks: 

When one pictures the possible causes for -N’ariation in lobar 
pneumonia, the difference in. individual reaction to the toxemia 
and in extent of lung tissue involved, the motor restlessness 
of some patients, the urgent dyspnea of others, and the great 
'likelihood of an asphyxial rise of pressure where cyanosis is 
extreme, there is little wonder at these somewhat discordant 
results. 

Looking at the figures alone in print_ without the 
patients, the results do seem extremely variable and dis¬ 
cordant, but from impressions formed at the bed-side of 
watching the individual patient, of judging carefully the 
wisdom of this or that order for medication, and 
the knowledge obtained from the blood-pressure as well 
as from the pulse, temperature, and respiration §6°' 
eral appearance of the patient, the impressions left me 
not'so discordant as the mere grouping of tj'Pes ^''onlcl 
seem In the patients who were non-alcoholic, e\en 
Zlg those ^ho"^had passed the resistant stage of gu.ip 
Gibsoi’s rule seems to hold particularly " f 

r'hTg" tte milliaietera of mercury of blood- 
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pressure there is a very distinct warning and'danner- 
sign that cannot be disregarded. After convalesce'’nce 
iias set in, the pnlse-rate, however low the blood-pressure 
may be, iisualljf remains well below the millimeters of 
mercury in number. Patients who have arteriosclerosis, 
and who have chronic nephritis, are not apt to show 
Gibson s rule, but the danger of cardiac failure is none 
the less very great. In the eleven fatal cases here 
recorded, five showed Gibson’s rule and six did not. One 
cannot, therefore, attribute the break-down of the cardio¬ 
vascular equilibrium to one cause onty, as many are apt 
to do. We hear much of vasomotor paralysis in pneu¬ 
monia and infectious disease, and the 'figures here pre¬ 
sented undoubtedly show that it is common enoiigli in 
pneumonia, but it is not the only cause of fatal termina¬ 
tion. The pressure may remain up, and there may be no 
vasomotor paralysis until a few moments before death, 
and the cause of death be due to a failure of the intrinsic 
muscles of the heart. I have often been struck, at the 
necropsy of patients who had died from what seemed to 
me a disproportionately small amount of infection in 
pneumonia, with the frequency in such cases of the 
brown friable heart muscle which seems to be summed 
up pathologically as brown atrophy. The great propor¬ 
tion of degenerated heart muscles in alcoholics has as 
much influence in the increased fatality of pneumonia in 
these patients as vasomotor paralysis. Of the eleven 
fatal cases here reported, one-half showed vasomotor 
paralysis, and half did not. The measurement of blood- 
pressure, therefore, will decide often the question of 
whether we should look to the heart or the blood-vessels 
to reestablish the equilibrium of the circulation. One 
hears recently a great deal about -the use of epinephrin 
in cardiac failure in pneumonia, but unless one knows 
whether it is a vasomotor paralysis with a low-tension 
pulse, or a cardiac failure with a high-tension, pulse, one 
certainly cannot use it inteUigently, lor while it is -wise 
to give it vvith a low tension and it undoubtedly has done 
good in many cases in which this has been the factor 
against w'hich the epinephrin was v'orking, it is unques¬ 
tionably poor judgment to use it with a patient wdiose 
blood-pressure is already high, and whose heart is strug¬ 
gling without sufficient reserve force against too great a 
strain. On the other hand, one sees a mixture of strych¬ 
nin, camphor and alcohol given to raise a falling blood- 
pressure. One cannot acquiesce in the wisdom of this, 
for therapeutically it is a neutral mixture. The alcohol 
will dilate the vessels and reduce the blood-pressure 
vastly more than the strychnin and camphor can raise it. 

I have heard it reported that such a mixture had been 
given -all day to raise the blood-pressure, and_ the situa¬ 
tion saved by epinephrin. One always wonders if the 
epinephrin would have been necessary if the alcohol had 
been left out. It is also a grave question wliether alcohol 
is advisable in pneumonia nntil we know whether the 
blood-pressure is high or low, for if it is lower than 
normal, we certainly should not desire to further reduce 
it by such an effective means of lowering the blood-pvcs- - 
sure and dilating the vessels as is alcohol. There cer¬ 
tainly are patients with whom we are required to use all 
the means in our power, as camphor, strychnin, digitalis 
and epineifiirin, to prevent a vasomotor collapse, ami 
there are other patients with whom we must equally 
endeavor with vasomotor dilators to reduce the tension 
an in the pulse to the amount against which an overstrained 
heart can best work and carrv on its share in the equili¬ 
brium of the circulation. Th'e blood-pressure instru¬ 
ments to-day are of such convenience that they offer tlie 
easy opportunity to asceitain at a visit these facts. 
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knowledge of fhe blood-pressiire in pnenmonia will offon 
be of assistance in jndging of prognosis and of treat¬ 
ment. These are the two vital points to the patient. 

3G East Thirty-First Street. 


ABSTRACT OF DISCUSSION 
Db. Wilpeb Tilesto:^, New Haven, Conn.: With regard to 
the blood-pressure in cases of pneumonia, I do not think it has 
much value in prognosis. At a recent meeting of the Amer¬ 
ican Society for the Advancement of Clinical Investig.ation 
Dr. Sailer reported the results of a study of the hlood-prcssure 
in pneumonia, and he found that most eases of patients who 
died did not follow Gihson's rule. I do not think that suffi¬ 
cient data have been accumulated to lay dorni definite rules 
regarding the importance of the blood-pressure in determining 
the prognosis in pneumonia. 


THE 


TEEATilEET OE CHBOEIC 
HYPEETEESION * 


L. 


G. VISSCHER, M.D. 

EOS ASGEEES 


It is with the treatment of chronic hypertension as 
with that of glycosuria or fever, or even pain; it 
should not, per sc, be treated away, not artificially kept 
down, but watched as a valuable sign of most complex 
disturbances, of which we may or may not alter or 
eradicate the causes. Verily, to reduce hypertension is 
not its treatment; to maintain it will often he our task, 
as in cerebral arteriosclerosis and initial interstitial 
nephritis, in which increased blood-pressure is indis¬ 
pensable, and in which efforts to reduce tension would 
only aggravate the condition. In fact, there is in all 
pathologic liypertension a limit of irreducible tension 
which is above normal, but below which interference 
would disturb the cardiovasenlar equilibrium. To be 
guided by our nil nocere is a matter not only of academic 
dignity but of the most practical value. Too often are 
misery and discomfort added to existing derangement 
and disease, through haK Imowledge and vain efforts; 
this is done in direct ratio to the number and potency of 
OUT agencies of treatment. Lucidly we have not at our 
command powerful or lasting means or remedies to 
reduce blood-pressure, the application of which would 
not bring about such discomfort as to warn the patient 
that too much of a good thing is received. 

“Hypertension” and “lij-perpiesis” are new words, but 
as the conditions thus baptized can be dated back to the 
time of the Prophets with only slight increase in actual 


drinking, the revolting habit' of food-bolting, the mte 
liours without compensation by sleep, and the irregular 
periods of physical strain in work or play without con¬ 
stant and gradual training. The young women w^e warn 
against late hours, endless social gatherings with coffee 
and tea, insufficiency in water-drinking, faulty attention 
to many inner necessities at the expense of outside 
appearance. The gratitude with which young men and 
young women, especially vovTig mothers, have accepted 
and applied good advice in these matters belongs to our 
most cherished rewards. The young mothers, thougli 
often charminglv lacking in good example themselves, 
make a most commendable effort at teaching wholesome 
living to their children. 

Chronic liypertension is more prevalent among the. 
city population than in the connHy, and decidedly more 
among the middle class and the well-to-do; it is espe¬ 
cially the result of continnous brain work withont let-up 
or country air, and perhaps overstimulation by coffee, 
nicotin, alcohol and manifold overindulgenees. 

Among the toxins which cause hypertension, the purin 
bodies stand liigli. They will flood the tissues, whenever 
pi'oteid metabolism is disturbed, or after direct intro¬ 
duction of food-stuffs, containing abundant nucleins; 
that is, much meat, kidneys, liver, sweetbreads, brains, 
caviar, cured meat, sausage, gravies, old cheese, broth, 
mushrooms, peas, veal, and the like. It is necessary to 
alter the diet list in this line of restriction; in senile 
arteriosclerosis, such a radical change in alimentation 
will soon he followed by weakness without noticeable 
impression on the pulse. In fact, hand in hand with the 
manometrie examination should go the determination of 
urea, indican, and the acid-titer of urine in order to 
determine the proteid-tolerance of our hyperpietics. 
Among the end-products of proteid metabolism are uric, 
sulphuric and phosphoric acids, insufficiently neutralized 
by the mineral bases introduced with the food, if ample 
vegetables and fmits are not provided. This free acid 
will tend to disturb the normal neutrality of the blood 
•and the organism will use its‘ most powerful base, 
ammonia, witliholding it from urea formation, and draw 
on its bicarbonates, monophosphates and diphosphates. 
The carbonic acid, being the weaker acid, becomes insuffi¬ 
ciently transported to the lungs. Carbonic acid has high 
pressor qualities and enters, as such, distinctly in the 
hl'pertension of toxemia of pregnancy and of diabetes. 
TPhat influence carbonic acid has on the production of 
hypertension and on the maintenance of normal pressure 
may be learned from the recent investigations of surgical 
shock in laparotomy.by Henderson; it is demonstrated 


nwans of treatment, ue may go back to the storehouses ' that the peritoneal serosa gives off free carbonic acid 
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of time-honored customs and prorerbial advices. Next 
in importance to an equanimity of living, a moderation 
of working, a cheerful indulgence in minor transgres¬ 
sions (within bounds of righteousness) appears the 
complex task of regulating diet and breathing; consider¬ 
ation should be given to the toxic aspect of deran<Terl 
digestion and faulty metabolism, the dynamic side"of 
disturbed mtrn-nbdominal pressure, in relation to dia¬ 
phragmatic position and excursion and the loosenino- or 
tightemng of the splanchnic vessels durino- dio-e^tion 
For actual treatment, only people past 40^ ask our 
cnimsol; to the younger generation it is our duh' to 
spread the warning word. We warn the yoim-i men 
against excessive smoldng, chronic overindulgeSce in 
meat, the strenuosiiy of motoring, insufficiency ?n water- 

* Ivond In the S<?otloTi on Phnnnapolo'^r nne? . 
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especially into the moist, rvarm atmosphere of the so- 
called protective hot towels. In other words, it is ihe 
amount of reserve base which will determine in part the 
higher or lower tension of the circulation. To reduce 
this acidosis and to provide alkali freely bv vegetable 
foods and soda in various ways is our task. One routine 
way is the administration of alkaline laxatives, since it 
has been demonstrated that alkalinity of the intestinal 
contents increases putrefaction, and 'since the products 
of this process have high pressor qualities, it is better 
to give non-alkaline laxatives, when indican is abundant 
in the urine. I have found it of distinct benefit, in coses 
in which the introduction by mouth of alkali increase.s 
the flatuleucy, to administer it by rectum once or even 
twice a day. 

_ There is another side to this no-meat question; What 
IS the patienf s digestive power of meat, both in stomach 
and by pancreas? In achylia or snbacid gastritis, hydro- 
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cWorie acid will be of advantage, and the presence of 
striated meat fiber in the stool will point in the same 
direction. _ A frequent coetfect of laxative medication is 
tlie hurrying of albuinoses into the realm of the colon 
bacillus, which thrives on albuinoses and does not sub¬ 
sist on peptones; therefore, it is our task to give laxatives 
either early before breakfast or well after the height of 
digestion, Qid hene purgat, hene sanai. Those with 
the stigma of high tension on them, who suffer from dull 
headache, nervousness, vertigo, slight oppression in the 
chest unless their bowels moved that day, often at the 
age of hygienic introspection abandon their laxatives 
and take up some method of a most laborious and even 
ludicrous nature, e. g., a sudden change to coarse vege¬ 
table diet, the harder and tougher the better, uncooked 
in preference to anything, or the use of large amounts 
of olive oil or butter, or the keeping of regular hours 
for protracted morning visits to the toilet spent in pro- 
longed_ straining efforts at the stool, with a rise of 
abdominal pressure as a consequence. These people 
should go more carefully, in their conversion and not 
throw their pills away. 

So widely spread is the knowledge of what the lactic 
acid bacillus will do, that I shall merely pass the subject 
with endorsement and commendation. 

It is necessary that the intra-abdominal pressure shall 
be slightly positive, through the activity of the abdom¬ 
inal muscles and diaphragm under control of the respira¬ 
tion center. Whenever the intra-abdominal pressure 
rises to e.xeess, three things will happen: first, a high 
stand of the diaphragm, this very valve of life, so 
wonderfully assisting the rising of blood in the miglity 
vena cava, with reduced downward inspiratory excur¬ 
sion, which means lessened aspiration on the cava; 
second, the resistance to the venous inflow from the 
extremities into the common iliac; third, a rise of blood- 
pressure in the splanchnic arteries caused by compression 
of the venous splanchnic area. All this takes place 
provided the heart is powerful. Clinicalty, this con¬ 
dition is manifest through slight dyspnea, moderate 
hypertension, aching limbs, torpid liver and catarrhal 
gastritis. When, in later stages, the heart has lost in 
tone, the peripheral pressure will not climb through 
reduced systolic ventricular output. Now, this contrast 
in influence on blood-pressure, dependent on ^ whether 
tlie heart is in tone or weakened, is seen in many 
instances; even the same agent being a pressor or 
depressor in the same individual according to its quan¬ 
tity and duration. A hot bath will raise the pressuie. 
for the first ten minutes, and if prolonged the pressiire 
will fall. Muscular overexertion in the racer will raise 
the pressure from five to ten points, and will let it sag 
down ten to twenty points through heart exhaustion. 
Tobacco to slight excess will raise the_ pressure, m toxic 
doses it will depress. Alcohol in relatively smaller doses 
in youth will raise pressure through heart stimulation, 
while in age it will through equalizing relaxation lower 
pressure-provided the glass be filled and emptied with 
^?sdom, which age provides. By 

in end-results of similar causes, depending on the ton e 
5ty of the heart, we must explain why tly-j; f- 
we sive onr hyperpietic past the age of 40, uith till 
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Ample indication for treatment of this condition is 
given in the following causes of high intra-abdominal 
pressure: 

1. Abundant food intake. 

2. Gorged liver. 

3. Chronic loading of a distended colon. 

4. Gas in stomach and colon. 

5. Omental fat. 

The regulation of diet means a restriction in amount 
of siiffieieut caloric value, well above Chittenden’s 
penurious level; a diet adapted both to the secretory 
and motor functions of the indivddiial stomach, with 
especial caution against the unyielding coarse food fad 
and the. surplus amount of liquid taken by people wlio 
are washing their system; regulating the bowels with 
or without laxatives, moving them in the forenoon and 
relieving the colon of gas in the evening by a ivarm 
enema; further attention to flatulence with the habitual 
use of carminatives, including the sharper spices, where 
kidney and bladder do not forbid their use; massage of 
the abdomen, circumduction of the thigh, possibly tlie 
application of the sinusoidal current, for which a’voiy 
beneficial effect on intestinal atony is claimed. 

Jn dealing with general obesity or more localized 
embonpoint, a good deal of caution is needed; not so 
much at the disappearance of the fat do we aim as at 
the timely prevention of its formation. IVhen the 
abdominal parietes have been first comfortably filled for 
years, and thereafter uncomfortably stretched for some 
more y^ears, the intra-abdominal circulation adapting 
itself more or less to it in the meanwhile, what will hap¬ 
pen by energetic underdieting and massaging? Though 
the diaphragm will be greatly freed in its excursions, 
the flabby abdominal wall will give insufficient support 
and a tendency to a low intra-abdominal pressure will 
be manifest with a hindrance to, expiratory excursion. 
This low intra-abdominal tension, accompanied by a 
feeling of exhaustion and early fatigue in our advanced 
and overtreated byperpietics, is a far more difficult 
matter to deal with. The inferior cava output is retarded 
and the venous splanchnic area remains gorged, with 
flatulence and indigestion as a result, only compensaiod 
by a rise of pressure in the splanchnic arteries, tliercby 
throwing back the work on the already overburdened 
heart. So, in a measure, we should endeavor, in spite 
of hypertension, to overfeed our lean patients, not for¬ 
getting that many thin people, when hyperpietic, are 
often big eaters and mysteriously powerful alcohol 
absorbers. 

As hypertension is due to a narrowing of the total 
cross-section of the blood-eliannels, any change in one 
of the large areas of circulation will have its decided 
influence, especially in the areas of the skin, the muscu¬ 
lature, and the abdominal viscera. 

Within bounds of reason an ample amount of outdoor 
exercise is beneficial to hypertension; I emphasize_a onc- 
01 - two-mile constitutional before retiring, depending on 
the heart’s tonicity and reserve force. 

Warm bathing is very beneficial, both morning and ; 
evening, with cold sponge or shower thereafter; and ' 
with care, we can make use of the depressor influence 
of the warm carbonic acid and brine bath, which increases 
the pulse volume and, through opening the skin-circu¬ 
lation, reduces hypertension. Unless^ the favorite cold 
morning bath be followed by reaction, it distinctly harms 
by tightening the skin-eircnlation. 

Most important of all, however, is that enormous 
territory under control of the splanchnic nerves; -O 
manifold here are the various evidences of disturbance 
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and of consequent adaptation, that only minnte individ- 
nal observation vrill enable ns to foretell saicly the 
detailed influence of the most common happenings ot 
daily life. To gauge the pressor or depressor influence 
of a meal, depending on quantity,, quality and company; 
of a eisar or more cigars, of ivine and more^ wine,- taxes 
our individualizing acumen heavily in daily practice. 
^Vhile xestriction or complete withdrawal of cottee, tea, 
•alcohol and tobacco seems the safer plan, I am deeply 
convinced that ever since hypertension became the 
slogan, much wholly unnecessary privation has been 
forced on our patients. We cannot point out emphatic¬ 
ally enough that arteriosclerosis and hypertension are 
not congruent; that hypertension particularly in inter¬ 
stitial nephritis and cerebral arteriosclerosis is, compen¬ 
satory and should be very carefully dealt with, and that 
the involutionary arteriosclerosis of the aged, as well as 
some forms of toxic (syphilitic) arteriosclerosis, is often 
unaccompanied by hypertension. 

Extremely important, but almost common place, is 
the necessity for liver regulation. If I were to be left 
with only one drug to treat our disturbance under con¬ 
sideration, I should choose calomel. 

There are influences productive of chronic hyperten¬ 
sion which are to be mastered only by the intelligent 
conduct of our patients. It seems beyond doubt that 
mental overaetivity stimulates both pituitary gland and 
adrenals which throw pressor substances into the cir¬ 
culation. What lack of sleep will do, and the absence of 
relaxation to the -bTain (which is the characteristic of 
worry), what influence on hypertension must be attri¬ 
buted to the well-lmown, though ill-admitted fact, that 
libido sexualis, especially in man, is kept overstimulated 
in city life, can only he presumed. - All considerations 
combined, it seems that h 3 q)ertension has to be met and 
treated more during the hours the patient is away from 
work than when he is at it. It is well-nigh impossible 
to divert the mighty current of business life, as long as 
ambition is met by limitless opportunity and the mul¬ 
tifarious enjoyment of so-called - excitement can be 
bought only by overstraining the earning power. 

As to the hours of sleep, it should be better understood 
tliat carbonic acid is of high pressor power, that sleep in 
ill-ventilated rooms will interfere with metabolism dur¬ 
ing one-tbird of our life-time, a time additionally spent 
in the digesting and assimilation of the heaviest meal 
of the day. Invariably, for reasons already given neonle 
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meals with ease thereafter for a few hours, then take a 
moderate amount of physical exercise, a warm bath 
perhaps a wairu enema, and sleep in a warm bed with 
the windows wide open. 

A few remarks on drugs follow: Do iodids act 
through reduction of viscosity of the blood (Eomber<r) 
or through thyroid stimulation? Or does the thyroid 
act through its iodin in organic compound? I cannot 
say. We know that they do reduce headache and pre¬ 
cordial pain; they do not lower the blood-pressure in 
, advanced hypertonic arteriosclerosis; they do evervtliino' 
111 syphilitic arterial disease. They should be «iven with 
great caution, since IvrehFs warning, in cases which 
show thyroid enlargement, as it has happened too often 
tunt a daily aiiioiint of 15 gr. of the potassium ^alt 
during two weeks caused verj- rehelUous thvroidi^m As 
lodids have to be continued for long periods tm alter 
nation, as Eisner advises, from the sodium tlirmmh the 
strontuiTU and Tubidium to the potassium will hp 
commendable. Sajodin has been well tried- T do nnt 
care for it. ’ 
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Of decided benefit is theobromin, a dimethylxauthin, 
a congener to caflein, a trimethylxanthin.- Xantliins 
arc pressors, still through direct stimulation of the renal 
tubar epithelium (if this be not diseased) in large 
amounts they cause a fall in hlood-pressnre. Diimotin 
acts somewhat similarly. Ever since Huchard intro¬ 
duced the theobromin, we have found it potent in angina 
and anginoid states up to 7% gr., well distributed dur¬ 
ing the day. 

Though nitrites relieve anginoid suffering they do not 
alwa 3 's do so liy a general lowering of blood-pressure. 
AHer using sodium nitrite, I have repeatedly heard good 
reports from my patients. These reports were accom¬ 
panied by higher manometric readings. MaoKenzie’s 
observation is instructive. During an attack of angina 
with a pulse-pressure of 190, amyl nitrite gave instant 
and complete relief, the pulse-pressure rising to 200. 
This change evidently denotes the comparative prevalent 
action on the coronary arteries, StiU we must be aware 
of an angina with low tension due to dilatation of myo¬ 
carditis or even aortitis. Their excessive dilatation of. 
the cej'ebral vessels limits their use in hyperpietic nose¬ 
bleeds. Erj throl tetranitrate I have given zealously, but 
had to reduce the doses greatly to prevent the violent 
headaches so often caused by it. An advantage of the 
nitrites is in their combination with the tonic cardiacs, 
if needed. Aconite is of noted help in the excessive 
h 3 -pertension and pounding heart in toxemia of preg¬ 
nancy. Moreover, double drop doses during the day 
have given great relief without perceptible harm to the 
heart. 

Chloral, veronal and medinal are reliable agents to 
procure sleep when attacks of vertigo, dyspnea and 
pounding heart make the night a time of Irorror, and 
chloral may be given in effective doses; perhaps too 
often our patients fail to receive relief, which is with¬ 
held from them by our fear of doing harm. Erom year 
to year a new hypnotic comes on the market, which 
surpasses all its predecessors in effectiveness and absence 
of depressing effects on tlie heart. But it is just this 
depressor effect of the chloral group, wliich aids in com¬ 
bating the dyspneic unrest, which robs the patient of 
his sleep. Small doses of chloral during the day are 
verr' helpful by their depressor effect. 

in this respect I would add that in the senile heart, 
both with and without hypertension, digitalis is an ideal 
, , . • 1 . n drug and should not be withheld on account of its 

hypertension would do better to eat light evening pressor power. A good deal of this hypertension, already 
i with ease thereafter for a few liours, then take a compensatory, is due to venous stasis, with rest, massage, 

and partial depletion; the use of digitalis for a’few days’ 
guarded by some iodid or nitrite, will tone the mjo- 
cardium and bring decided improvement. The use of 
bromids for three or four days at a time will help. "Witb 
thiosinamin, fibrolysin and sulphocyanite of sodium I 
have only a bowing acquaintance. And very recently 
on Enmpf’s recommendation, I have begun the applica¬ 
tion pf high tension oscillating currents which can easily 
be given as a house remedy. 

As in the degenerative changes accompanying second¬ 
ary arteriosclerosis, the deposit of calcium salts adds to 
the rigidity of the artery, it has been deemed well to 
reduce the lime intake, which means the excinsion of 
hard water, the theoretical limitation of eggs. ehee=e 
rice, asparagus, carrots and milk. On these rounds’ 
strontium or sodium lactate is given. One of the latest 
drugs, sulphocyanite of sodium, derives its supposed 
effect from its calcium dissolving potency ^ ^ ' 

A practical question is: How°does altitude influence 
hypertension? It is as yet hard to answer, though, in 
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ABSTRACT OF DISCUSSION 

City: I see a great 
deal of iiigh blood-pressure in connection ivitli a variety of dis¬ 
eases of the skin; of course there is a far larger number of 
skin patients who are anemic and witli low arterial tension 
I see many patients, for instance, with ordinary eczema, from 
over-eating and drinking, M'ith full, bounding pulse, so that I 
am constantly having to combat high blood-pressure. I want 
to bring one therapeutic measure before you which I find to 
be of the greatest practical value, and have only to say tliat if 
you do not find blood-pressure lon-ered by the treatment recom¬ 
mended I should be e.xtremely grateful to be notified. This 
consists in a very radical change of diet, which is often quite 
a surprise to many patients. I appreciate all the features, 
for I myself have been tlirouah it a number of times. 


complex, 3^^ 

case in a man 55 years of age will illustrate the import 
exercise. His arterial pressure was 210 mm. He was a 
man about town, living a life of pleasure, having the best of 
) L ^ ' frequency autoeondensation reduced the 

blood-pressure to 130 mm. ivithin one month, when I put him 
on active exercise. The man went through last summer with 
a pressure that did not exceed US mm. He frequently played 
four games of tennis in succession, and is now in good condi- 
tion, taking little treatment and no drugs. The d’Arsonval 
method of treating hypertension is one of the greatest boons 
to hnnmnity. I have constantly under observation a goodly 
number of eases who are on the verge of apoplexy in whom a 
pressure of between 130 and 150 mm. is maintained with occa¬ 
sional treatment, with the liigh frequency current. This is 
accomplished without depressing the heart, as has been dem¬ 
onstrated in the treatment of a person in my own house every 
day, in whom the pressure was 210 mm. and irreducible, owing 
to general sclerosis. Another patient had been in bed most of 
the winter suffering irom pulmonary edema due to mitral 
insufficiency with h3’pertension. He had had three hemor¬ 
rhages with incessant cough and expectoration of bloody 


- - ..V,,....,. Some 

nve j'ears ago I conceived tlie plan when called to front n vorir 

acute bullous eruption, beconiFng hLorrhaH in a pleHioi^ expectoration of bloody 

„ 4-1 iS • 1 ”, iwmoiiua^ic, in a ptetiioiic mucus. His pressure when he came to me was 210 mm Under 

T’ then Imve employed it alternate day autoeondensation treatment (no dnm) the pres- 

in ^any cases and published a paper concerning it, which some sure rapidly fell to 130 mm. He is now well, w « out cS 

ffZ?." nitrogenous or dyspLa and his pressure is now maintained below HO mf 


intake, and so I told the patient to take nothing at all into 
the stomach for five daj’s but rice boiled in water, and white 
bread, with much butter on both (no milk or .sugar), and only 
pure water to drink, hot or cold, but not iced. The result was 
remarkable; the blood-pressure lowered at once, in three daj-s 
■ the pulse was soft, and the threatening eruption subsided 
almost entirely. I have practiced this mj'self on three occa¬ 
sions and know that one can stand it and feel immeasurably 
better under it, as I liave also observed in dozens of cases. I 
have the rice eaten with a fork, masticated thoroughly, in 
order that the saliva may he well mixed through it. Boiled 
rice has practically no nitrogenous value, ndiite bread little, 
if any, and butter has none. I had my own urine analyzed 
before and after subsisting on this diet for five daj's; I am a 
uric acid subject and neurotic. I had noted the amount of 
urea and uric acid before the dietavj^ course; I then took the 
diet for five days and the xirine actually showed more uric acid 
after my not having any nitrogen for five days than it con¬ 
tained before the diet, showing a relief to the sj'Stem by the 
abstraction of effete nitrogenous matter from the tissues. In 
mj" own case I had an acute vesico-bullous eruption, mainly 
on the hands. The second day of this diet the itching was 
gone and within five days the eruption had disappeared, ily 
treatment consists of four articles—boiled rice, with little 
salt, white bread, butter on both, and water. Some have kept 
it up for two or three weeks and thrived well. I wish I could 
talk a minute more about the value of mercurials in lowering 
blood-pressure; there is no question that they are of great 
value in reducing hypertension. 

Dr. Williaji B. Snow, New York: Dr. Visscher has con¬ 
sidered most of the general features and associated conditions; 


with one autoeondensation treatment weekly, with no other 
treatment. 

Dk. L. G. Visscher, Los Angeles: I am grateful for Dr. 
Bulkley's suggestions to lower blood-pressure by his exclusive 
diet, and to Dr. Snow for his information about the d’Arsonval 
treatment. I cannot agree ivith this speaker when he doubts 
the compensatory nature of hypertension. Depressing drugs 
or measures, especially in older subjects, have, in my experi¬ 
ence, caused weakness, very hard to overcome; it is necessary 
to get up a certain balance of welfare. Dr. King thinks well 
of calomel; so do 1, as I rather boldly stated. Physical rest I 
do not consider so useful as moderate and well regulated exer¬ 
cise. As to the cold shower, of short duration, after a warm 
bath, I maintain that it assures the reaction without which 
this measure were harmful. Cold baths I consider diarmful. 

Desiccation as a Means of Disinfection.—The Indian, who, 
instead of embalming and burj-ing his dead friend, hangs the 
body under a tree exposed to the air, makes use of the proji- 
erty of desiccation, which, as is well known, is very c/liciont 
in arresting decay and is the basis of a modern patent for 
keeping jmnst. Earth is a verj' powerful deodorant and ivill 
also act as an antiseptic; the gases given off by decaying 
bodies are absorbed and thus the burjdng of a body under 
proper conditions maj' be regarded as an efficient means of 
disinfection. The use of fire for cremating bodies undergoing 
decay or likelj’’ to cause a miisance is, of course, an illustra¬ 
tion of the employment of heat for the destruction of micro¬ 
organisms.—W. Dre^’fus in Jour. Am. Pub. Health Assn. 
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MEASLES IN MONKEYS — EEKTOEN-EOGEES 


EXPEEIMEJfTAL MEASLES IX THE SIOXKEY 
WITH SPECIAL EEPEREXOE TO 
THE LEUKOCYTES - 

LUDVIG HEIvTOEN, M.D., akd H. E. EGGERS, HI.D. 

CHICAGO 

In a series of recent articles Anderson and Gold- 
berger^ report the results obtained on inoculation of 
monkeys yith measles by means of blood from early 
cases of human measles and in otlier ways. The reac¬ 
tions described by them as appearing after an incubation 
period of six days and longer, consist essentially in a 
short fever with or without distinct macular -rash. 


otlicr lialf into tlio |iei-itoneal cavity of the small rhesus 
monkey about two hours after withdrawal of the blood. 

Chart 1 allows that on the eleventh day there developed 
a rise in temperature (rectal) which lasted about three days. 
At this lime the animal seemed sick, but there was no recog¬ 
nizable rash, no coryza, no conjunctivitis. There was, how¬ 
ever, a distinct fall in the total number of leukocytes during 
these days, and the relative participation of the different 
forms of* lenlcocytes in this fall is shown in Table 1, which 
gives the differential counts. The number of red corpuscles 
and the hemoglobin appeared to remain normal. 

As regards the differential counts in the monkey, it may be 
Avcll to state at this jioint that even in the apparently normal 
animal they show great fluctuations without apparent assign- 


ngnmoui 

aiiS BasMM asss 


SSBBIBBIBSHBBBBSBIm 





Chart 1.—Totnperature and leultoeyte curves o£ Monkey 5. Solid 
line == temperature. Broken llne=leukocytes. 

During the course of the experiments the results of 
w'liicli are given briefly in this article, special study was 
made of the leukocytes of monkeys {Macacus rhesus) 
after the injection of measles blood. 

Moxkey 5 (Chart 1, Taele 1).—The blood was obtained 
from M. Z., aged 23, thirty hours after a typical measles rash 
began to make its appearance. Three c.c. of blood were witli- 
dratvn from the elbow and mixed with 5 c.c. citrate-salt solu¬ 
tion (1 per cent, sodium citrate in physiologic salt solution); 
one-half of this mixture was injected into the heart and the 

* Prom tUc Memorial Institute for Infectious Diseases, Chicago 
1. Pub. Health Ilep., 1911, 26, pp. S47, SS7; The Joouxae 
A. M. A., July 8, ISll, p. 113, and Sept. 16, 1011, p. 071. 


Chart 2.—Temperature and leukocyte curves of Monkey 2. Solid 
line = temperature. Broken line = leukocytes. 

able cause, and hence it is difficult to draw accurate deductions 
from them. The blood of all of the monkeys showed relatively 
high proportions of lympliocytes ns compared with human 
blood and this, in spite of the fact that the cells of the 
so-called “large lymphocyte” type—cells -with a sharply defined 
nucleus and abundant basic-staining cytoplasm—were enum¬ 
erated among the large mononuclear cells, inasmuch as differ¬ 
entiation between them and typical large mononuclear cells 
is extremely difficult. 

As it was not wished to risk the life of the animal too 
.soon, the withdraival of blood from it was postponed until 
the fourteenth day when 3 c.c. were taken by puncture of the 
heart, mi.xed with 5 c.c. citrated salt solution and injected 
intracardially and intraperitoneally in Monkey 2. 


TABLH 1.—LEDKOeXTES IN MONKEY 5 

-;-Dillpicntial Count.- 

-LvnipUocytos and MoDonuclcars.—— 


luoc. with 3 C.C. measles blooa. 


Looks 111. 
Temp. 104.4 F. 


3 c.c. blood drawn from heart'.' 
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CARBOHYDRATE TOLERANCE AND THE HYPOPHYSIS 

■CEREBRI 


Notewort-li}" advances have been made in the last fotv 
years in elucidating the problems relating to tlie phi’si- 
ology and pathology of the hypophysis. Among these 
may be mentioned the taA'oral)le results of the partial 
removal of this gland in certain cases of acro!nogal 3 ', and 
the demonstration by Panlesco and by Cnshing* and his 
co-workers tliat the total extirpation of this gland, in 
animals is rapidly followed by death, whereas the paitial 
extirpation is followed bj’ vexy characteristic effects on 
growth and development. The latter results afford con-, 
elusive evidence that at least some cases of this disease 
are due to a hyperfunctioning of the hypophysis, some¬ 
thing which has long been suspected, but not previously 
definitel}'- proved. 

One of the most suggestive of the recent contributions 
to the knowledge of the physiology and pathology of the 
hypophysis is a paper by Goetsch, Cushing and Jacob- 
son= on carbohydrate tolerance and the posterior lobe of 
the hypophysis. The results recorded in this extensive 
experimental and clinical study not only are of great 
theoretical interest, but promise to be of nmcli practica 


value also. , ,, 

It has long been known that glycosiiiia frequently 

occurs in eases of acromegaly; Boreharflt, in thOS, 
statetl that in 176 cases it had been reported as present 
in siytv-three and that there was a lowered assinnlat.on 
limit for carbohydrates in eight others. In none of 
twenty eases of acromegaly or gigantism studied by 
Goetsch, Cnshing and Jacobson, however wy 
found. On the contrary, nearly all of those 1. 
showed an entirely nnsnspeeted 
markedly increased tolerance for 
they reacted with gl.ycosiiria only to amonnls of . 
mnoh in excess of those prodneing glycosuria m nm n 1 
individuals. Their condition was thus the leveise 

described by Borchardt. nnnfndictorv 

• \n explanation of these apparently contxadicto y 

results is found in these anthor^^imen^^ 

—•—-—' rr •at .r~^v 17. mo”- p- 

1. CusUing, H.: TH® ' gjl 02 , p.'lC5; abstr. in Tim 

■-> Bull .Tobns Hopkins Hosp.. mu. — 

Joun^-A^. July S, 1911. P- 103. 
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hydrate, metabolism im partially b3-popbyseetomized ani¬ 
mals; these usually showed immediately after the opera¬ 
tion a transient glycosuria, which, however, soon yielded 
to a markedly increased carbohydrate tolerance. The 
latter was readily reduced to, or below, the normal by 
the administration of extracts of the posterior lobe of 
the hi'popliysis. .In other words, excess of postei-ior lobe 
secretion such as results from the administration of the 
gland or by the mechanical expulsion of its secretion 
during an operation, on the gland leads to gfyeosuria or 
lowered carbohydrate tolerance; diminution of. secretion, 
such as results from the removal of the gland, or from 
disease, leads to greatly increased carbohydrate tolerance. 

These observations afford a satisfactory explanation 
of the vai-ying picture of carbohydrate tolerance seen in 
acromegaly; in the early stages of this disease there is a 
hyperfunctioning, not only of the anterior lobe (which 
leads to the skeletal changes), but of the posterior lobe 
leading to glycosuria; in the later stages there is a h^-po- 
funclioning of the posterior lobe leading to increased 
carbohydrate tolerance. 

Of more interest, because frequently overlooked, are 
the cases in which there is a primary hypofunctioning of 
the posterior lobe. According to Goetsch, Cushing and 
Jacobson, this may result from direct pressure by iuter- 
pednncular tumors, by growths originating in the lobe 
itself, and by the distant effects of a tumor causing an 
obstructive hydrocephalus and thus damming back the 
fluid medium carrying the posterior lobe secretion. The 
same symptoms of hypopituitarism occur in such cases 
as are seen in later stages of acromegaly. There is a 
very high tolerance for sugar, marked adiposity, due 
to a lowered consumption of sugar, and subnormal 


miperatnre, perhaps due to deficient oxidation. I he 
Iministration of posterior lobe lowered the carbohy- 
rate tolerance; by giving sugar in the amounts usually 
list sufficient to cause glycosuria in comparable normal 
xdividuals (about 3 grams of glucose or 1.4 grams of 
wulose per Irilogram) and administering the posterior 
)be in increasing doses until glycosuria was produced 
t was possible to determine the proper tberapentie dose 
f the gland in such cases. 

The relation thus established between the bypoplpisis 
posterior lobe) and carbohydrate metabolism throivs 
on a number of obscure problems. Thus Cush.mg 
^d bis associates are inclined to believe that tbetrau- 
ient di'cosurias often seen in cases of fractures a le 
,ase of the skull are due to a temporary stimulation o 
he bypopbvsis. Some cases diagnosed-as diabetes-mel- 
itus or since pohmria is a frequent accompaniment of 
lypopbysis overactivity, as diabetes 
iroved to be due to some factor stimulating le pm 
obe One of these authors’ acromegalj pa - ‘ 

vm-Iier f.iloJ to pos, a lite-iBaiivance cx™- 

iMtion OB accoBBtof siwpeclcil ® ' „„ 

li,„o of tlio aocOBd oxaBiinatioB not 

.Ivcosuria, bot there was also aB morcasca-caiboh) 
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tolerance, the earlier hyperactivity of the posterior lobe 
having given vay to a condition of hypo-activity. 

Th'e determination of carbohydrate tolerance thns 
promises to be of aid not. only in the diagnosis of con¬ 
ditions of dyspitnitarisin, but also in determining more 
accurately the character of the derangement. The ]ms- 
sible importance of this is evident from the statement 
of the present authors that they believe diseases of the 
hypophysis to be as frequent as those of the thyroid. 

These studies also serve still further to emphasize the 
differences between the physiologic activity of the two 


in the metabolism characteristic of fever. This is a 
most significant finding inasmuch as it tends, if correct, 
to indicate that in many pathologic conditions the nutri¬ 
tive derangement, quite contrary to some current con¬ 
ceptions, consists in a quaniiiaiive exaggeration of 
no)-mal processes rather than in some unique perversion 
of the bodily functions as the result of which the 
processes of oxidation, etc., proceed in entirely new 
channels. 

During the convalescent period, according to Eo11_y, 
there mav be alterations in the values for ox.ygen con- 


parts of the hypophysis; the best tlierapeutic results can 
be expected only when this fact is taken into con¬ 
sideration." 


THE STUDY OF FE.VER 

It is interesting to watch how the introduction of 
improved methods of investigation opens up new points 
of view with respect to disease. At one time it may 
be the bacterial invader which commands attention 
wheir some new technic for the cultivation of micro¬ 
organisms is announced; in other cases newly described 
pathologic lesions become the center of interest; or again 
the disturbances of metabolism attract notice. This has 
been conspicuously true in the study of fevers. Although 
the pathognomonic features of these conditions have 
long been associated with an upset in the oxidative func¬ 
tions of the body, it can scarcely be said that any clear- 
cut conceptions of the nature of the disturbances exist. 
The current teaching assumes that in fevers the decom¬ 
position of the foodstuffs and the proteins in particular 
is different from that which goes on in the healthy 
organism. The complicating inanition factors in pro¬ 
longed fever have been emphasized by Coleman^ and 
others; but the abnormal conditions created by starva¬ 
tion per se have received too little consideration in the 
past in the study of disease. 

The technic of studying the respiratory exchange, 
which enables one to obtain an insight into the oxidative 
])lienomcna of the body, has been highly perfected in the 
Xutrition Laboratory of the Carnegie Institution of 
M'ashington. at Boston. Following in the path of Zuntz 
and his collaborators. Professor Benedict has rendered 
more easy and accurate the estimation of the respiratorv 
quotient, i. e.. the relation between the consumption of 
oxygen and the output of carbon dioxid, at the bedside. 
By means of a modified Benedict apparatus. Bollv= has 
found that the respiratorv quotient is not essentiallv 
modified dining the progress of the febrile state. 
Fuitliermore, the relations between various elements in 
the urine and the tissues show no departure from the 
s^ifficienl to suggest any qualiiative .alterations 


sumption and carbon dioxid production which point to 
as yet unknown reconstrnctions in the recuperating 
organism. The deposition of fat is suggested. A return 
to normal values may at times not occur until the end 
of several months. This is quite what might be antic¬ 
ipated. The result of such studies is to make us niore 
careful to distinguish between the direct effects of path¬ 
ogenic agents and the consequent exaggerations, rather 
than perversions, of the metabolism to which they may 
give rise. In other words, physiologic overwork of the 
organism may be quite as much a characteristic of dis¬ 
ease as is an imperfect behavior of the bodily mechanism. 


TFIE PRF.VEXTION OF INDUSTRIAL DISEASE ’ 

Industrial diseases are “morbid results of occupational 
activity traceable to specific causes or labor conditions, 
and followed by more or less extended incapacity for 
work.-"’ Such diseases come about in two ways; Special 
industries give rise to their own peeuliar ailments; thus 
result “phossy jaw” among match-makers, lead, arsenic, 
mercury poisoning, caisson disease and the like. In the 
second place special industries render the workmen sus¬ 
ceptible to certain common types of disease; as when 
laborers in dust-evolving trades succumb to tuberculosis 
and pneumonia. Among disease-engendering occupa¬ 
tions are glass-blowing; work in cotton factories; the 
work which young girls must do in the trimming-rooms 
of packing establishments, at a temperature lower than 
that generally obtaining in refrigerators; the work of the 
locomotive fireman, who, when asked how often through 
his hours of labor he bent his back, answered “just 
once”; the nystagmus-inducing work of miners; trades 
inducing specific infections, such as anthrax, and so 
foith. 

Ignorance of the value of measures of safety, and con¬ 
siderations of profit and loss combine in varying pro- 
poitions to depress the health and take the lives of 
woikers. AYhether the employer really saves money, or 
only thinks he saves it, at the expense of the lives' and 
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health of his cm" dvees is practically immaterial, except 
that in the ’ < must be educated, and in the 

former he m -d. The question of the nm, 

effective me.ar . 'ith the problem is one wh' 

this country • little to answer. 
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nurse’s cell, elevated by j'ard, so that slio lias good over¬ 
sight over the cells. Each patient’s cell is, in fact, a ward; 
it is over 4 yards high and nearly 3 yards square. There is 
ample provision for disinfection in this station. If, however, 
a cliild "is found to be non-infections, it is sent to the general 
waiting-room, where similar diseases arc grouped and treated 
together. A small dispensary gives remedies at a nominal 
cost or free of charge to those in had circumstances. Tlie 
in-iiaticnts arc located on the two upper floors of the clinic. 
Wards with from G to 14 beds each arc provided. A lecture 
hall for 200 students with special aiTnngements for the demon¬ 
stration of children’s diseases, a library, physicians’ and 
nurses’ rooms, a small infants’ ward for seventy babies, 
“boxes” or coitrcuscs for six prematurely born babies, and a 
hall for wet nurses, fdl up the large building, Avhich has si.xty 
six beds for children. A small plmtographic and gymnastic 
department also belongs here. The pavilions for diphtheria 
and scarlatina arc alike, each having twenty-two beds, and 
provide arrangements for the change of clothing of the phj'si- 
cians and nurses, and for disinfection. A subterranean pas¬ 
sage permits of communication with the main building. 

The clinic of Professor Cbiari, the last of the trio, is smaller 
than the others. -It bas'only fifty beds. Special attention has 
been paid to the lecture room and to the arrangements for 
leaching, as in this branch (laryngology) each student must 
sec the cases separately. Twenty persons can be examined 
at the same time in the classroom, and four operations can 
go on simultaneously in the surgery. The arrangement for 
sterilization of the instniments (mirrors) used is simple and 
ingenious. They are placed in a cup made of '"'ire, which is 
.into a receptacle containing constantly boiling water. 

. 1 this receptacle the cup may be taken whenever wanted, 
and placed in another solid nickel cup at the table • of the 
physician; a double set of instruments makes possible rapid, 
uninterrupted working. Operative classes, diagnostic classes, 
as well as regular treatment go on without delay, as there is 
plenty of space and material. !More than 12,000 fresh cases 
are seen here yearly, so that the work done is enormous. 
Special operation theaters are provided for the larger oper¬ 
ations, as well as a laboratory and an a^-ray department, and 
a room for bronchoscopy and esopbagoscopy. 

These clinics are really the most modem and up-to-date 
institutions, forming the results of cooperation of-experimental 
builders, architects and scientists with the respective profes¬ 
sors, so that the outcome, adapted to the highest expectations, 
is the- best that could be wished. For years to come these 
clinics will be the models for hospital building, a Mecca for all 
hospital committees. But there is a 

been very expensive, and a single patient costs the hospital 
nearly $1.50 a day, as the upkeep and management of the 
cliiics is very dear Heating and lighting is on the-central 
fyJteL H^t air is generated in the machine-room, ^vhere also 

cLlric po,v„ is 

t’S ' A'm‘:rii“uSo, a^«ge ».f «> f » 

a™ an ample outfit tend to incteass the coustant cost ot tl 
otherwise- excellent clinics. 


Deaths 


David Richard Fly, M.D. Kentucky School of Medicine, Louis- 
ville, 1894; elected president of the State Medical Association 
of Texas at its 43rd annual meeting at Amarillo, May 11, igip 
died in St. Joseph’s Sanitarium, Fort Worth, November 30 
aged 4G. Immediately after graduation. Dr. Fly entered gen¬ 
eral practice in Fort Worth and- on the organization of tbe 
Medical Department of Fort AVortli University, he became 
demonstrator of anatomy and chief of clinics of that institu¬ 
tion. He was also city physician of Fort Worth from 1895 to 
1897. In 1900 Dr. Fly was obliged to remove to the Pan¬ 
handle of Texas on account of ill health, and located at Ama¬ 
rillo. He was made local surgeon for the Rock Island ami 
Fort Worth and Denver Railroad and consulting surgeon to 
the Santa Fe System; for two years after his removal to 
Amarillo, Dr. Fly was lecturer on physiology and hygiene in 
the Amarillo College. He was instrumental in locating the 
Hospital of the Sisters of the Incarnate Word in Amariiloj 
and was a member of the staff of that institution. For many 
years Dr. Fly was interested in organized scientific med¬ 
icine; he was one of the founders of the old Panhandle Dis¬ 
trict Itledical Association and for six years its president. 
Since 1903 he has been councilor of the Panhandle District and 
for a year served as chairman of the committee on public lec¬ 
tures of the association and also as chairman of the committee 
of legislation and municipal regulation of the Texas Antituber¬ 
culosis Association. 

Alfred Cochran Lambdin, M.D. University of Pennsylvania, 
Philadelphia, 180C; a veteran of the Civil War and a practi¬ 
tioner of Germantown until 1870, when he gave up practice 
to enter newspaper work; first managing editor of the Phila¬ 
delphia Times, then associate editor of the Timcs-Public 
Ledger, and since 1904 editor-in-chief of the Philadelphia 
Public Ledger, widely known as a dramatic, art and musiail 
critic and writer; died at his home in Philadelphia, November 
8, from heart disease, aged C5. 

Francis Schill, M.D. University of Freiburg, Germany, 1881; 
a member of the American Medical Association; treasurer of 
the Cambria County (Pa.) Medical Association; a member of 
tlie board of managers and of the consulting staff of the Cone- 
maugh Valley Memorial Hospital; a member of the board of 
health of Johnstown; assistant surgeon of the One Hundred 
and Seventh Ohio Volunteer Infantry during the Civil Wav; 
died at his liome, November 14, from senile debility, aged 80- 

John Bo 3 mton Palmer, M.D. New York Homeopathic Medical 
College, New York City, 1892; professor of diseases of the 
nose and throat in the New York Medical College and Hospital 
for W’omen; attending physician to the New York Ophthalmic 
Hospital and consulting plij’^sician to the Volunteer Hospital 
and the Hospital of the Five Points House of Industry; died 
at his home in New York City, October 30, from arterio¬ 
sclerosis, aged 47. 
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Lewis Jackson Baker, M.D., Jefferson iSIedical College, 1875; 
formerly a member of the American Medical Association; a 
pioneer member and formerly president of tbe Wapello County 
(la.) Medical Society: for several years city physician of 
Ottumwa; died at tbe borne of his daughter in Somers, Mont., 
Kovember 8, from cerebral hemorrhage, aged 01. 

George W. Roberts, M.D. Rush Medical College, 1809.; a mem¬ 
ber of the American Jledical Association; for more than forty 
years a practitioner of Albany, Wia., and for sp-eral years 
vice-president of the Exchange Bank of Albany; died in a hos¬ 
pital in Madison, November 8, from septicemia, following an 
operation for abscess of the leg, aged 70. 

Frank W. Graham, M.D. St. Louis College of Physicians and 
Surgeons, 1883; director of the White Cloud Hospital and 
Sanatorium, Ludington, Mich.; for four years mayor of Lud- 
ington and president of the board of trade for two terms; 
died suddenly in a store in Ludington, A'ovember 6, from cere¬ 
bral hemorrhage, aged 55. 

David Putney Goodhue, M.D. Dartmouth Medical School, 
Hanover, N. H., 1863; a member of the American Medical 
Association; and president of the New Hampshire Medical 
Society in 1805; acting assistant surgeon, XJ. S. Navy during 
the Civil War; died at his home in West Springfield; N. H., 
November 5, aged 73, 

George Allen Brug, M.D. Medical School of Jlaine, Bruns¬ 
wick, 1875; a member of the Rhode Island hledieal Society; 
for many years a practitioner of Providence, R. I.; major and 
surgeon of the First Rhode Island Light Infantry; died at his 
summer home in Chilmark, Mass., November 12, from cerebral 
hemorrhage, aged 58. 

Thomas H. McGann, M.D. Dartmouth hledieal School, Han¬ 
over, N. H., 1876; a member of the Medical Society of the 
State of New York, and for many years a practitioner of 
Wells, and surrogate and county judge of Hamilton County; 
died at his home in Gloversville, N. Y., November 8, from 
myocarditis, aged 59. 

John Faraday Oaks, M.D. College of Physicians and Sur¬ 
geons, New York City, 1871; a specialist on diseases of the 
eye, ear, nose and throat; for several years a resident of 
Chicago and later of Dubuque, Iowa; died at his home in 
Cincinnati, August 11, from cerebral hemorrhage, aged 61. 

Hugh Blake Williams, M.D. Tuiane University, New Orleans, 
1884; a member of the American Medical Association; assist¬ 
ant surgeon to the eye department of the Illinois Charitable 
Eye and Ear Infirraaiy; died at his home in Chicago, Decem¬ 
ber 4, from cerebral hemorrhage, aged 51, 

Rufus D. Jacobs, M.D. University of Wooster, Cleveland, 
1869; Medical College of Ohio, Cincinnati, ISS6; of Vinton; a 
member of the Ohio State Medical Association; fell from a 
train, at Vinton, October 27, and was run over, dying a few 
hours later from his injuries, aged 78. 

Charles Reade Gould, M.D, Dartmouth hledical School, Han¬ 
over, N. H., 1866; a member of tbe American Medical Associa¬ 
tion; for many years a member of tbe board of health of 
Tilton. N. H.; died at his home in that place, November II 
from cerebral hemorrhage, aged 69. ’ 

John Joseph McAvoy, M.D. Bellevue Hospital Medical Col¬ 
lege, 1895; a member of the Massachusetts Medical Societv 
for three terms city physician of Lawrence, and at one tiine 
a member of the board of education; died at his home Novem¬ 
ber 12, from heart disease. 


William D. Barclay, M.D. Hospital College of Medicine 
Louisville. 1890; a member of tbe Missouri State Medical 
Association; local surgeon at Odessa for tbe Cbicaoo and 
Alton Railway, died at his home, November 14 , froni pneu¬ 
monia, aged 42. 

Alejcander Lane, M.D. Knsb hlcdical College, 1895; a well- 
known colored practitioner of Chicago; once assistant pliysi- 
cinn of Cook County and a member of tbe legislature- died at 
Iris liome in Chicago, November 13, from disease of the lun<»s 
aged 52. ° ' 


Louis Fleckenstcin, M.D. Detroit College of I.Iedicine ISSS 
of Vernon; a member of tbe Michigan State Medical <4cietv 
at one time postmaster of Port Hope; died at bis home i 
Detroit, November 14, from cerebral hemorrhage, aged 55 
Harry Victor Harbaugh, M.D. Universitv of Maiwiand' BiU 
East Newmarket; a member of‘the Medic- 
ami Cbirurgical F.aculty of Marjland; died in the CamhrM^ 
(Md.) Hospital. November 10, from pneumonia, aged 28 ' 

Joseph E. Perry, M.D. Universitv of Tennessee'' nC,,':, i 

1SS7: of Wellborn, fla.; died in a sanatorium to Itlanta r 
November 4, aged 50. -lirtanta, Ga 


.Charles Patton, M.D, Louisville Medical College, 1888; a 
member of the Indiana State Medical Association and jEscula- 
piaii Societv of the Wabash Valley; died at his home in Terre 
Haute, November 17, from heart disease, aged 40. 

Joseph Waldauer, M.D. Louisville (Ky.) Medical College, 
1894; a member of tbe American Medical Association; health 
officer of Warren County, Miss.; died at his home in Vicks¬ 
burg, November 10, from uremia, aged 48. 

Edward R. Close (license, FlicUigan, years of practice, 
1900); for forty-five years a practitioner; a member of the 
Antrim County Medica'i Society; died at his home in Bellaire, 
July S, from chronic nephritis, aged 77. 

James W, Vander Voort, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1863; Bellevue Hospital Medical College, 1809; died 
at his home in Harveysburg, Ohio, November 11, from cerebral 
hemorrhage, aged 77. 

John G. Knowles, M.D. Vanderbilt University, 1907; of 
Ninock, La.; died in the Scliumpert Memorial Sanitarium, 
Shreveport, La., May 9, after an operation for intestinal 
obstruction, aged 32. 

Samuel Edward Hawes, M.D. Louisville (Ky.) Medical Col¬ 
lege, 1881; a member of the Nebraska State Medical Associa¬ 
tion; died at bis home in Fairbury, November 12, from heart 
disease, aged 51. 

James Burl Kelley, M.D. College of Physicians and Surgeons, 
San Francisco, 1901; formerlj’^ of Brownsville, Ore.; died 
recently at his home in Portland, Ore., and was buried Octo¬ 
ber 30, aged 52. 

Osmer Letson (years of practice—six years—^Michigan, 
1900); formerl}’ an inmate of the Soldiers’ Home, Grand Rap¬ 
ids; died suddenly at the home of his daughter in Covert, 
October 22. 


William Thomas Jones, M.D. Jefferson Medical College, 
1883; a member of the American Medical Association; died 
suddenly in his office in Georgetown, Texas, November 11, 
aged 58. 

Bernhard Krause, M.D. University of GSttingen, Germany, 
1853; one of the oldest practitioners of Cleveland, Oliio; died 
suddenly at his home, November 17, from heart disease, 
aged 80. 

Jesse Reagan, M.D. Medical College of Ohio, Cincinnati, 1850; 
a surgeon of volunteers during the Civil War; died at his 
home in Plainfield, Ind„ November 10, from senile debilitv 
aged 80. 

Benjamin Brown, M.D. Medical College of Virginia, Rich¬ 
mond, 1899; formerly a member of the American Medical 
Association; died at his home in Nokesville, Va., November 14 
aged 34. ’ 

Edward Sanderson McKean, M.D. University of Virginia 
Cliarlottesville, 1881; a member of the Medical Society of 
Virginia; died at bis home in Goshen Bridge, November 13 
aged 60. ' ’ 

John D. Overholser, M.D. Rush Medical College, 1901- of 
SlilledgeviIIe, Ill.; a member of the American Medical'Associa¬ 
tion; died recently and was buried at Milledgeville, Novem¬ 
ber 12. 


Elver Garrison, M.D. Barnes Medical College, St. Louis 1890- 
a member of the Illinois State Medical Society; died' ’at his 
home m Greenup. February 9, from cerebral bemorrbage. 

Herbert Wallace Hatch, M.D. Cooper Medical College San 
Francisco, IS93; of Oakland, Cal.; died in the new Providence 
Hospital, Seattle, Wash., October 28, aged 42. 

David Harlow Riegle, M.D. Starling Medical College Colum¬ 
bus, O., ISOS; died at Ins home in Kansas Citjq Mo ’October 
29, from edema of the brain, aged 40. ^ ^ 

Lars P. Jacobson M.D. College of Physicians and Surgeons 
Keokuk, la., 1898; died at his home to Kankakee, Ill., Novem¬ 
ber 0, from heart disease, aged 57. 

Samuel McCurdy, M.D. Cooper NIedical College, San Fran- 
msco, 18/2; of Santa Inez, Cal.;-died to a Sanatorium to 
Berkeley, October 25, aged 64. 

.^fred^B. Nash, M.D. University of Pennsylvania Piiil-ir?r>? 
pUia, 1876; died at his home in Frenchtown, N .J ’threh 
from tuberculosis, aged 5S. ’ t-L 

Chaney, M.D, Kentucky School of Medicine Tonis 
ville. IS.i: died at his home in Senath, Mo., Nov 2 1910 
from pneumonia, aged 58. 

C«.Mngurt U%?d%’5 
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The Propnganda for Reform 

In’ Tuts DKrAnxMEXT Ari'EAK llEroKTS OP THE Council 
ON 1 lIAItMACV AND ClIEMISTUV AND OF THE ASSOCIATION 
L^inonATOiiY, loGimiEu with Other Matteii Tbndinq 
TO Aid Intelligent riiEscRiniNG and to Oppose 

AIEDICAL FitAUD ON THE I'UllLIC AND ON THE FliOPESSION 


PRELIMINARY REPORT OF THE COMMITTEE OF THE 
. COUNCIL ON PHARMACY AND CHEMISTRY 
ON IMPORTANT DRUGS 

T]ie Council on Pliannaey and Chemistry, in response to a 
lumiber of requests, 1ms undertaken the compilation of a list 
of the admittedly more important drugs ivliicli might serve as 
a basis for instruction in medical schools and in the prepara¬ 
tion of examination questions for license to practice. The 
desirability of laying special emphasis on the really important 
drugs in teaching and in state e.xaminations has been omplia- 
sized bv teachers in 


medical schools and also 
by members of the Na¬ 
tional Confederation of 
State Medical Examin¬ 
ing and Licensing 
Boards, ivho have gone 
on record as favoring 
the restriction of ques¬ 
tions in materia medica 
subjects to a limited 
I list of important raed- 
'icaments ivith -n’liich all 
students and practition¬ 
ers should be thor¬ 
oughly familiar. 

A number of tentative 
lists of this character 
have been prepared both 
in the United States and 
in England. A composite 
of these mas submitted 
to a large number of 
teachers of materia 
medica and therapeu¬ 
tics, to members of 
state examining boards, 
and to others; the con¬ 
sensus of opinions re¬ 
ceived in reply is shown 
in the list referred to 
below; there was prac¬ 
tical unanimity in favor 
of including those titles 
printed in solid capitals 
and a large majority in 
favor of including the 
others. 

Before submitting the 
list to tile Council on . • j 

Pharmacy and Chemistry for final action the committee de¬ 
sirous of obtaining still further opinions from active practition¬ 
ers. For tlm purpose the list is printed on page 22 of the 
advertising section of this number of The Johknal so that it 
maj’ be detach^ without mutilating the reading pages. 

Every physici\n who is willing to assist in the work is 
■ invited to draw a'Minc through those drugs included in the list 
which, in his estimation, are not of sufficient importance to be 
retained, and to retVn tlie page to the undersigned at the 
same time sending a l^t of such drugs as he may think should 

be added. , . „ 

It may be repeated thk it is not the purpose to prepare a 
list of all drugs of value, but simply a list of those which are 
recomiized as being of such importance that all graduates in 
medreine and all applicants fm’ license to practice may reason¬ 
ably be'expected to be fanuliai\ivith them. 

Reid Hunt, M.D., Uiairman, Wasliington, V. O. 

Hygienic Laboratory, 25tli anc\ E Sts., N. W. 
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C. H, CARSON—QUACK 

Some Sworn Testimony Regarding His Professional and Edu- 
cational Qualifications 

In the Editorial Department of this issue, we have some¬ 
thing to say about the Kansas City quack, C. H. Carson. The 
conclusions there given are based, in part, on information 
some of winch wc are about to give. Three or four years a<ro, 
George Creel, the editor of the Independent, exposed Carson’s 
charlatanry and fakislmess. As a “come back,” Carson pub¬ 
lished statements to whieli Mr. Creel took exception and which 
resulted in Carson.being sued for slander. Depositions were 
taken in this case from which we are going to quote some¬ 
what extensively. It should be explained that at the same 
time^ that the testimony was being collected in this case a 
criminal prosecution was being brought against Carson by the 
state of Missouri, charging him with practicing medicine with¬ 
out a license. This will make clear ivhy Carson refused to 
answer questions to which no reputable practitioner of med¬ 
icine would have hesi¬ 
tated to reply. In the 
matter that follows, 
Mr. Reed, wlio speaks 
occasionally for Carson 
and on whose advice 
Carson refused to an-, 
swer questions, was one 
of the numerous attor¬ 
neys employed by this 
quack to defend him. 
The matter that imme¬ 
diately follows and in 
which Carson shows an 
unwillingness to state 
the business in winch 
he was engaged, was 
elicited on direct e.xam- 
ination by Mr. Frank 
P. Walsh. Jlr. Walsli 
was the special counsel 
appointed by the State 
Board • of Health to 
prosecute Carson for 
practicing medicine 
w’ithout a license: 

Carson’s TEsratosT 

Question — Wliat is 
your name? 

Ansieer. —C. Hiram Car- 
son. 

Question. —What does 
the “C” stand for? 

Answer. —Just for an 
initial. 

Question. —^No name to 
it? 

Answer. —No, sir. 
Question. — C. Hiram 
Carson ? 

Answer. —That is the 
name. 

Question. —How old are 
you, doctor? 

Aitsiccr— I have passed 

the age of sixty-two. I will be sixty-three on the 22nd day of tlie 
present month. . 

Question. —Whore do you live? 

Answer. —I lire in Kansas City. 

Question. —At what place? 

Ansipcr.—Twelfth and Washington. 

piicsfioii.—How long have you lived in Kansas City? 

AHSiccr.—Since November, ’79. 

prosecution, and might tend to 

Question.—T>o you at>y«’rDse yourspif as a dninc 
Mr. Reed; That is objected to, and ncainst him in 

for the reason that there is a non ponding 

the Criminal Court ^£acUcmg the healing art, 

plaintilf in this case charging him with practicing^ 

and the answer, if given, might tend to convict mm oi 
'^^^&.ssioner: The guostion was, Do you advertise yourself as a 
^'irsiooi’-For reasons stated by my attorney I refuse to answer. 
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Oiicsllon. —Do ■'•ou refuse to answer ns to wlrctlier you nflvertlse 
yourself as a divine healer on the ground that your answer might 
tend to iDci-iminato you? 

Auf^wcr. —Yes, sir, 

Oticsfion.—Are you a divine healer? ' , , ^ kr. 

Mr. RcctL' Objected to for the reason given before and decline to 
answer it for the same reason given. 

CoaitJiissfoucr.*—You decline to answer, doctor r 


Oiicsfion.—Do yon decline to answer the last question on the 
ground that your answer might tend to incriminate you? 

—i do. 


[Carson used to call Ills institution the College of Psychic 
Savcology and at the same time he published an advertising 
sheet called the Psychic ^YorUl. Part of the questions and 
answers regarding this publication follows:] 


Oiicsfion. — 4 iTiat is the College of Psychic Sarcology? 

liisiccr (after argument).—It is an institution Incorporated under 
the laws of the State of Jllssouri, as a philanthropic and educa¬ 
tional institution. 

Qticsfioii.—Who is president of it? 

Aasiccr.—C. H. Carson. 

Qiic.stion. —Is that you? 

•Ansicer. —That’s me. 

Question. —Who is vice-president of it? 

Aii.swer. —U. JI. Carson. 

Question. —Related to you in any way? 

Answer. —She is my wife. 

Question. —Who is treasurer of it? 

Answer. —Same party. 

Question. —Tour wife? 

Aiisiccr.—B. M. Carson. 

Question. —Who Is secretary of it? 

Aiisiccr.—I have just stated that; Dr. F. M, Planck. 

Question (after argument).—I will ask you if Dr. Planck attends 
to correspondence for you ? 

.tasicer.—He does—write and dictate lettrrs. 

Question (after argument).—Does Planck write articles for you 
for the neu’spapors? 

Aiisiccr.—He does not. 

Question. —Who writes articles tor you for the newspapers? Who 
do you have in your employ for that purpose? 

Answer. —C. H. Carson writes most of the articles tor the news¬ 
papers. I have no one in my employ to write articles for news¬ 
papers. / 

Question. —In this college you have spoken of, Psychic Sarcology, 
do you issue some kind of a publication in connection therewith? 

.fiisicer (after argument).—For the reasons given by my attorney 
I decline to answer the question because the answer to the question 
might incriminate me in a suit now pending before the Criminal 
Court. 

Qiiostton. —Did the College of Psychic Sarcology during the 
present year publish a paper or a magazine? 

Mr. Itecil; Now we object to that as absolutely immaterial In 
this case. 

Commissioner: Objection overruled. 

Aiisircr.—It did not. It published a circular or prospectus of the 
things that we teach one. Only one issue of that is in c.vlst- 
cnce now. 

Question. —What is the name of that? 

Answer. —It is called a prospectus of the Carson College of 
Psychic Sarcoloev, 

Question. —Did you employ any person or persons to write articles 
for that? 


-•lif.siocr (after argument).—Before I answer that I would like to 
make an answer to the court.—explanation. This prospectus was a 
single issue. I dictated the character of the contents and gave it to 
a stenographer who wrote and furnished me the material tor publi¬ 
cation in this circular and prospectus. 

Question —What was thename of the stenographer? 

.liMircr.—The name of the stenographer that wrote that_the 

writer of that was Mrs. Balgue. 


Oiicsfion.—^Do yon give your patients slips of tissue paper and 
tell them If they pin them on their garments It will relieve them of 
disease 7 

Answer. —I do not. . , j 

Question.—Do you give your patients slips of tissue paper and 
tell them to apply them to the part affected? 

Atisipcr.—1 sometimes give my patients a tissue that I prepare 
for the purpose of being placed on the nerve center at the base of 
the brain or between the slioulders and pinned there to bo worn 
during the night and removed and destroyed in the morning. 

Question. —In what way do you prepare this tissue paper? 

Anstcer (after argument).—The tissue paper is placed between 
my hands. My hands possess a magnetic and electric power that 
seems to bo transmitted to this tissue. It Is placed in an envelope 
securely sealed, and an absolute statement made of how to use it. 
The statement is made on the envelope. 

Oncstion. —What is the statement of how' to use it? 

Answer. —The statement savs; this Is what I say to the patient, ■ 
“Place one of these tissues between your shoulders at night.” 

Qiicsiioii.—No matter what disease the patient has? 

Answer. —In case of extreme suffering place the tissue over the 
scat of pain. If yon wish to have me state what 1 have been able 
to accomplish with it I would like to do it. 

Question. —Do you place that on the seat of pain no matter where 
the pain Is or what the character of the pain is, or what the dis-- 
ease is? 

Answer. —I do not give these in all diseases. (After argument.) 

I simply state to the patients in my instructions that if they are 
suffering from any severe pain place the tissue over the seat of 
pain,—if the pain is rciicvcd—^when the pain is relieved return it 
where it was formerly placed. 

Question. —Where do you get this tissue paper? 

Answer (after argument).—It is ordered specially from a whole- 
ealc house; 1 don't remember the name. 

« « * 

Question—What do you claim that you put Into this tissue paper 
when you pass your hands over it? 

Aiisicer.—I have answered that question before, sir- 

Qiicsfioii.—Well, answer it again. 

Answer.—I have answered that question once or twice. If you 
wTli tell me whnt the fox puts on the ground when he steps on the 
ground, and the hounds come and follow him I will tell you what I 
put into (he tissue paper. 

Question. —What do you claim that power is that you put in that 
tissue paper? 

Answer. —Some call It vital power. Some call it magnetism. 

Question. —What do you call it? 

—I only know it gets results. I get the result. 

Question. —In every case. 

Aiisircr.—In every case, jos, sir, 1 don’t use this in every 
case, sir. 

Question. —If you can get that result, why don’t you use it In 
every case? 

Answer. —I use the original hand in the treatment. 

[Carson, after telling how he had cured cases of appendicitis 
by rubbing his hand over the patient’s stomach, testified as 
follows:] 

Question. —The real part is rubbing the hands across the stomach ? 

Answer. — Yes, sir; by using my vital power. 

• Question. —Do you have to remove their clothing to do that? 

Answer. —Sometimes I do, and sometimes I don’t. 

Question. —Do you put anything on your hands? 

Aasit'cr.—No. sir. 

Question. —Do .you ever use vasilin on your bands? 

Answer. —Capsicum vaselin. 


[The capsicum in the vaselin was responsible, of course, for 
the tingling sensation which the patient understood was pro¬ 
duced by “vital force.” The “doctor” also treated eczema.] 


it ?hc”ps”!cl7rc°WowIl/''^ Panting and call 

Aasiecr (after argument).—For reasons stated by my attornev 1 
decline to an.swcr the question because there is a suit nendihe- 
against me in the Criminal Court, and my answer to this question 
might incriminate me. movsuoq 

Qiicsiimi.—Did the College of Bsycliie .Sarcology publish or mint 

a pamphlet or magazine known as the Psuchic M'drUe ‘ 

.■lu.sircr (after argument).—On the advice of ray attornev I 
answer the question for the same reason that I declined 
to answer the preceding question. occuneu 

remsoTfm dccRnIn” the 

Anfiircr. —It Old not. 

r^vr'C'WoTTdV'' •icnuaintod with the publication called the 
-liisirc;- (after argument).—I am. 

Qiicsfion—DIO you employ any person to write articles inchuUnir 
PC’-aons alleged to have been cured of disc” ief ^ 

ammylug tlm dofendnmT^^ 

[We have veferved to the “magnetized” slips of paper hnm- 
Img before Hero is what Carson himself admitted under 
oath regarding this picturesque fake:] 


plication.—Do you tieat eczema? 


diseases, as to certain diseases the newspapers may make but 
they make it wi‘’-—‘ " ’ ’ I claim to treat successfiillv. 

I claim to treat treated the disease known as 

eczema. &omc ol are simply l)v passing mv 

bands liberally over the form of the disease. ^ * BY 

Question. —Any other treatment? 

Ansircr.—Sometimes I might use a very simple form of ointment 
to protect my hands from the injurious ’effects of the disease 
Question.—\Xbat kind of ointment? 

.Aiisiccr.—Jlight be sweol-oll. 

Question. —Where do von get it? 

Aiisicei-.—1 usually bought it at Guernsey & Murray’s 
(Jiicvfioii.—Did you put anything in the'.sweet-oil ? 

Aiisircr.—Sometimes might use something in the sweet-oil 
Qiiesfioii.—M’hat did you put in it? 

.tiisiccr.—I don’t treat all cases exactly alike. 

Qiicsfioii.-y-Whcn you sometimes put something in it what did 
.vou put in It? ° 

Pl/iu."’&' oliftmen?."^ ^ ^ 

Oiicsfion.—"What did you put In it"^ 

Aiiaiccr.—Sometimes I used a simple ointment. There Is an 
Ointment I use sometimes; it is called cerate. ib an 

• • • 

yo?r'‘handsT’^’’‘'’* ointment that you put on 

Answer. —It Is a preparation called cerate 
Qiicaffoii.—What is it made of’> 

nof!;rM^;imelrknr-r'=‘"-" of it may 

OiiMfi'cii. Do you know the contents of it? 
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Answer..—Do I know tho contents? I Imvo ray opinion In resard 

vorv^'omriin? nn f” A i**' 'm sinjple, harmless and not 

veiy eraclcnt, and would not bo cfflclcnt In the hands of a doctor 
ns a remedial agent, hor the purpo.se I use It for, It seems to pro- 
duce Iho result, it Is a proprietary remedy. ^ 

Question. —IVhnt is your oijinlon of Its contents? ‘ 

Aa,siocr.—1 said It was a very simple cerate. 

Question .—tVlint ls that? 

Answer.-—It Is the simplest kind of preparation that is made 
from oil—from lard—olomcnts of lard from a lioft" lar£?ol 3 % mav be 
composed of that, and may contain the slightest tint of caraphbr— 
little odor of camphor. 1 am only giving an opinion : that Is all 
1 can say on the subject. 

Question. —All you know. In your opinion, is that there Is a little 
camphor In It—mostly lard? 

Answer. —Well, no; not mostly lard. 

Question. —Most!y camphor? 

Answer. —f don’t know. 

Question. —What is cerate? 

Answer. —It Is a simple basic ointment used for various thlng.s. 

Question. —Do you know of your own knowledge what is In 
cerate? 

A nswer .—]N’o. 

Question. —Most cerates arc then ointments? 

Ansieer. —Yes, sir. . .... 

Question. —MTao was the manufacturer of this that you used? 

Answer. —I think it was manufactured by a man by the name of 
Weaver. 

[Much of Carson’s advertising is run in the form of reading 
matter, being set in the same style of type and liaving the 
same general appearance as ordinary news items. The Kansas 
City Journal has long shared the illicit profits of (jiiackery 
with “Dr.” Carson who used that paper extensively to aid 
him in angling for his dupes. The following is interesting:] 

Ifr. liecd. —Doctor, did you have any written contract with the 
Journal with regard to you advertising with them, or was it oral? 

Ansieer.—I have no memoiy of ever having had an.v written 
contract, with the Journal for advertising. I nin not able to 
answer that question directly. 1 can only say that I paid the 
Journal when they presented their bills to me to pay them. 

Question. —Did you make any agreement, or did you during the 
month, including November S, have any agreement with them as 
to the publication of matter for you? 

Ansicer.—I have an agreement with them for publication of mat¬ 
ter at any time. 

Question.—How much do they charge you? 

Ansiosr.—They usually charge me for double ads—charge me 
ton cents a line—for matter they pu sh, ns reading matter they 
charge fifty cents a lino; that is, on inside pages. 

Question. —On outside pages what do they charge you? 

Answer. —^Until last year they charged loss—a dollar and a half 
on the first page. 

Question. —And what does tho iVorld charge you? , 

Aiisiccr.—The World charges mo seven cents a line, I think, for 
display or reading. On reading matter I tliink tliey charge mo 
inside'twenty-five cents for reading matter, what they call rending 
matter; even common matter repeated they call reading matter. 

CABSON’S ALJiIA MATEK—THE AJIEniCAN HEALTH COLLEGE • 

[Carson claims bis right to the title “Doctor” on the 
ground that he, is a graduate of the American Health College 
of Cincinnati, 0. In his recent letter to The Journal, he 
says that -“the standing of the school and its right to issiie 
diplomas” have been established. An investigation of this 
institution was made by the Ohio State Board of Medical 
Registration and Examination, several years ago. Some of 
the testimony taken at that investigation makes very clear 
the utter worthlessness of the American Health College and 
shows the ignorance of those c!inducting it. Briefly stated, 
the American Health College wds founded and run by the 
picturesque old quack, John Bimyan Campbell. Camphell was 
the whole college and taugli/'the “great Vitapatlnc system, 
which he originated and copjirighted! The Ohio State Board 
made their investigation in\l89G. Camphell organized Ins 
colic (^e in 1874. It had, therefore, been in existence ovei 
twenty years at the time of the investigation. Here is what 
th Ohio,State Board elicited frfom Campbell under oath:] 

•JOHN RUNYAN CaViRBEUL’S TESTIStONY 

« V T mo nsk vou ^ne or two questions about your 
scfflfS' a." >•?« »„ aoUloiAjm... Ho» o.w McHc, 

Aiisiccr.—As 1 it IS not\ fun school, of course, but I 

a getting old, TlUJJi / simplvlace—rather I had to revive it. 

importal”''^''® there? 

or license 

_ai\tvitli tlijg school? . 

D.,\liairma, in tho fir.st place, in 1814. 

ancXE ] 


Jour^A.M. A 

Dec. 0, lOli 


am getting , _ 

had to start this systeSV 
Question .—Have 
Answer. —No, si 
Question .—Just i 
Answer. —Yes, sir 
Question .—How 1 
Answer. —'VYoii, ,th 
Question .—'Where 
Anstoer .—Fairmounf 



cumrsf annonncemenls 

Answer. —Certainly. 

* * • 

Qi/csfion.-—Have yon been graduating, or do von now 

udents nnd give Ihom iho fioofoo oi* — ... 


or cir- 


and give them the degree of Doctor of Mcdicin^? 
sir; we arc not a medical school at all 
Question .—Not a medical school? 


graduate 


school ? 

sir; not at .-il). You need not examine 


1 * No, —. , ..... ucuu uoi examine 

We don't u'so"“M.Dy'"’”“^ 

Question.—^0 you issue any certificate or diploma? 
Answer .—Certainly we do—our school. 


us any 
at all. 


Question.—-You say that you don’t conduct a medical school? 
Answer. —No, sir. si-uumi 

Question. —Did .you publish this paper? 

Answer. —Yes, sir. 

Qiicstion.—It you do not run a medical school, what docs this 
signify: “Closing e.vcrciscs of the American Iloaifh Collo'e and 
DcDKi^o-Ncientlfic Medical Institute of the Vitapathic System of 

Aasiccr—Yes, sir; “rellgio-medico’’—that is the wav we arc 
chartered. «ate 

Quesiion. —Do you undertake bringing about cure of disease’ 
Answer. —No, we don’t do Hint, either. 

Question. —Jn what sense are you n medical college? 

Answer .—Not a medienf college In any sense—only use remedies. 
Question. —Or wliat do you use instruments for? 

Aiisircr.—Simply use electric batteries, that is nil; we have a 
patent bath In, the United States for which wc have got patent 
rlglits, 

* ♦ * 

Question. —Isn’t it the truth that you undertake to treat poisons? 
Ansiccr.—We undertake to pull out poisons; that is all we do. 
Question. —And treat cancers? 

Answer .—Wc pull out poison nnd then they get well. 

Question. —And snake and rabid bites? 

Answer .—Yes, sir; wc' Imve the electric treatment process by 
which we can pull out poisons from a snake bite, mad-dog bite. 

Question. —I.sn’t it the truth that you treat fevers, cholera and 
mental and nervous complaints? 

Answer .—Wo nrc now not treating nente disease. 

Question. —You practice in obstetrics,‘don’t you? 

Aii.viccr.—Not ns a general thing. Wc teach our students very 
thoroughly nbout obstetrics because the.v may be taken in a hurry. 
Question. —And nil diseases of women? 

Ansiccr.—All diseases of women. They may be taken in a harry. 
Question. —You liold yourself out in this circular addressed "To 
nil Physicians throughout the World” as teaching those various 
subjects? 

.iiiswcr. —Yes ;■ various subjects there on the card. Wc are not 
attempting to cure any disease. Our statement there is that poi¬ 
sons is the main cause of disease. ' 

Question. —How do you treat nnd manage the poisons. Dr. 
Campbell? 

Answer, —Well, 1 will tell you a very good way. Supposing 
.roii had taken some cnlomcl ana it was in .von. ■ ■ ‘ ' 

Question. —Now, how do you teach tho poisons and the nature of. 
them ? , „ 

Answer. —Well, we teach them. Let me state nnd I will tell you. 
Now. supposing .von had taken calomel or some other poison. i 
don’t enre if it is vegctnhle poison. You nre full of it, sick nno 
sulToror. I will draw that out at your feet .and show you on a 
copper jilnto, nnd you can go to the chemist and show him; tuat is 
the way I prove it. 

[The laboratory, clinical and teaching facilities' of the 
“school” from ■which “Dr.” Carson “graduated” are desevibed 
by Campbell—who, it will he remembered, was the entire 
college—as follows:] 

Question. —A'ou don’t have a laboratory? 

Answer. —No, sir. 

Question. —Do you teach histology? 

Answer. —Oil, we tench it. T„h.,rTfnrr? 

Question. —Do you mean that you have a histological lanor. > 
Answer .—No, not particularly. , j nor 

Question. —A'ou have no laboratory of that kind whafevc , 
pathological ? 

Answer. —Not to any extent. , 

Question. —How often do yon have clinics nt your collCoei 
Aiisiocr.—Regularly once a week. , 

Question. —tt^iat clinics do you hold or conduct,. 

Ansiocr.—Weil, persons come in for free clinics, ot coiirs . 
Question. —Yes, generally— , 

Answer. —And we take them just as they come, of course. 
Question. —Do they come very often? 

Answer. —Well, we have a number of them; yes. 

Question. —Do you do any work in dissection 1 

Answer. —No; no dissection. . society? 

Qticsfion.—You have no connection w'ltli any anatomic. 

Answer. —No, sir; no society but our , „,,vsioIogv in I®"'' 

Question. —Any Instructions in anatomy nnd puysioiogj 
school ? 

Answer. —A’es, sir. 

Question. —Who gives them? T.-,.fnosnr nt Ilyglc”®' 

An.swer. —I do myself, sometimes, and the Professo o 

Dr. Kalb. ,, . , „„„ prmnccted with 

Question. —How long since Dr. Kalb has bee 
yoor institution? , , ,, —nrimtcd in I8d2; 

Aiisiecr.—Well, ho testified, I believe, 
no, it was before that he graduated ; I hmnk In i ■ .(]j ypuf 

Question. —How long since he has been con e 
Institution? . , 

Aiisioer.—Well, he is now not connected wttn , 

Question. —How long ago did ins connection jjg on 

Ansiuer.—Weil, he testified here. I think, in IbbJ. 
the stand here and ho testified. 
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Qiieslion. —You mean 1S93? 

4iisircr.—Elglitccn nlncty-tlircc. - . . niii„- i,i= 

()HC«fio«—AVlio within the last two years has been filling his 

place? „ ‘ ,, 

Answer. —I have flone It myseli. 

Question.—You have clone that? 

"Qncsiton.—^Now^ have you hacl any Instructors in obstetrics? 
ilnsiecr.—^Yes, sir. 

Question.—tVho has given that? 

Ansioer. —I have given it m.vseii. . n „„ 

Question.—Have you had any Instructors In the diseases of 
women and children? 

Aiisiocr.—Yes, sir. 

Question.—^Who gives that Instruction? ^ t 

jtnsicer.—I do; I am teaching the whole system myself. But i 
haven’t got up to the point yet, it you will let me talk. 

Question. —dust a minute, doctor. He will just ask you a few 
questions and then you can go on. Who teaches—or did you have 
any Instructors in surgery? 4 . 

Answer. —None. We don’t practice surgep' at all. It there is a 
surgical case, u'e turn that over to a surgical doctor. 

Question.—Do you teach any materia medien? 

Hnsicer.—Not medicine ; no. 

Question.—Are you opposed to the use of medicines? 

Answer .—Yes. , ,, , , , 

Question.—Opposed to the use of all drugs and medicines what¬ 
soever? ’ ,, , , . 

Ansfcer.—Opposed to the use of all drugs and medicines what¬ 
soever. ,, . 4 . 

Question.—And you substitute tor them baths and water and 
electricity ? 

Ansiccr.—No, we don’t substitute nothing. 

Question. —You use in place of them, then? 

Ansiccr.—No, sir; we don't use in place of them. M’c ain’t on 
that basis. We pull out the poison as I have shoa-ed you, and the 
person gets well himself. 

Question.—You pull that out by means of electricity? 

Ansicer.—Yes, sir; our own engine. We have a speci.ally invented 
engine for this purpose, and have a patent vapor hath that brings 
it through of the skin. 

Question. —-As I understand it, you have no instructors In your 
college except your own? 

Ansiccr.—That Is all. 

Question. —You treat pli the branches that may be taught? 
Ansicer.—Yes, sir. 


Question. —Did you ever have a case that wms absolutely in the 
spasms? 

Answer. —Yes, sir; bad spasms, 

Quesfion.—And you cured the rabies? 

Ansioer.—Yes, sir. Yes, sir; had spasms. 

Question. —Ever treat lockjaw? . , 4 > 

Ansiccr.—^Yes, a number of cases. That s blood poison, too. 
Question. —Never had a case die? 

Answer.—Never had a case die. 

Question.—From lockjaw? 

Ansiccr.—No, sir. 

Question. —Is that a fact? 

Ansiccr.—That is a fact. 

Qiicsfion.—How many cases have you treated? 

Ansiccr.—Well, at least twenty in my life. 

Question. —You are sure they were real cases of lockjaw? 

Ansiccr.—Sure. Certain cases of lockjaw. 

Question.—How did they get to your house? 

Ansicer.—Didn’t get there at all. 

Question. —You went to them? 

Ansiccr.—Yes; the surgeons that had them In charge sejit for me, 
and 1 pulled out the poison. 

Qiicsfion,—And you never lost a case? 

Ansiccr.—I never lost a case; no, sir. 

Question.—Do you treat cancer? 

Answer. —Yes, sir. 

Question. —Did you ever cure a cancer? 

Ansiccr.—i’es, sir. I pulled out the poison and the parties would 
get well. 

Question. —Supposing the cancer were very extensive, then what? 
Ansiccr.—I don’t care how extensive it is. We remove the 
poisqn and they are certain to get well. Nature does the rest. 

Question. —Can you name a doctor here who has ever sent you a 
real cancer in an advanced stage? 

Answer. —No, sir. 

Question. —Is there any doctor here who knows of a case you 
have cured? 

Answer. —1 don’t know whether they do or not. 

[As to the reputation of the American Health College of 
Cincinnati, the following portions of testimony given by a 
Cincinnati attorney—Mr. E. P. Dustin—before the Ohio State 
Board at the time of its investigation will be enlightening:] 


[It is interesting to ienrn that “Dr.” Carson—if his aima 
mater (or should it be “almus,pater”) is to be believed— 
obtained his diploma and all the “trimmings” for a mere 
■paltry $150. Campbell testified;] 

Question. —What tuition is required to enter your school? 

Answer. —Well, we have a circular that tells It all. We sell our 
copyrighted system, our hooks, vltapathlc library, our electrical 
apparatus, our own invented engine we have for extracting these 
poisons, our patent electrovapor baths and put It all In to the stu¬ 
dent at one hundred and fifty dollars. That is the price on the 
proclamation, and that Is the maximum. The minimum Is away 
down; less than half of that. Our object is to do good regardless 
of any money. 


ATTORNEY DUSTIN’s TESTIMONY 

Question. —You arc an attorney in this city and have been for 
some years? 

Answer. —^Twenty-five years; yes, sir. 

Question. —Are you acquainted' with the gentleman who just left 
the stand—Dr. Campbell? 

Aiisiecr.—I am. 

Question. —Are you familiar with bis institution out In Pair- 
mount? 

Answer. —Somewhat. 

Question.—Just state to the court what you know about this col¬ 
lege, will you? 

Ansicer.—Well, I know that It has had the reputation of being a 
fraudulent medical concern for years. 


[Campbell’s practice, at the time that he was conducting 
his diploma mill, was described by him as follows:] 

Question. —Within the last few years of your practice of vltapa- 
thy, what class of cases have you treated? 

Ansiccr.—Well, mostly been pulling out poisons on our copper 
plate. We ain’t curing disease at all; the person may not have 
any disease. He is simply full of poison, don't you see? 

Qiicsfion.—What do you consider poisons, doctor? 

.tiisiccr.—Well, calomel Is poison; strychnin is poison; Iron is 
poison. 

Question. —Would you consider disease germs poison in the same 
case? 

Ansiccr.—Well, I have a different idea about germs from most 
everybody else. 

Question. —How would you destroy diso.ase germs in the patient? 

.4n.-iircr.—My idea is the germ is not the cause of the disease at 
all, but the disease Is the cause of the germs. You will never aet 
any germs in anybody until there is separation or decomposition 
there, something. Put that down, you old doctors, as a fact that 
germs don t make disease! > t at 

Qiicstion.—What would cause the disease, doctorv 

A n,.irer.—They didn’t have the disease; they simply had the 
poison, and I pulled It out. 4 j uau lue 

Quesliou.—\o\\ say the disease was the cause of the germ’’ 

Ansiccr. —sir. 

Question. —What produces the disease? 
ove." to disease the world 


Qiicsfion.—^Do you know anything further about the institution? 

Answer. —Nothing, except the general reputation. It has been 
bad for years. It has beetS a fraudulent concern for years. 

Question. —Do you know whether or not any of the persons 
claimed to have graduated from that Institution have practiced 
medicine? 

Answer. —Yes, sir. Young Campbell practiced and claimed to have 
the right to practice under the diploma attached to that record. 

Question. —In that case did other cases develop? 

Answer .— There were other witnesses; persons who had a knowl¬ 
edge of the fraudulency of this so-called medical institution. 

Question. —Were there other Instances of persons practicing medi¬ 
cine under those diplomas? 

Ansicer.—1 am not positive that there were, hut I know person¬ 
ally of several who hove pretended to be graduates of this college 
very ordinary looking and appearing and dressed people, who have 
pretended to be able to practice from these diplomas. 

[As has been shown the “vitapathic sj-stem” consists essen¬ 
tially, in standing the patient on a copper plate, making some 
mesmeric passes with the hands and thus “dra-wing the poison 
out.” Dr. J. W. Prendergast, a reputable physician of Cin¬ 
cinnati, was at the time of the investigation of Campbell’s 
quackery, requested by tbe State Board to visit the American 
Health ColTege and report his findings. Here they are-.] 


[The “vitapathic treatment” of small-pox was described bv 
John Bunyait Campbell thus:] ^ 


4 . your people do in case of small-pox? 

-■liiMrci.—Me don t use drugs, sure. Ob. no. No .kmall-tint 
n poison trying to get out as best it can in pustules M’e Smt 

."''r.'”'‘''”1 V'"' “ o<'‘ ntx! the man walk” off wf 

Wo don’t give poison as you fellows do 


[And the “Vitapathic Treatment” of some other condi¬ 
tions:] 

Qiicsfion.—Have you ever treated a case of r.ables? 

•liisircr.—Yes. sir. 

Qnc.tlion .—You did? 
rftrtsircr.—Yes, sir. 


DTI. PRE^qDEBGAST’S TESTIMONY 

Question. —State whether you visited this school of Dr Camr 
bell’s at the request of the board and wh.at vou found ' ‘ 

Ansicer,—On May 20, accompanied by Dr. Hacrr, at'the reoue« 
of the State Board. I visited the -vit.ipathic school’’ at Fairmoun 
and was received very cordially by Dr. Campbell, wlio told us h” 
what he hp told you gentlemen here on the stand. I don’t kno' 
anything that I can add, other than that In the doctor’.s little offic 
in one window was a pane of red glass and a pane of blue glas 
I was curious to know what that was for. and the doctor iwplalne 
41 ^ saying they w-ould vitalize the remedy tbev were to give tb 
patient, or sometimes food, depending cntirblv ori the nature or tu 
disease; it would be placed beAeath the red glass or hlSe gmss^Tb 
doctor took us In the little lecture room ami pointed out some c 
iind sliow’cd me a copper plate he had some nntif.Ti 
standing on. and there was a deposit on the plate thiit™ho^dortc 
said was strychnin or calomel. I have been verv much dlscourneei 
however, since my visit there, at the .school 'of medldn? I ha" 
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Icgo?^ equipment for a medical col- 

'.lasircr.— Jv’o, sir. 

It surely is not necessary to quote more to sliow the utter 

n”' ffraudulency of the American 
Ikaltli College of Cincinnati. So far as ive knoiv G. H. Carson 
hases his claim to tJic riglit to treat disease on the diploma 
that ho received from this notorious parchment factory. A 
aker graduated by a faker; a quack instructed in quackery. 
Such IS Carson, who for years past has deceived the sick, hum¬ 
bugged the suflering and capitalized the credulity of imiorance 


o n, , . 

Jock. A. M. A 

Dec. 0,1911 

rate of those over 45 has increased continually, owinn mainly 
to the keeping alive of weakly people at earlier a“«es It 
seems unlikely that the death-rate will ever be consfderaWr 
smal er than it now is in England, whereas theTn^ 
rliich have lowered the birth-rate seem destined not only to 

doubtTe'ss Physiologic.limitations will 

naSJ!llv up who could not be horn 

natuiallj oi be nursed naturally or live through the harsher 

conditions that formerly obtained. The economic and social 
eauscs-the increase and wider diffusion of wealth, prudence 
and knowledge—will almost surely become more potent.—Pop¬ 
ular Science Alonihly. ^ 


Miscellmy 


Correspondence 


The Receding Birth-Rate.—Germany and France have hap¬ 
pily settled their differences in regard to Jlorocco; but the 
German chancellor is charged in his own country with 3 ’iclding 
not to France, but to Great Britain. France, which a hundred 
years ago lorded it over the Germanic nations and forty years 
ago believed that its militarj’ forces were superior to those of 
the German empire, has now almost lost its place among the 
great nations of Europe. Paris is nearlj' the same citj' it was 
fortj’ j'cars ago; Berlin is a new citj’. This alteration in the 
position of France is due to its stationary population. At the 
end of the last century the population of France formed one- 
quarter of that of the civilized powers of the world, Avhile at 
present it has fallen to 7 per cent. This state of affairs is 
causing much anxiety in France; it is discussed in detail in a 
recent hook by Dr. Jacques Bertillon, chief of statistics for the 
city of Paris. The data which he reviews in detail deserve 
much consideration not so much becau.so, as he claims, they 
are peculiar to France, but rather because France lias been 
first to exhibit a state of affairs likelj' soon to be evident 
everywhere. It is almost incredible that there should be 
departments in Avliich there are three deaths for everj’’ two 
births. In Lot the population has in the course of twentj' 
years decreased from 271,514 to 210,011. Every nation except 
France is increasing in population; but the birth-rate is 
decreasing everj'where. Statistics can be misapplied to almost 
anj' purpose. Thus since 1870 the birth-rate for France has 
decreased from 25 to 21 per 1,000, whereas for England it has 
decreased from 30 to 27, and it might be alleged that, should 
the same decrease continue, the birth-rate after an equal period 
would be about the same for France and England, and about 
a hundred j'cars thereafter would be 5 in France and less than 
nothing in England, This is obviously absurd, but it is by 
no means unlikely that the birth-rate will fall below the 
death-rate in all civilized nations and later in other nations 


Priority in the Use of Bismuth-X-Hay Method-of Locating 
Stomach, Etc. 

To the Ediior:~Dr. Walter B. Metcalf (The Jouexal, 
Noy, 4, 1911, p, 1555) bases a claim to priority in the use of 
this method on a report in the Philadelphia Medical Journal, 
Aug. 26, 1899. During the- winter of 1890-97, I was at work 
on this general problem, using first tablets of reduced iron in 
capsule (worth trjdng occasionally with the fluoroscope) which 
were easily demonstrated by fluoroscope in the mouth but, 
with the instrument at first used, not in the stomach. In 
the spring of 1897, radiography was tried before an audience 
in the Dental Department building. University' of Buffalo, but 
was not successful. Later experiments revealed the tablets 
moved by peristalsis so that a radiogram was obviously impos¬ 
sible with an active stomacli. After sonie further preliminary 
work, perfectly satisfactory fluoroscopic results- were obtained, 
about Julj’ 1, 1897, in about a dozen cases by using suspen¬ 
sion of bismuth, checked by auscultatory percussion, etc. This 
was published in Medicine, Chicago, in February, 1898. Boas 
and Dorn reported the same method, independently, during 
the same month, in a German journal. Eou.x is said to have 
succeeded late in 1896, a few months earlier. 

I want to urge that fluoroscopy, using a lead-lined apron, 
a metal cover over the fluoroscope handle and an a;-ray tube 
inclosed in a bo.x and protected with paint or sheet-lead, is 
reasonably safe and, if a good clear screen of sufficient size 
is used, of great value, especially with regard to gastric move¬ 
ments. A radiogram, being instantaneous, maj' be literally 
correct, but it gives the same distorted conception as many 
instantaneous photographs. I watched the Avork of Dr. A. 
Beclere, of St. Anthony’s Hospital, Paris, in 1908; he uses the j 
screen very largely and obtains beautiful results, even pulmo- 
narj' lesions being visible. ' 

A. L. Benedict, Buffalo, N. Y. 


as they are brought within the circle of European civilization. 
The increase in population during -recent years has been due 
to the decreased death-rate. This has resulted directly from 
the application of science to medicine and hj'giene and iijdi- 
rectlj' from the improved conditions of living which science 
lias made possible. In all civilized countries the birth-rate is 
now smaller than the death-rate was formerly. But the death- 
rate cannot decrease indefinitely; it has indeed possibly' 
reached in Great Britain a lower level than can he maintained. 
A death-rate of 16 per 1,000 in a stationary population means 
that the average length of life is oA'er 60 years and as one- 
fourth of those who die are under 5 y'ears of age the average 
age at death of those surviving infancy Avould be about 80 
years. Odd as it -may' appear at first sight, the decreased 
death-rate of a country such as Great Britain is largely due 
to a decreasing birth-rate combined ivitb an increasing popu¬ 
lation. Such-conditions give a population in which there are 
fewer children under 5 and fewer old people over 60, in which 
groups the deatl^rate is about 60 per 1 , 000 , whereas between 
the ages of 5 andSSS it is below 5. In France there are fewer 
children than bav^ver existed in any population, Avhicb re¬ 
duces the deXtb-rate\but there are more old people—twice as 
many as in (^at Britain—which increases it. The proportion 
of old people wilMnvther increase in France, and will be tripled 
in Great Britain. It shoiB4 also be remembered that the deatu- 


"dzonized .Testimonials"—Reply 

To the Editor :— My' attention ivas called this morning to 
the interesting article “Ozonized Testimonials” on pages 1620 
and 1630 of The Journal for Noa’. 11, 1911. The remarks 
made therein are to a? certain extent correct, but j'our deduc¬ 
tions are Avrong. As a matter of fact, the Avhole idea con- 
A'eyed by the article Avas erroneous; no attempt is being made 
to secure testimonials for any' manufacturer. 

I presume that the 'interests of the readers of The JovitXM 
will be conserved by publishing the following corrections 
Avliicb seem to be necessary. In the second paragraph yo" 
write; “Incidentally, the advertising pages of this non-mcdicma 
publication are dcA'oted largely to medicinal products. 
haA’e taken the trouble to go through the advertising pages 
the last number of the journal referred to, and m '• 
altogether there is a total of 31% pages of adier 
these, 9% pages are devoted exclusively to apparatus f 
administration of the A'arious physiologic measures; 4/g P; o 
are devoted to biologic products such as bacterial Aaccme, 
tuberculin, etc., 13% are miscellaneous, ' „e 5 

sets, supporters, laboratory service, etc., an on y ' ^ 
are devoted to drugs. Tliis means that of 31% PV ' 
pages, or approximately 11 per cent., eons i u 
which are devoted “largely'” to medicinal pro uc 
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Further, you seem to condemn the fact tlmt both of my 
iournals carry advertisements—^“large ones” as you say—of 
the device known as the Oxyoline apparatus. The ‘-large 
advertisement consists of a single page in one of my journals 
and half a page in the other. The insinuation, which is very 
evident, is entirely wrong; and your sources of information 
seem to he quite as faulty as your editorial e.xpression. 

In regard to your reference to the hinted infringement of 
the postal regulations regarding hoim-jidc suhscrihers to my 
jo'urnal, I would say that I have it direct from the postal 
authorities, that it is not improper to present collaborators 
or writers with subscriptions in remuneration for their ser¬ 
vices. Others do this, as I have frequently received medical 
journals in return for articles which I have written for them. 
Incidentally, “those who live in glass houses shouldn't throw 
stones.” How large a proportion of those receiving The 
Journal subscribe for it personally? 

In the last paragraph you write; “And yet this exhibition 
of venality only affected the public’s pocket-book; it in no 
way jeopardized its health.” I presume this last sentence is 
an insinuation that my belief in the use of ozone in medicine, 
or the advocacy of such a procedure, tends to jeopardize the 
health of the public. If this is so, it will be verj’ interest¬ 
ing to know just how. On the other hand, if I am to depend 
on personal experiences and those of a large number of friends, 
the use of ozone is of decided therapeutic value, and the 
editorial published in The Journal, Oct. 21, 1911, page 1370, 
not only evidenced a paucity of information on your part, but 
was of a similar nature to a number of other things which 
have been published in The Journal. 

To judge from the past experience of others, this letter will 
not be published in The Journal, although as a member of 
the Association, I respectfidly request that thi.s matter be 
given equal consideration with the other side. 

Henry E. Harrowee, hl.D., Chicago. 

CoiiJiENT: lYe refer our readers to the article dealt with in 
tliis letter. Further comment is unnecessary.—E d. 


Queries utid Minor Notes . 


Anonymous Comsicnications will not he noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


THE NAME SPIUOCHJETA PREFERRED TO TREPONEMA 

To t/ie Hfliior :—I wish to call attention to an error in nomen¬ 
clature In the editorial on “The Ciiltivatton of the Si>iroch<rta 
palHiJa" (Tut Journal, Nov. 18, 1911, p. 1098). 

Throughout the article repeated reference is made to the Spiro- 
cturfa poRida as the organism causing syphilis, whereas the correct 
name of the organism 4n question is undoubtedly Treponema pal- 

lidiitii, ‘ 

The Journal is probably the most widelv distributed mcdic,al 
periodical In this country and its inlluenco in the dissemination of 
an incorrect statement is too great to permit the latter to nass 
unchallenged. Charles A. Pfender, M.D., Washington D c 


Answer. —The name Spirochwia palUda is not wron". Tin 
nomenclature, as well as the systematic position of the^patho 
genic spiroclietes, is as yet anything but definitely sktied 
There is considerable difference of opinion among inv"estj''atori 
ns to whether this important group of organisms should hi 
classed with the protozoa, or with the bacteria, or placed ii 
a separate, intermediate group. The tendenev, if anv, is ti 
remove tlicse organisms from the group of protozoa where th'm 
pere placed by Schaudinn in 1904. Wliethcr they will final!- 
find tlieir phice among the spirilla or in an entirely separat 
group remains to he seen. ‘ 

As is well known Ehronberg, as early as 1832, distinguish^ 
hetweeu lleNihlo and rigid spirals. To the latter he applici 
the name Spirillum; to the former, Spirochirla. In this Vpds, 
these name.s contiiuicd in nse until after the discoverv h 
Schiuiditin of the cause of syphilis (1905). On comn.ai 
mg Spirochirla polliila with Elircnberg's tvpe species 
lilieatili. Scliaudinii was led to believe ’that Um iatte 
pos>e.-scd an essentially different structure. He described th 
8 ) 1 . ,1 icutilis as Mng flat, po.ssessing an internal structure, n 
ilagella hut mstcad a marked undulating membrane. B 
contrast, the Sp. pallida was cylindrical, possessed termin' 
flagella and no undulating membrane. Hehcci Schaudin 


accepted the generic name 8ph-oiicma, proposed by Viiillcmin, 
but Icnriiing that this name had been applied previously to 
another organism he substituted a new one Treponema; 
wherefore the designation — Treponema pallxdiwi- 

Assuming that there is a real generic difference between tlie 
two organisms, 8p. pUeatilis and Sp. pallida, it follows that 
the first described species, the pUcaiilis, retains the original 
generic designation of Spiroehwia, while the pallida acquires 
a new name. With such an assumption, and excluding possible 
affinities to the spirilla proper, one could easily and rightly 
assert that the correct name' for the syphilis organism is 
Treponema paffiduiii. 

It is wortliy of note, iiowever, tliat our knowledge of the 
structure and'development of the various spirochetes cannot 
be considered complete, much le.ss final. Only recently, the 
existence of the “splendid undulating membrane” which Schau¬ 
dinn ascribed to Sp. plicafilis has been denied by competent 
workers. There still remains the internal .structure, which 
in this large .organism is apparently quite different from that 
in the minute pathogenic spirochetes, and this evidence, more 
than any other, is the basis of the. recent classifications pro¬ 
posed hj' Gross and Dobell. 

Ill the classification of Dobell (1911) all of the parasitic 
spirochetes (other than of molluscs) are placed in the genus 
Treponema, although some of these forms were specifically 
stated by fechaudinn to possess an undulating membrane and 
no flagefla. Dobell, in fact, does not believe in the existence 
of flagella on spirochetes, but fails to indicate the nature of 
the organs of locomotion. Presumably as an argument against 
their bacterial nature, he states; “Two most important cliarae- 
ters of the bacteria—the formation of endospores and the pos¬ 
session of flagella—are not encountered in the spirochetes.” 
Keithcr are they present in micrococci and many bacilli. 

It is clear that the several classifications proposed have 
only a provisional value, and hence are subject to change. Such 
being the case it does not seem to he wise to change from the 
more common name, Spiroehwia pallida, with the possibility 
of having to change back later. 


SKIN ERUPTION FOR DIAGNOSIS 

To ihe Editor :—I am anxious to obtain information as to the 
possible dl.-ignosis and treatment of a skin eruption which appeared 
in October, four years ago, on tbe back of the left hand. It was Itch¬ 
ing from the onset and would have to be scratched; then It would 
break open and become, very tender. This condition would last for 
a v.'cek and then heal up, not appearing for two weeks, only to 
appear again ip a similar manner. This lasted from October to 
June, when it disappeared, only to appear again in October the next 
year, and so on until the present time. The place of eruption Is as 
large as a silver dollar and is Itching almost all the time. 

G. T. Bray, M.D., Vinson, Okla. 

Answer. —One cannot make a positive diagnosis of an 
eruption without seeing it, but from the description there is 
little doubt that tlie ease is one of eczema of the hand. The 
diflTicult thing to determine is whether it is purely of local 
origin or due to some general intoxication. Many of these 
cases of eczema occurring on tlie hands are a manifestation 
of some auto-intoxication usually arising in the intestinal 
tract, and treatment must be directed to overcoming this dis¬ 
order. In the way of local treatment, the first thing to do is 
to prevent irritation as far as possible, to avoid much washino- 
with soap and water, particularly in cold weather. If the 
patient is a physician, he should keep the hands out of anti¬ 
septics as much as possible and in general protect the hands 
There are no local applications which are specific for sucli 
cases, but in general bland ointments are useful for their 
soothing and protective effect. One of the best ointments for 
such a case is a well-made diaciiylon ointment containing 10 
grains of oil of cade, and % dram each of zinc oxid and cala¬ 
mine to the ounce of ointment. 


TYrnOID VACCINATION 

^ 'leg'-ee of heat is needed to destrov the 
f-'-Pl’oW vaccines and bow long should 
it be continued. Vvbat is the best culture medium for the devcl- 
opment of typhoid vaceme? 3. Does the milk of tbe female suffcr- 
tYPl'e'd fever respond to the Widal reaction'* Does tile 
milk of a cow or go.it treated with typhoid vaccine show the nr’s' 

sfde-chalSP “I ■'‘P-’",®'' ‘he elements of EhrHch's 

siae Chains . L. G. Lel.vnd, Newton Falls, Ohio. 

,, -■ The typhoid vaccine now being used in 

the Umted States Army is prepared as follows, according to 
Hussell (Bull..Johns Hopkins Ho.sp., 1910, .-cxi, S 3 ): A tvpicM 
tj phoid strain is grown on agar in uniform tubes for eighteen 
to twenty l.onrs waslied off in about 2 c.c. of phvsiolo^c salt 
solution tor each tube, and carefully heated at 00 C. for one 
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HOSPITAL EFFICWCY—HO^VAPD 


Jocn. A. M. A 
Nov. 29, 1939 


iioried hibciculo.'^is bemisc ibat is one of llie diseases 
most frequently lieard of; but in tlie average community 
other conditions are beginning and I may say are Avell 
under vay, to be handled in the same enlightened 
manner. 

I have mentioned scientific investigation as second 
in importance. Some of us feel that the people of 
Tdassachusetts may fairly be considered up to the aver¬ 
age in intelligence. Yet a private hospital, conducted 
for the public welfare in one of its university towns, 
tried to start a small laboratory less than twenty years 
a<ro and the president of the hospital objected strongly 
to having such a department within its walls. Tins 
president was not an ignorant physician. I have read 
many of his papers decidedly to my advantage. He had 
■^tood well to the front in Massachusetts as one of the 
leaders but he gave it out as his dictum that no money 
should'be speiit bv that corporation in so useless a 
department, and that if it was insisted on he would 
resign 


• A hospital without patients cannot educate; it eaiuiot 
do good. If some of the money is used to construct 
smaller and more economical buildings, and the pnit 
which is left is used for opening and running the insti¬ 
tution for a few 3 ^ears so that the community heeoino.s 
impressed rvith its convenience and usefulness, this 
education and demonstration, so far as my experience 
goes, always brings philanthropists to the front who are 
glad to keep its doors open and furnish it with plenty 
of funds for legitimate expenses. 

The rapid advance in the construction of hospitals 
makes certain that in no very distant time public opin¬ 
ion will demand that each community shall have sufli- 
cient beds in its hospitals to care for every sick person 
who needs to be within their walls. 

The medical profession is gradually being much more 
carefully' educated and much better fitted for the care 
of patients, but proportionately fewer persons are seek¬ 
ing this profession. I believe that this foreshadow.*, 
accompanies and makes for the advancement of the 


cieparunem., auu ..mu. xx accompanies and makes for tlie aavancemem or me 

resign. . .i Kuilt ift; lahoratorv hospital, because the gathering of the. sick into hospitals, 

Another hospital in the f ^ not only places them where they can be better treated 

about si.xieen years ago, and the f,, ‘|.„a and given a better chance of recovery, thereby lowering 

^vmpathy with spending money for that purpose; tha 
.sympaup o ,laboratory 


the monev raised for the building of this 
would hai-e come to the hospital anyway m the course 
of time for the actual treatment of th.e patients am 

^^It*is°difficiilf for us to place ourselves back even this 

.hort^pe^Std^-eali.o Ihe attitude of educated^men 
toward^scientific investigation ^ \vere tot 

’"The' labomlon- ta oach 

to-day is ‘ it is because of this 

.vhole.institution ten years a^o, , ease 

very scientific t to jose si<vht of the gentle 

that it becomes f ^ 

and sympatlictie care of the p* invino- the support 

There is no longer any fear ot 

o{ the community in ^ gilaideci and the 

S«t"t,fe Sa%ard the^yatW^ is camW|y 

‘“fri :,!a“hermatrsnch Ws in our attitude and 

manner as common ^ trustee of one of the 

1 know of a ° ,;ciuisetts. who has become 

large general hospital.'^ m . 'y - ^iific'investigation m 
eomdneed that the the Hospital and 

all medical and swgjca < solicited 

not in tbc mcMical school th^ 

-for this purpose, and that ^ department 

hospital should be as heal } d^^ scientific 

for tlie treatment g,,,gical matters would 

investigation of medical and S economical 

pro<wess much faster, and i entirely 

manner, if it were divorced Horn 
engrafted on the hospita s .gument, which I 
mppovts his hehef with plaUxio 


money leir ^ wav\o construct an „T,oYi=ion for 

i„ a Miuay»rt.,“ "S Wit njalaiig im) 1™''-“ 

Tuuiiiiig it. t y 


not only places ineni wnere buej unu uc l-culox 
ancl given a better chance of recovery, thereby lowering 
tlie death-rate of the community, but it also consems 
the energy of the physician and niidtiphes Ins nselnl- 
iie.ss Thus far, tlie physicians may be quite siithcieiit 
to handle our sick in a progressive maimer, proviccd 
the multiplication of the hospitals keeps pace with the 

needs of the community. . i i 

The German communities are much farther advanccrl 
in this particular than the American Their insiiraiiee 
laws have brought about the support of sick Hhore - 
and servants in these very lio.spita s that are h nlt h 
the cities The hospitals in the suburbs of Beihn and 
0 1 ei- Geiman mini/cipalities may well s and as mo J 
for cities of much larger size m this country Pemi 1 
vania, perliaps, is the only state m our Union that 

overdone this work. , . , t A’'itional 

Three vears ago I recommended to the < 

Huspitul Associatioujrt 

thisraStry f stiU believS that the nlipointniciit of n 
one of the best xieps i i i,?heln to staiidardn^e 

“f u-ish to lepeat, ."^'p^alid all 1'“ 

care of its patients. in jjg looked at from thi-t 

polnt'of‘rie‘vrW^U'i= make tor boHar «''» »' 
'iitarc of a paltout can ueim- be jrat-daas uuto. 

“;eHutontt,fs towaldkiie patieut ie both kuH .™'l 
sympathetic. golved until we have 

e,:»s toSS erery patieut rvbo oau bo beue- 

^^Th^^io"piS 

physician, at the w''^ 

Efficient. The drive all siokue..* m a 

the matter is goui„ gt ^ ^ hospital. ... 

community •\uTe of these meeting.^ 

Thfi success 01 131^ , u„:Ti/rin(y tO ^ ^ 


The success or bringing to a luj 

JlirefstoSar" the ho;pi.ale of tbie »»nlrf. 


.hjo-her standard 

G97 Huntington Avenue 
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Numiier -'1 

THE SELECTION” OF HOSPITAL EMPLOYEES 
UNDER CIVIL SERVICE RULES* 

LEONHARD FELIX FULL 
Examiner .Municipal Civil Service Commission 
KEW YOBK 

INTRODUCTION 

The nnaerlying principle of the civil service regula¬ 
tions is that the best shall serve the state. The merit 
svstenij as it is calledj strives to prevent the hospital 
superintendent from selecting his personal friends for 
positions in the hospital service and seeks to prevent him 
also from appointing those who are merely recommended 
to him by acquaintances. Under the merit system 
every citizen has a right to file an application whenever 
a vacancy occurs in a hospital, and the applicant who 
fulfils in the most satisfactory manner the requirements 
of the civil service rules is appointed. In this way the 
state obtains the service not merely of those who may 
be or may not be efficient, but also of the best available 
men and women. 

THE COMPETITIVE CL.4SS 


tion. If the hospital must search fox the employee it 
cannot expect the applicant to submit to a competitive 
examination. In cases of this kind there is no competi¬ 
tion between employees for the position, but rather 
between the hospital and other prospective employers for 
the employee. In these cases the examination of the 
applicant is non-competitive. He is examined to detei- 
mine ivhether or not he is competent to fulfil the duties 
of the position rather than to determine whether or not 
he is the most competent man for the position. 
Included in this non-ebmpetitive class are the domestics, 
orderlies and other minor employees in the hospital serv¬ 
ice. The non-competitive examination usually consists 
of an inquiry into the applicant’s personal history, 
which must in each case be verified. In this connection 
hospitals seek to give employment with compensation to 
destitute convalescents, and they also endeavor to bar 
from their service worthless institutional rounders who 
fail to perform satisfactory service in any institution. 
This system of non-competitive examinations is a satis¬ 
factory means of .preventing hospitals from employing, 
in minor positions, men and women who are obviously 
unfit for the positions which they seek. 


For purposes of administration employees are divided 
into several classes under the civil service. The most 
important class is the competitive class. In hospitals 
this class includes the incumbents of all positions in 
which substantial salaries are paid. It generally 
includes all physicians, trained nurses, supervising 
nurses, chief nurses, trained laboratory assistants, clerks, 
stenographers and the like. Applicants for positions in 
the competitive class are required to file a written appli¬ 
cation for examination. They are then summoned by 
the civil service commission for a written examination, 
which usually consists of two parts, one based on tech¬ 
nical knowledge and one based on experience. The tech¬ 
nical part requires the applicant to submit written 
answers to technical questions designed to test his pos¬ 
session of the knowledge required for the efficient per¬ 
formance of the duties of the position sought. Physi¬ 
cians are examined in their knowledge of medicine, 
nurses in their knowledge of nursing and stenographers 
in their knowledge of stenography and typewriting; 
their answers are rated on a competitive scale. The 
experience papers consist of statements prepared by the 
candidates regarding education and experience. The.se 
statements are carefully verified and rated on a competi¬ 
tive scale. Those candidates having the education and 


THE LABOR CLASS 

Po.sitions, the incumbents of which may be efficient, 
even though illiterate, are in the labor class. This class 
is divided into two divisions, the subclass of laborers 
and the subclass of mechanics. -Applicants for both sub¬ 
classes are required to register and are called for exam¬ 
ination in accordance with their priority of registration. 
Applicants in both subclasses are subjected to a physical 
examination. Mechanics are, in addition, frequently 
subjected to a qualifying practical test to determine 
their fitness to perform duties of their trade. It is pre¬ 
sumed in the case of laborers that one man in good 
physical condition is as good a laborer as any other man 
in good physical condition, and in the case of mechanics 
that one competent mechanic is as good as another. 
There is, then, no competition among applicants in the 
labor class, laborers being subjected only to an examina¬ 
tion of their physical condition and mechanics to a' 
practical examination of their competency in their 
trade. In the hospital service coal-passers, drivers, 
elevator-operators, ordinary laborers and mechanics con¬ 
stitute the principal employees of this class. This sys¬ 
tem of selection is reasonably successful in securino- 
for the hospital satisfactory employees of this kind. 


past experience best qualifying them, in the opinion of 
the examiner, for the position sought, receive the highest 
lating. A properly prepared and properly rated com¬ 
petitive examination in which both technical knowledge 
and the education and experience of the candidates are 
rated on a competitive scale undoubtedly results in the 
selection of the best available men and women for posi¬ 
tions for which the hospitals pay a reasonable salarv, 
and for which incumbents are required to have some 
education and some ability to express themselves in 
writing. 

THE NON-COMPETITIVE CLASS 

The hospitals in this country unfortunately p.ay manv 
of their employees such small salaries that they are 
unable to secure men and women who are able and' will¬ 
ing to take the examination. Comiietitive examinations 
presuppose that there are many applicants for the posi- 

• lU'ad In the Section on Hosplt.nls of tlie Atnerlc.nn Medical \«o- 
Jime i'll" Annnal Session lield .at Minneapolis. 


THE EXEAtPT CLASS 


The exempt class consists of those hospital employees 
who are not subjected to civil service rules and remila- 
tions. This class includes all emplovees who receive 
no compensation for their services. Hospital interns 
and other physicians receiving no compensation are 
exempt from civil service regulations; but the best 
hospitals of the country subject all applicants for the 
position of intern to a rigid written competitive exam¬ 
ination of technical knowledge and a careful inspection 
of personality. 

Undergraduate nurses, who receive no compensation 
or a. nominal compensation, are similarly exempt froni 
civil service regulations. These nurses mu=t po«ess 
the preliminary educational qualifications required” bV 
statute and are selected by the superintendent of the 
tramins-school. ^ 


In contagious disease hospitals emplovees of all kind= 
are frequently ^empt from the civil service rules 
because of the difficulty of procuring them. The mjier- 
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«>e.]iospihil nnd 11,e superintendent of t))o 
a I ]nj,-.cliooI are likeunse frequently exempt from 
v'" "" ^dminislTative duties and 

itl! • ’“tJm-'JleJj connected with the 


JpTjR. A. Jr. A. 
29. 1913 


all because it is presumed that the statutory re^dationc 
legauling the educational qualifications and the ability 

training-seho;? S 


i connected lyitii the acenmnlicli 1. „ n. -- ^ y-p, 

In T’S“'.‘’£ H'= «<3";inirtrative policy o£ tl.c insti- of tl.e'^iiiil service ll 


~-y .. wx. a sujmaa, noweyer, i ven- 
e the suggestion that the hospitals are not performing 

SUGGI'STI'D iMrROVEJfEXTS • Vv -'n i Community irlien they train only 

T,„ T. -r shilled nurses yho are graduated at the ure/ 

PcisotiaMr/.—Jn the seloetion of hospital employees ^nt day. Ifurses possessing the preliminary educatiLal 
b} competitiye lyritten examination, more attention qualifications demanded by our statutes and the teeh- 
siiou cl lie paid to the experience of the candidate, ivitli- ^’’^al qualifications required of them before graduation 
ou , liouevcr, reducing tJie severity and thoroughness of from the training-school generally demand a fee for 
liie teclmical examination. Although personafity is an services ivhich the poor man is unable to pay and 

important clement of the hospital employee’s fitness, it it is a hardship for the man of the middle class 

cannot properly be made a part of the competitive civil. The hospitals should train two classes of attend- 

service examination, becmise the introduction of this unts for the care of the sick: trained nurses, possessing 
element into the examination ivoiild tend to introduce qualifications possessed by trained nurses of tlie 

an element susceptible of grave abuse. The desired P/esent day, and trained attendants, uho lack some of 
purpose can bettor he secured by the careful investiga¬ 
tion of the experience of each applicant and by derating, 
and if necessary rejecting, those apiilicants ivho have 
an unsuccessful or an nnsalisfaelory past record, due in 
ivliole or in part to their personality. 

Salaries .—If the personnel of our liospitals is to be 
improved botier salaries must be paid to the non-pro¬ 
fessional men and ivomon serving in tbeni. If poor pay 
is coupled with undesirable service, it is certain that a 
. satisfactory class of employees will not be obtained. 

The usual reply to tliis plea for higher salaries is that" 
since the hospital furnishes maintenance to its non- 
professional employees, these emplo.yees have little 
opportunity to spend their salaries, and would spend a 
larger salary, as many of them spend their present 
smaller salary, principally for purposes Avhich would 
tend to decrease their efficiency. Although this argu¬ 
ment fails to recognize the fact that larger salaries would 
be likely to attract a betier class of men and women, it 
contains sufficient basis of truth to make us give con¬ 
sideration to the bonus plan, by means of which the 
employees receive the pa 3 TOent of an appreciable sum of 
money at,the end of tlieir term of service, rather than an 
increase of salary" during their period of service. The 
payment of a bonus tends to serve as an inducement to 
permanenc.y of service, and also serves to render less 
frequent the lapses from a proper mode of life now so 
frequently attendant on pay-day in public hospitals. Tlie , 
male orderlies are partieularly unsatisfaetorAf in this 
respect. It is believed that, if our hospitals would 
endeavor to select for the position of orderly men who 
have been trained by enlistment in the Hospital Coiqjs 
of the United States Army, they would obtain orderlies .^.^- 

Avho not only nossess considerable sliill, but who are also say tliat the operators rejected the ofTer. I thn.k 

men of greater sobriety and readiness and willingness any. attempt of employers to hold 
to obey tlie commands of their superior officers. _ neWna UVofTerina a reward at the end of that time 

Mechanics.— In the labor class trade examination's 
should be more largely introduced as a test of fitness. 

The complex conditions of modern hospital adminis¬ 
tration render it more and more unlikely that all men 
in crood physical condition are equally competent and fit 
S uerform the meclianLl work of the institution Sim¬ 
ple tests of meehanicallirill in result 

mnnloyee of the labor c\ass would nndoubtedlj resmt 
in selection of more\competent employees of tli 


the preliminar}’- educational qualifications and some of 
the liiglier technical skill of the trained nurse. In this 
way they could furnish attendants who have been trained 
in a hospital and who could do much to improve the 
condition of tliose members of the community who, 
when sick, are unable to command the services of a 
trained nurse. During their course of training in the 
hospital, these attendants niU he able to assist the 
trained nurses; and, after their graduation, tliey will 
be able to e.xtend the benefit of trained attendance on 
tlie sick to those who are wholly unable, or unable witli- 
out serious hardship, to employ and pay the regular 
trained nurse. 

ABSTRACT OF DISCUSSION 
Dk. Moses Collins, Denver; In many hospitals suitable 
and sufficient accommodations are not made for this middle 
class of our community, -which is the largest class and which 
is tlie best class in every particular. These people most fre¬ 
quently say they are paupers or they cannot get accommoda¬ 
tions. If hospital treatment is the proper thing, and we all 
believe that it is, some radical steps ought to ho taken to meet 
the demands of people -u-ho require our services and need the 
hospitals and whose ability to pay ought to he met in 
accordance with their means. There must be some pro¬ 
lusion made for nurses and they must-be the best. I do 
not agree that we should turn out half-educated imi-scs to 
take care of the best class of people in the cominnm'ty and 
that we should give the paupers the best we have. 

Dk. Joseph B. Howland, Boston; Dr. Fuld mentioned 
the possibility of the bonus system. That never appealed 
to me. As an example of how it does not work, wo recently 
had a strike of telephone operators in Boston, involving several 
thousand operators. The company fought the best they could, 
but as they had to give in, one of the things they suggested 
giving the operators was a bonus at the end of the year, I am 


''”wiirees—TTnacr the preW system nnaergraamte 
JseAre „ot subjected to c\il sereme e.sm.nst.oos at 


period by oflering 
I think the pay should he on the basis of what a man cams 
as he goes along. We all like to keep employees a year, tim 
years and five years if we can, but I think that the bonus i-. 
not going to go far in solving our problem. 

Dr Moses Collins, Denver; I tried that method m^^l■ 
once in trying to hold interns ana similar omployces by agree- 
in<r to pay a lump sum at the end of a ceitam tenn of 
service. It did not prove satisfactory at all, and alter talk¬ 
ing with them and asking what they Preferred they 
that they wanted their money ev'ery month .and I ham 

no trouble since, , , 

Db. John N. E. Bkown, Detroit; Those of 
had to deal with hospital employees know the grea (i i 
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fust of all, of secuving tlic right sort; secondly, of obtaining 
an eflleient amount of ryork from them, and thirdly, of keep¬ 
ing them in our employment. It appears to me that we 
would do well if we could induce our hoards to agree to have 
some place or make some provision for those employees when 
they leave the service of the hospital. I think, too, that pro- ^ 
visions should he made for the employment of married people ' 
in certain of the departments. That would tend toward steadi¬ 
ness and keep employees in the service. Besides, they should 
he well paid, well housed and well fed. It would he much 
better if we could have buildings especially for them in winch 
we would not need to put more than one, or at most two, in a 
room. If we would seek to pay our employees well, make 
good provision for them u'hile we have them and, at the end 
of their term of service, if possible, have a farm or some place 
where we could send them and maintain them for the rest of 
their days or give them an annuity it would tend to give the 
hospitals and the community at lai-ge a much better service. 

Dk. John A. Hob.nsbv, Chicago: Some years ago the other 
large hospitals of Chicago complained to my hoard of directors 
that I was disorganizing conditions of employment for other 
hospitals because I was paying from three to five dollars 
a month more for wages than they were. My excuse was that 
I wanted the best and I could afford none other than the 
be.st and that in order to get them I would have to pay for 
them. 1 did that, but I did not seem to get any of the 
best of it and after a while I concluded that something else 
was wrong. So about that time we moved our nurses into 
a new home and concluded to fix up a building for the female 
help. I have never been able to do anything with employees 
except to pay them wages, and never have had the same wages 
in the same hospital for the same class of employment at any 
time. We have in our hospital now orderlies who are getting 
twenty-five dollars a month, and men who are doing precisely 
the same service who are getting fifty dollars a month. They 
are living in the house and under exactly the same conditions 
of employment, but in the one case a fifty dollar man has 
been there for years, knows the technic of the institution, and 
has proved honest and will do four times the work of the other 
man and do it four times better. I have never had any 
trouble satisfying the twenty-five dollar man that it was a 
fair deal and that he could get his fifty dollars too whenever 
he earned it. It seems to me that only by that sort of com¬ 
petition can we get hospital help. I have not had good luck 
with orderlies from the United States Army. 

JIIS.S Hakuiet S. H.srtry, Minneapolis: We thought of a 
plan some four or five years ago of increasing the wage of 
an employee if he stayed one year; also giving that employee 
two weeks’ vacation under pay. We have a houseman who has 
been with us two years, and this year we increased his salarv 
five dollars and he remarked .that he would never go away. 
We have a home for female employees outside of the hospital 
grounds. 

Da. H. B. How Ann, Boston: The civil service rule pre¬ 
supposes that there are a great many people who wish the 
■ positions; that is, that there is a waiting list. As a matter 
of fact, if you have civil service examinations when there 
is not a long waiting list, it will hamper you terribly in 
filling your positions. 


A Thought for the Aged.—A cheering thought as we advance 
in life is that many illustrious exarapiles show the possibility 
of conserving the intellectual and moral character to a great 
age. Isiiac D’lsvacli said that there has been no old age for 
many men of genius. Titian and Michael Angelo among 
artists. Voltaire and Bittrd, Goethe and von Ranke among 
literary men, Palmerston, Thiers. Beaconsfield and Gladstone 
among statesmen. Wilk.s and P.iget in the medical profession, 
testify to this, and there is reason to believe that not only is 
advanced age consistent with mental activity of a high order, 
hut that such mental activity tends to the preservation of the 
liody and makes for happiness ns well as for longevity. The 
advice of Cicero is sound, that “old men of all things should 
especially he careful not to languish out their days in unprof¬ 
itable idleness Sanndby: Old Age. 


FACTORS INFLUENCING HOSPITAL COSTS- 

THOMAS HOWELL, M.D. 

Superintendent, New York Hospital 
NEW YORK 


The question which I am asked to discuss is this: 
“Why is it that, while hospitals are slowly but surely 
establishing certain standards of excellence and are 
attaching to these standards certain specific uses and 
prett}' well-defined prices as to cost, and in this, vvay 
are approaching uniformity in the cost of institutional 
maintenance, there is such a wide difference in the pm’ 
diem cost as there is at present—one dollar per day in 
some hospitals and three dollars and more in others.” 

Before proceeding to discuss tliis question I think 
that we should have a clear understanding as to rvhat 
the average cost per patient per day actually means, as 
printed in the annual reports of the hospitals. It is not 
computed after the methods which factories employ in 
ascertaining the cost of their products. The great dif¬ 
ference between factory costs and hospital costs is that 
hospitals make no charge for investments in buildings 
and grounds or for depreciation of plant. 

As the per capita costs published by hospitals repre¬ 
sent merely the operating costs and do not take into con¬ 
sideration investment in grounds, buildings and equip¬ 
ment, or depreciation, it is apparent that, while these 
figures may he of use for comparative purposes, they do 
not represent the actual costs. If the omitted items 
were included it would be shown that the actual daily 
average cost is from 50 to 75 per cent, greater than the 
published one. The hospital which has a published cost 
of $2.60 per day would be found to have an actual cost 
of $4.50 a day. In other words, the average cost per 
patient per day as computed by hospitals is in reality 
only about 60 per cent, of the true cost. 

The hospitals which I. am asked to discuss, one with 
an operating cost of one dollar a day and the other of 
three dollars, represent the two extremes. The one 
dollar a day hospital represents the so-called city hospi¬ 
tals operated generally in connection with almshouses 
and restricted by parsimonious city governments to small 
annual appropriations. It goes without saying that in 
most of these hospitals the features characteristic of 
almshouses are likely to prevail. The hospital with the 
average cost of three dollars a day or more, represents 
a very restricted class of wealthy hospitals in w’hich 
the practicing of economy is not so essential as it is with 
the average run of American hospitals. These two 
classes of hospitals are in no wise comparable and not 
being representative they may be omitted from this 
discussion. 

Taking representative hospitals, we shall find that 
the hospitals operated by cities and also a fairly large 
percentage of tliose privatelv operated have costs per 
patient per day of from $1.25 to $2.00, while other lios- 
pitals, also mostly private ones, will have costs of from 
$2.00 to $2.75 a day. These are tlie two tvpical classes 
of hospitals. Both are well managed; both are doin^ 
good work, and to the superficial observer there is no 
apparent reason why it should requii-e $2.50 a day to 
care for a patient in one and pnly $1.50 a dav in the 
other. 
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nj)prcciably in the operating cost. 

^^Hiat, then, are the factors which do influence the 
a\erage cost pei patient per day? I should enumerate 
them as follows; location of the institution, amount of 
scientific work done, number of employees and salaries 
paid, medical school connection, proportion of privaie 
room patients to ward ])ation(s, service rendered, includ¬ 
ing food, attendance, etc, 

XOC-ITJON* 

In think it will be conceded that the enviroiiment of 
an institution will to a considerable extent determine 
its expenses. The hospital located in a large city where 
standards arc high Avill cost-more to maintain than one 
in a small city, just as it costs the average family more 
to live in the big cities than it costs in the small cities or 
the country. 

Life in great cities is complex. All sorts of compli¬ 
cations tend to increase the costs. These affect the hos¬ 
pitals. 

The standards maintained by the leading ho.s 2 htals of 
a city determine to a large extent the standards of their 
sister institutions. The former set the pace. The others 
cannot afford to lag too far behind. The weaker ones 
inust progress 31 the}' ^vIsh to niaintain their repxufltions, j^g gQ excellent that depreciation of the plant will 

and they must maintain their reputations in order to ^ot be appreciable, 
obtain support. _ _ _ ~ 

Those things affect the municipal as well as the pri¬ 
vate hospitals. I think it will be found that municipal 
hospitals in large cities are lilcely to have a much higher 


I know of other institutions in which the cost uev 
patient per day for salaries and wages is twenty-ei^lit 
cents which IS too low, and of -otliers in which if is 
'>1.50, winch IS too high. 

Municipal hospitals outside of the large cities are 
quite likely to have small pay-rolls. One reason for this 
IS hat the annual appropriation by the city government 
IS ke))t down to the smallest possible amount. Another 
reason is tliat certain city officials and their clerks do, 
without cost to tlie hospital, work tliat jirivate hospitals 
must pay for. Tor instance, the city treasurer handles 
the hospital’s nionc}', the city auditor, audits its accounts 
and does part of its bookkeeping, the city collector col¬ 
lects its bilks and the police department operates its 
ambulance sy.stem. 

The hospital with a cost of $1.20 per patient per day 
for salaries and wages will give to its patients better 
service than does the hospital with a cost per patient 
per day of only forty-five or fifty cents. It will employ 
more nurses and more orderlies and its honsekeeping 
will be better done. It will emploj' a competent chef 
and serve better food. It will maintain first-class patho¬ 
logic, hydrotlierapeutic, social service, Eoentgen-ray and 
ambulance departments. It will furnisli first-class tele¬ 
phone, front door, clerical and elevator service day and 
night. It will employ skilled meebanies and its up-keep 


It is generally recognized that the sti’uctural condi¬ 
tions of a hospital plant are a big factor in determining 
operating expense. A modern hospital built with refer¬ 
ence to convenience and economy of operation will be 
much less expensive to maintain than one occupying old, 
poorly planned buildings. 

Many hospitals have been built piecemeal. The result 
liodge podge, inconvenient to administer and 
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per capita cost than do municipal hospitals in small 
cities. III fact, their cost is frequently higher than that 
of privately operated hospitals in small cities. 

The per diem cost in Bellevue and its allied hospi¬ 
tals, Fordham, Harlem and Gouverneur, vary from $1.70 requiring an excessive number of einplo 3 'ees. 
fo $2.30 per patient per day. 

Hospitals located in the South, other things being 
equal, should have lower costs than those located in the 
Isorth. Ordinarily food and labor are cheaper in their 
locality and their*expenditures for coal are much less. 

It co'^ts the Winnipeg General Hospital, for example, 
over twenty-eight cents per patient per clay for coal 
while the Charity Hospital of New Orleans spends less 
tlian three cents, per patient per clay for this item. 


Hospitals which do high-class scientific and educa¬ 
tional work are bound to Ifave liigher costs than those 
institutions which do only routine clinical work. TJmy 
will have a large paid staff doing laboratory and 
research work. A large intern staff will be necessai}, 
and probabl}' a number of paid, resident-staff men will 
be employed. All of these men will be furaisbed with 
board and lodging, and the salaries paid the men in tlie 
pathologic, bacteriologic, chemical and Koentgen-ray 
laboratories, and those paid the salaried resident staff 
doino’ clinical work will amount to a eonsidciable sum. 
The°outlay for laboratory supplies and instruments of 
precision will influence somewhat the per capita cost. 
^ lifivincr a Tcuntation for doing lugli-class 


EMPLOYEES AED SALABIES 

I think it will he found that the pay-rolls of hospitals 
are the most influential factor in determining the aver¬ 
age cost per patient per day. The hospital with a small 
averacre cost will be found to be operating with ^w 

emplo°vees and perhaps paying them small wagf • Hospitals having a reputation 

Iiospitai with the high per capita cost yMI work are likely to enjoy the 9°°^^ 

have a larger number of employees and to pa) bett tliey will have, froni , 

wales ■ ■ -4 t medical point of view, a more important class of ca.o. 

^fnthe institution with the low per capita cost ibe , , „ . -r 
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disorders. The}' require much more care and attention 
from doctors and nurses. 

In the other class of hospitals in ^Yhich the demand 
for beds is not so great many of the patients are 
afflicted Avith diseases of a more or less chronic nature, 
are allowed to remain in the institution for long periods, 
and, in a sense, are little more than boarders and niake 
smaU demands on the nursing and medical staffs. 
Patients of this class require much less in many other 
ways than do acute cases. For instance, they require 
little laundry wo’.k as compared with acute cases. Hos¬ 
pitals catering to this class will get along with about one- 
half as many laundry employees, and the linen not 
being washed so often lasts, much longer. Neither do 
these patients require such varied and expensive diets 
as do those acutely ill. Numerous other items of expense 
are similarly influenced. 

AFFI1I.VTION OF HOSPITALS AVITH AIEOICAL SCHOOLS 

The hospital which is connected Avith a medical school, 
usually does more for its patients than does the hospital 
without such connections, and this results in increased 
cost. I have no statistics of American hospitals cover¬ 
ing this point, but the average cost per bed occupied 
throughout the j’ear in the London hospitals connected 
with medical schools is about $600, and in those with¬ 
out medical sdiools $550. 


The question has been raised ns to whether or not it 
is practicable to standardize hospital costs. It seems to 
me that any attempt to do so must meet with failure. I 
can understand how the costs of individual institutions 
can be standardized, but I cannot understand' bow it is 
possible to apply .cost standardization to hospitals as a 
body in view of the fact that the work done by them and 
the conditions surrounding them vary so greatly. It 
Avould be just as reasonable to attempt to standardize 
the costs of two watch factories, one of Avhich is produc¬ 
ing a fifty dollar ivatcli, and the other a one dollar 
uafeh. 

The Arise hospital superintendent will try to obtain 
a reasonable per capita cost for his particular institution, 
not so high that it Avill invite charges of mismanagement 
and extravagance nor yet so Ioav that it suggests parsi¬ 
mony and inadequate care of patients. 

He Avill not attempt to make the expenditures of his 
hospital conform closel}' in all details Avith those of some 
other hospital, or group of hospitals, as he Avill recognize 
tliat each institution, owing to its peculiar conditions 
and the character of the demands made on it, is more or 
less a law unto itself. 

12 VYest Si.vteenlh Street. 
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PRIVATE ROOM SERVICE 

The larger the proportion of private room to ward 
patients the larger Avill be the average cost per patient, 
as the cost of earing for a private room patient is usually 
double the cost of caring for a Avai'd patient. This is 
one reason Avhy municipal hospitals generally have a 
lower per capita cost as, ordinarily, they have no accomo¬ 
dations for private patients. 

A number of hospitals provide paid resident staffs for 
their private service, thus materially increasing their 
pay-rolls. 

There is a general belief that large institutions should 
have loAver per capita costs than small ones. As a mat¬ 
ter of fact, it does not work out this Avay in practice. 
Tlie big institutions are generally conducted on broader 
lines than are the small ones; they haA'e more A'aried 
activities, iniile they buy in larger quantities and are 
thus enabled to obtain somCAA’liat better prices, it is 
much more difficult for them to enforce economies and 
to prevent AA-aste. In the small institutions the super¬ 
intendent is able personally to supervise most of the 
details and to enforce frugality in the use of hospital 
supplies. In the large institutions responsibility is 
divided. And as economy in purchasing supplies does 
not influence the per capita cost nearly so much as 
economy in using supjdies the smaller hospitals usually 
boA'c loAVCT costs. 

Some hospital officials assert that their ph\-sicians are 
extravagant and attempt to explain their high per capita 
costs in this Avay. This accusation ordinarily is unjust 
and not borne out by the facts. A study of the expendi¬ 
tures of a number of hospitals with a per capita cost of 
about $1.50 a day showed an average cost per patient 
per day for med'ical and surgical supplies of fifteen 
cents, Avhile an equal number of hospitals Avith a per 
capita cost of $2.50 a day shoAved an aA'Crage cost of 
uiiActeon cents per patient per day for these items. In 
other words, the hospitals with the higher per capita 
costs spent only four cents more per patient per daA" 
for medical and surgical supplies, leaving ninety-six 
cents of their excess cost to be otherwise accounted" for. 


Dr. Cleveland H. Shutt, St. Louis: In comparing our 
public hospitals Avith those of Europe, I think that the situ¬ 
ation has been satisfactorily explained by the statement that 
the differences are due entirely to tlie governmental differ¬ 
ences of the country. Eiiropcan institutions are controlled 
by more or less permanent influences; our institutions are 
subject to fluctuating inliuences; consequently, Ave cannot 
establish stiindards and feel, that they Avill be maintained 
indefinitely. 

The question of liow we are to establish satisfaclory per¬ 
manent systems for nmnicipal institutions ought to he soh'ed 
by this and other allied societies interested in hospital Avork. 
We knoAA’ of a number of cities Avhich have e.xpended immense 
sums of money, in some cases millions, for iiistitutioii.s, and 
the icsiiHs have not been, to say the least, a source of pride. 
We know of cities that have spent moderate sums of money 
and have enjoyed good management for a period of a few 
ye.ars and then they l)egin to have unsatisfactory results. 
In only one_^ or two of our American cities has a city institu¬ 
tion of great size given continuously satisfactorj' service. 
I think that the Boston City Hospital can be cited in partic¬ 
ular. Tins is a situation which ought to be corrected. I do 
not pretend to liave a solution of the problem, but I liave 
thought of a number of points on which I should like to offer 
suggestions. 

The only Avay that Ave can obtain permanency of system for 
our American institutions is by establishing a medical service 
in them Avhich Avill be so satisfactory- to the people and pro¬ 
fession that they will not permit a retrogression. 

The essayist outlined a splendid and proper line of execu¬ 
tive control, namely, a board of directors or trustees who 
shall have complete and. full control of the institution in 
every particular—in the selection of superintendents, erection 
of buildings, purchase of supplies and appointing of all 
classes of employees, including the medical staff. 

After a body of this kind is organized thev should first 
give the best treatment to the patients avIio* come to the 
institution. How can this be done? 1 believe it has been 
worked out with eminent satisfaction in a number of Euro¬ 
pean hospitals, especially in Vienna, Berlin and London In 
England the college hospital has proved eminently satisfac¬ 
tory. In Europe the best medical men in the comm'unitv have 
charge of sections ot public institutions of which they- liave 
full charge and lor which they are responsible. The chief 
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le reply is simple. T'berc is no excuse for not 
ticating the excited and delirious in general ho.'ipitais 
by the methods long since elaborated in bospitabs for 
the insano._ These metliod.s—bydroibcrapy, .special 
attendance, isolating-rooms and common sonsc—con all 
be supplied in general hospitals except liydrotlierapy 
and isolating-rooms. I have no doubt that all will a"rce 
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THE PSYCT-IOPATHIC HOSPITAL IDEA 


E. E. SOUTIMPD, M.D. 

KOSTON 


A^aturally we are still much occupied with preachiu"- 
the gospel of psyciiop<it]}ic IiospitiiJs in America, since, 
after all, the realizafion of our loug-clierishcd ideals is 
extremely recent (Ps^ychopailiic Ward of Dniversity of 
Michigan Hospital, 1906; Psychopathic Department of 
Boston State Ho.spital, 3913; Phipps Psychiatric Clinic 

of Johns Hopkins Hospital, Baltimore, 1933). Nor is «*<■< icui^iini^-iuunn^. i, nave no cioimt mat all will a"rce 
the foundation work, wliieh led to the establishment of that this proper technic of therapy is not appliorf in 
these three somewhat similar but in many ways con- more than a handful of general hospitals, if in so many 
trasted institutions, a matter of very ancient history, as a handful, in America. 

To be sure, Griesinger’s idea was early implanted in _ This topic is so mucli in my mind that I must bo 
sonic iVmeriean minds. My colleague, Dr. D. H. Puller, given leave to introduce my notion of tlie varied func- 
has called my. attention to Dr. Pliny Earle’s utterance* tions of the psj'^chopathic hospital herewith. T would 
of 18G7. (^aB especial attention to forthcoming work by Dr, 

Donald Gregg, who will give a statistical foundation for 
my statements, discussing the mortality of (htirivm 
tremens in general and insane hospitals, in a communi¬ 
cation to be presented at the first annual conference 
of the Psychopathic Hospital in Boston. I beg leave 
here to quote Gregg’s conclusions; 


of 1867. 

♦ Read iu (he .Section on riospitals of fheAmcn'can Jfetlical Asso- 

ci.olioD, at the Sixty-Fourth Annual Session held at J[inncapoli.s, 
Juno, rnia. ’ 

• Being Contributions of the Psychopathic Hospital, Pos¬ 
ton, Mass., No. 1913.2G. Bibliographical Note—Tlic previous 
P.sycbopathlc Hospital Contribution entitled. "A Stud.v of Iliiman 
Behavior” by Prof. JI. Yerkes, will appear shortly in the 
Boston Medical and Surgical .Tournal. 

1. Earle, Pliny: a’he Ps.vchopatliic riospitni of the Future, 
address at laying of the corner stone of the General Hospital for 
the iD.sano of the .State of Connecticut, -Tune 20, 1867, Utica, N. 1'., 
1.8(17., - . 


ti, S. Weir: Addros.s before the Fiftieth Anmntl 
•icai) Modico-I’svchologicfll Association, IMiHn<n‘ipD*a, 


2. Mifcheli, ... 

of the American JUVUVWl a,> 

1S94; Proc. Am. Mud.-Psycbol. Assn., 1806, 1. 
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\. The results of the eliminative treatment of the deliriums 
with relative freedom and hydrotlicrai)y. and n minimum 
amount of medication, far excels in elTectivencss the nsual 
treatment by restraint and depressant drugs in cases of the 
symptomatic psychoses, includin" alcoliolism. 

2. Everv general hospital should be provided with the 
facilities for treating properly cases of delirium. Such facilities 
should include isolation wards where quiet is not essential, and 
continuous hath apparatus for hydrotherapy. 

3. The present situation in Boston, where no general or 
insane hospital is ready to take and adequately care for cases 
of simple delirium tremens, is one that should be promptly 
remedied bv the establishment of a public hospital pioperly 
equipped for the treatment ,of inebrietj’. 

But, you will ask, how is the problem of delirium 
tremens the special task of a psychopathic hospital? 
Surely it is not the major task tliereof. Yet I conceive 
that it will be an important task of every reception 
hospital constructed on modern lines to indicate by its 
mortalitv tables for alcoholics and by ocular demonstra¬ 
tions of its hydrotherapeutic and non-pharmacothcra- 
peutic methods what similar reception units slmuld be 
accomplishing in general hospitals. 

In this connection I shall quote a brief paragraph • 
from my annual report as director of the Psychopathic 
Hospital in Boston. Although perhaps the modern 
psychopathic hospital should not have alcoholism as itr 
major task, yet as to the Boston institution: 

It is to be observed that many cases (thirty) which have 
eventually to be classified as delirium tremens do in some way 
get admitted to the Psychopathic Hospital. A still larger num¬ 
ber of cases (fifty-four) of the allied disease, alcoholic hallucin¬ 
osis, are admitted under the temporary care law. The latter, 
or hallucinosis group, is not specifically excluded by law (as 
is the delirium tremens group) from admission. It is probably 
true that the Psychopathic Hospital is somewhat better able 
to fake care of both of these groups of cases than any other 
local institution, but it is also true that these cases are taken 
care of at the expense of the non-alcoholic insane, occupying 
the beds of persons falling more strictly under the authority 
of the State Board of Insanity. Common humanity and mis¬ 
taken diagnoses account for most of our admissions of delirium 
tremens cases. It would seem that a Boston branch of the 
state hospital for dipsomaniacs should be strongly considered 
by the proper authorities, and that not only the delirium 
tremens cases, but many other somewhat curable cases of 
alcoholic psychosis might well be classified at such a branch. 

It is well known that the whole question whether 
there should or should not be special hospitals for 
dipsomaniacs cannot be regarded as settled, for the 
whole country at all events. It will remain the task 
of numerous, nay the great majoritj" of, general hos¬ 
pitals, to take charge of the acute alcoholics of the 
community. To do this adequately, the majority of 
such hospitals will need extensions and new hydro- 
therapeutic arrangements. 

I have plunged in inedias res by stating to you the 
mission of the Boston Psychopathic Hospital, which' 
should occupy us for som.e years, namely that of demon¬ 
strating some pretty well-known truths concerning the 
treatment of delirium, whether delirium tremens or 
other forms. There is, however, a possibility of noveltv 
for us in this field, as some forthcoming work by H. H. 
-\dler. Chief of Staff of the Psychopathic Hospital, will 
show. He has secured a quantitative record in the red 
blood-cell count of the effects in reducing the count in 
certain cyanotic patients by means of prolonged baths. 
In certain instances he has been able to predict the 
probability of an excitement in a patient by the obser-’ 
ration of oncoming cyanosis. 


What are the major problems of a psvchopafhic hos¬ 
pital? I have perhaps indicated to you that I feel that 
they arc largel}’, or at all events extensively, somatic in 
cliaracter, yet a review of the communications to be. 
read on the occasion of the first annual conference of 
the Psj'chopathic Hospital in Boston, to be held June 
2-1,1913, will demon-strate that these problems are much 
wider in scope than those with which I have before dealt 
too much V) endenso. 

In the first place, let me insist that far too little stress 
has been laid in this country on sociologic and psycho¬ 
logic matters in their relation to medicine. In a recent 
analysis of papers produced by officers in the state insti¬ 
tutions for the insane in Massachuetts, I found 43 
papers dealing with structural cliangcs in the nervous 
system, 15 pajiers dealing with somatic non-nervous 
changes, 12 dealing with general considerations, 11 deal¬ 
ing with sjriclly clinical considerations and 7 dealing 
with psychologic matters. It is clear that siich a di.s- 
tribution of interests is by no means a natural one. I 
found that a fair distribution of interests in our first 
annual conference divided the medical and social results 
of our first year’s work into about equal parts, from 
which I conclude that the outpatient and social service 
relations of a psychopathic hospital must be among its 
most important functions. 

I shall dismiss the remainder of my discussion in 
brief paragraphs, although I know that each of the main 
topics would require a discussion somewhat similar to 
that which I have given of our mission with respect to 
delirium. 

We have at least as important a mission with respect 
to syphilis. When the patients admitted to a state 
institution for the insane show positive Wassermann 
‘reactions in 22 per cent. (H. L. Paine’s data, Danvers 
State Hospital), or, as at times for certain months at 
the Psychopathic Hospital, from 25 to 30 per cent., it 
is high time that social workers and economists as well 
as physicians shoidd begin to take an interest in that 
field of mental hygiene which shall seek cooperation with 
the sex hygiene propagandists. Two features of the 
.syphilis situation have struck me during the last year. 
In the first place. Dr. W. P. Lucas has shown the great 
importance of syphilis in the children and adolescents 
coming to the Psychopathic Ho.spital outpatient depart¬ 
ment. The percentages are by no means final, but arrest 
attention. The relation of syphilis to specialized defect 
of the mind, coupled with defect in auditory imagery, 
has also received attention in our examining-rooms. It 
has been possible to advocate special educative measures 
in certain cases with specialized auditory defect in 
im.agery. Auditory defect in imagery has been shown to 
he much more common than visual defect in imagery. 
Certain backward children, as a result of Dr. Ander¬ 
son s work, can be given specific visual instruction to 
replace the auditor)' type used in many schools. The 
problem of certain “terrors” in school may thus be 
Jjartially met. 


in tlie second place, the novel suggestions of Dr 
Homer Swift of the Eockefeller Institute give oppor- 
tunitj- to optimistic therapeutics in the field of f^en- 
eral paresis and other forms of cerebrospinal syphili= 
Here is a field in which a psychopathic hospital can 
work far better than the state institution of older =itvle 
since many hands, medical, nursing and technicak are 
at hand m a psychopathic hospital equipped for the 
pursuit of general medicine. 

With these inadequate words I leave the tonic of 
sj-phihs m a psychopathic hospital; but of course,^sypli- 
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ilis is a probleiir which is in many ways 
and will require the cooperation of social 
economists to the last degree if we are 
the snake.” 

J have studied the social service movement with a sreat Ann Arhnr - msiiuitions of the 

deal of interest and have made many friends an onf tte of srna ler i^ecessity 

social workers. There is a new brit ’ smaller psychopathic hosmt.',!.. r..._.,f 


workers and 
ever to “scotch 


jijjjdujLcUiis; others say rn everv citv of i i o 

B,ra(l inlioMtiints. Such claims Wet of ™ur™ r" | cMo 
recen-rag hospitals with an immediate diagnostic L ,1 
flioiapontK owi than to mmre elaborate institutions of He 


a, „ 1 p • 1 , ' - ..... growing sense of 

the r a hie of social wor-k, and the accompanying sense of 

I'l-idc on the part of the social rvoi-kers themselves is 
rnrich rn evidence. For this I do not blame the social 
workcr.s, but we mmst all fear that the well-known spirit¬ 
ual pi'ide of physicians meeting this now as yet uncer¬ 
tainly founded pi'idc of the social workers will forbid 
the best cooperation for some time to come. Pei-haps 
this is partienlai'ly true in mental medicine; for alienists 
have long been social workers in their fn.sbion. They 
have been more truly economists and social workers thair 
the general practitioners or specialized physicians of our 
general hospitals, and have been appr-oacbed only in their 
economic and social sense by the snperinlendcnfs of gen¬ 
eral hospitals. As you know, however, the latter have 
been I'cci'nited in many significant instances fi’om among 
superintendents of hospitals for the insane, so that the 
gi'oup 3’ejn'csonled by the Section on Hospitals before 
M’hich T am now speaking is a gi-oup in which the exi.st- 
ent sense of social service is perhaps largely derived from 


long-standing medical contact with psychopaths. The 
new movement requires cooperation and coordination 
between physicians and tlie new lay forms of social 
service. Progress should be made in every community 
to determine the dimensions of the social problem as it 
alfcets the psychopath. In many .states the minor wards, 
the adult poor and other lai'goly non-psychopathic 
dependents have been pi-etty adequately cared for by^ 
systems employing lay visitor's, investigators and other* 
agents of centralized boards. Social service for psyeho- 
patlu?, e.x'copt those u'ho are met in the various classes 
just mentioned, is as yet non-e.xistent in any systematic 
and well-i'ounded form. Estimates will be sliorfly avail¬ 
able coneer'uing the dimension.s of this problem also. 

For example, the Psychopathic Hospital Outpatient and 
House Service in Boston has been shown to demamJ very 
]n'obably about eight .social workcr.s and the problem of 
the rest of the state, should it remain at the pr'e.sent 
level, could pei'haps be covered by seven nrorc. I'lxperi- 
ence, however, shows that preliminary estimates arc, as 
a rule, too low for this form of woi'k. The leaders rn 
social .service do not yet understand adequately the diffi¬ 
culties in social service for psychopaths, having had their 
minds riveted on problems of investigation, financial 
and social relief not systematically involving the .some¬ 
what less pi-edictable proceedings of the psychopath. 

So much for the suggestion of pi’oblems being attackccl 
nr the modern psychopathic hospital. I have broright 
into .stronger relief the problems of delirium of syphilis 
and of social service than others. Nor have I mentioned 
tlio more intimate, complex and difficult P™b^ems of 
nathoo-enesis and etiology in mental disease wbicb tl e 

workers attracted to a proper P* 

ermrge in. I bad not thought rt worth while to preset 
^11011 matters to the section before which I report, and 
refer mv hearers to special contributions elsewhere. 

1 eaie s ^ enterprise and imitativeuess will neighborhood. 

eVZ e clotting of this conntry 

Si. Z; hospitals, o?ch an advance on its preclecesso_. 


ps3'c]iopathic hospitals would be largelv 
removed, y,onI<l the general hospilals of the ciiiefh, 
question Ih.nlc it worth while to face the problem of 
the flcutclv inSiiriG of tliGir districts. 

Whose fault IS the present reign of ignorance as to 
the proper treatment of the acutely insane? The pracii- 
tioners m neurology say that they have warned general 
Jiospital snpeniitcndents concerning their duties with 
re.spoct to installation of baths, special attendants ami 
i.solating-rooms for the delirious. The surgeons and 
pliysieians .cay that these matters are largely in the 
hands of interns under the present system; and some say 
that proper rc.sidents of longer experience will meet the 
problem. I am not sure that we can absolve the neiirol- 
ogKsts and even more the hospital internists from 
responsibility for the poor treatment wliieli the insane 
receive in goiioral hospitals. I am certain that an 
organization like this Section will' do miicl) good, for 
its member.'; can push on the financial side of the prob- 
lem by providing wa^'s and means for the installation of 
proper nursing and other external arrangements. To-day 
is certainly an era of busy interest in sociology. The 
psychopalhic hospital in a community is bound to be 
one of the most concrete sources of enlightenment as to 
psychopaths, and every society for mental hygiene, for 
sex li^'gienc, for the amelioration of alcoholism, for 
eugenics, should make it part of its business to help start 
a psychopathic hospital rvith its outpatient service in 
every community in which there is any hope of awaken¬ 


ing social sense. 

240 Longwood Avenue. 


there ivitlioiifc 
Whfit would Dr. 


AD.STRACT OF DISCUSSION 
Dn. -Jon.v A. IIojinsby, Cliicago; A week or two ago I 
was railed lo account because of a page in niy work on 
hospitals roncerning the restraint of patients. I am wondering 
wJictlirr Dr. Southard has run across tlie same cliiss of eases 
as wc have and what be would do with them. For instance, a 
patient who lias been operated on develops surgical delirium 
tremens. He begins to yell and fights if yoa undertake to pre¬ 
vent his yelling. He fights against every sort of restraint. 
If you let Iiim go to the limits of the room and his surgical 
injury is such that be can be allowed to go 
danger, then be fights to get outside. ^ 

Southard do with a patient of that sort? 

Dr. E. E. Southard, Boston: We cannot treat these cases 
in the ward of the general hospital as it exists at present. 

Tlic method of treatment which you have carried on in tlie 

«eneral hospital as at present constituted seems to iiavc 
something to do with other patients in the vicinity. Mw 
we slioiild not be averse to treating a patient after a certain 
fashion because there are other patients in the vicinity. Be 
should have proper eonditious. Wc should li.ave .sola .on 

rooms. We should have wards with safety deposit c. u t 

in which noise could be climmatcd 
problem. The general hospital 
ntrive to have some money 

etition of noise, prevention of 

noise, so 


ventilation principles 
T do admit tliat is really 
superintendent will have to contiive 
spent on modern devic.s_for preve^o^ 


the transmission 


'flh^t place, if it is an opened peritoneun, that Uje 
atient might take the sutures from,^t 


ivith the American spirit of auton- 
one exactly like another. 


a„d, i.. conlormiy Sy there should 


niScZZrof «fty thousaud 


patient 

oiisly necessary. I suppose no one ]low 

of toping Ibe p.tio"fv "■■■"<'• 

ever, many of these eases are under a ci rtai i 


of 
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depressant treatment aiiyliow, Avitliout rcsortiii-r to a dnig. 

I take it tliat that question is hardly a prohlcm of great 

moment. _ , 

But if you have some properly ventilated noise-proof wanl 
in your plant, equipped with modern hydrothcrapeutic appli¬ 
ances, you will, I think, reduce a good deal of the violence 
which characterizes many of the general hospital wards in 
which I have worked. 

According to Kraepelin a delirious or excited patient should 
not be strapped to the bed. If he does not star in bed he 
should be placed in a warm bath of blood heat, and if he 
will not stay in this hath with gentle persuasion he should 
be put into a moist, warm pack for a limited period. He is 
given to understand, if he can understand what is going on, 
that it is to be for a limited period, an hour or two;, he 
should then be removed and placed in bed. If he will not 
stav in bed he should be placed once more in the warm bath, 
ami if he will not stay there, once more in the pack. This 
cycle of bed, bath, pack is repeated ad libitum through the 
night, if you have the nurses. You can seldom find a super¬ 
intendent'who will give yon nurses for this purpose, because 
they are not to be had. Still this is indicated by the therapy 
of the patient, and why not do the best for the patient, 
if von are going to permit him to recover? There is hardly 
a case of the non-surgical sort in which there is not positive 
danger of infection of the rvound that will fail to be benefited 
by this simple hydrotherapeutic procedure which Kraepelin 
has advocated and which has some thirty years of history 
back of it. 

So I say a new type of ward and new hydrotherapeutic 
measures will meet most of the problems of the delirious 
patient met in the general hospital. There might be a few, 
as Dr. Hornsby mentioned, whom rve might have to put in 
the insane hospital. 

How many patients of this kind do you think that there are 
in a year in your hospital. Dr. Hornsby? 

Db. Hobxsbt: In a hospital of 350 beds, of which I have 
been in charge, I should say three a week. The percentage 
of surgery is large. We do in that hospital from twelve to 
fourteen major surgical operations a day. 

Dn. SovTHABD: Well, then it would not cost an extraor¬ 
dinary amount of money to put up a plant like that in the 
Belfast and London institutions and put in hydrotherapy and 
treat these cases in that way. 

Db. Jonx A. Hobxsby, Cliicago; It is not the cost of 
such an institution in that case, J take it. The cost is in 
transportation of the patient, especially from the general 
ward or from the quiet room, to such an institution -and 
the cost to the other patients in such a ease. 

Dr. Arthur B. Axcker, St. Paul, Ylinn.: It seems to me 
that it is not so much a question of the noise, arid the con¬ 
sequent disturbance of the other patients, as it is a question 
of preventing the patient from doing great injury to himself. 
Not an insignificant proportion of the surgical patients who 
have developed delirium tremens have wounds that make it 
important that they should be, as it were, immobilized; in 
some cases we are told that they must not be allowed to sit 
up in bed, that there must be no exertion whatever; so even 
supposing that we had the hydrotherapeutic equipment, in 
many cases the patients would necessarily be deprived of 
this treatment because we would be unable to take them from 
their beds. Wc, at the hospital, have had many opportunities 
to consider all these conditions, and, while I believe that 
the treatment which is most in vogue in general hospitals 
is not altogether humane or desirable, yet I have seen two 
or three hundred cases in thirty years and I have rarelv seen 
one in which we did not have to do something in restraint 
of riolence, and I cannot quite undei-starid how, under the 
circumstances, one could well avoid the use of restraints or 
the use of drugs or the use of both of them. The police 
.ambulance brings us many victims of long dehauches suffer¬ 
ing frftm delirium tremens, probably a couple of hundred a 
year, and- I quite agree with you that the hot pack, hydro¬ 


therapy and a suaicieiit number of nurses are essential for 
the proper care and treatment of tliat class of cases, but it 
is not to that class that I am particularly referring; we 
have to deal with a condition that complicates not an incon¬ 
siderable number of tlie surgical cases that appears a good 
deal like delirium tremens; these arc the cases that we have 
to keep in bed, that we cannot put in hot packs, and that 
we cannot take to the hydrotherapeutic room, even supposing 
wc have one; the kind of a case that leaves us nothing else 
to do hut to use restraint or give some kind of a drag to 
put the patient to sleep temporarily. 

Db. E. E. SouTHAim: I should like to say a word as to 
restraint, with respect to the hath-tuhs. Eeally it is not .a 
restraint and those little knobs that one of the plumbing 
companies puts on the tubs which permit you to tie the 
patient in ought to be left off. 

Dr. Rupert Xorton, Baltimore: Suppose you have them 
in a p:iek? 

Dr. Southard: The pack is a restraint up to a point. 
The patient, however, as 1 say, is told at certain times what 
it is for and, if he understands that, so much the better. If 
he cannot understand what is going on it goes to restrain 
him. 

There is no psycliologic objection to restraining an uiicoii- 
seious person, 1 think. There is an objection on the part of 
psychologj' in tliis instance because the patients understand, 
but there would be really no objection, I take it, to restrain¬ 
ing an unconscious patient. Of course persuasion is, in a 
sense, a sort of restraint; you exert a mental effect on the 
patient. The discussions of Dr. Hornsby and Dr. Xorton have 
led to a description of a small number of delirium, cases, 
whereas what I was talking about was the large group of 
delirium tremens cases. In almost eight hundred necropsies 
at the Boston City Hospital about 8 per cent, proved to be 
really mental cases, chiefly cases of delirium tremens. Xow 
I am quite convinced from the result of these necropsies that 
a good many of the patients might not have died if proper 
treatment had been employed. Of course one might say, 
“What do we want to treat them for? Why not let them 
die?” That is, however, not humane. 

Db. Clevelaxd H. Shutt, St. Louis: I believe that most 
delirium tremens patients can be treated by hydrotherapy, 
hut we know that there are certain cases in which this treat¬ 
ment is impossible. A patient has been shot in the abdomen 
and it is necessary to place drains in the abdomen in several 
places. We can use hydrotherapy to a certain degree, if we 
•ire enthusiastic in that direction, but we can accomplish 
most for the patient by using restraint and drugs. Trau¬ 
matic injuries, complicated by delirium tremens, will also 
require judicious treatment without frequent transferring 
from bed to tub, or even placing in water, and risking danger 
of infection. 


Db. H. B. Howard, Boston: I am convinced tbat there is 
more or less ill-advised restraint in our general hospitals. 
1 think that it comes about in this way: A delirium case 
develops in the night and there is nobody but the house 
physician and the superintendent there, and if the rules of 
the hospital are not such that the superintendent has to 
be called m to each one of these cases, there is no doubt that 
there is ill-advised restraint applied, because it is applied by 
the young man who has never had anj' training in an insane 
hospital and it is applied in a crude manner. 

Dr. George F. Jelly used to say that before you tried 
restraint you ought to see what light and society w'ill do for 
your patient. Xow we would add to light and society con¬ 
tinuous bath. 


Dm E. E. Southard, Boston: I wish that the state hoard 
would request the superintendents of general hospitals to 
Obtain a record. 


uuLiioricy over them doul 
^ they Mould. I admit that there is a good deal of ^ 
advised and poor restraint. Perhaps restraint is necessary 
a few cases and it can he so applied as to be of little dam'a 
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HOSPITAL AND ASYLUH WORKvSITOPS 

SO^IE POSSIBILITIES OF IIAKDICArPED LABOR * 

HERBERT J. HALL, M.D. 
makblehead, mass. 

It IS so liarcl for well people to inake a living that the 
casual thinker will not believe it possible for sick men 
to work effectively and witlioiit harm. When the invalid 
IS poor we perform but the natural part of charity if 
we give him medical treatment and save him from the 
necessity of work. Yet e.\]5erience has sliown that in 
many chronic illnesses ctTective and remunerative work 
may be accomplished with physical and moral benefit to 
the workers. 

The object of this paper is to suggest the possibility of 
workshops for the chronic invalids who haunt the out¬ 
patient departments.of the great hospitals and who liave 
collectively a great deal of efficiency and skill, though 
they cannot find places in the usuai fields of labor. 

We do not have to search long for suggestive e.vamplcs 
of work among handicapped people. The blind liave 
thriving industries, the cripple schools have for a long 
time been engaged in teaching their pupils trades 
adapted to severe limitations. One of the most refresh¬ 
ing activities of modern institutional life is to be found 
in the schools for feeble-minded such as that at Waver^s 
Hass., where, under Dr. Fernald, there is an ctTective 
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craftsman the goldsmithery and silversmitherv fhn 
wonderful dyes and weaves that make inimitable fnhriw 
can be done only by highly trained workers. But there 
an enormous rnass of routine and preparatoiywork in 
the eiafts, and tins work can be done perfectly well by 

coiitmnT^ carefully direded and 

Men are thrown .out of employment for very trivial 
rea ons-it does not follow that they are gLd for 
nothing because they fail to fit the particular job they 
happened to find available. The new system will gather 
up these sick and discarded workers and adapt them to 
work which will be graded and controlled to meet any 
degiee of handicap. There rvill be some agreeable sur¬ 
prises for those who bring this plan to pass. Many a 
woman considered unfit by the great industries many 
a man injured or worn out by the grind of the factories, 
will prove to be highly efficient under conditions that 
are slightly altered to meet the especial need. The 
w’astefiil policy of the regular industries may or may not 
be necessary, but it is likely to necessitate a secondary 
system of labor. Some day' it will be impossible for 
society' to support the number of sick and idle; then the 
new system will come in earnest. 

In their beginning the new workshops will have to be 
subsidized, for they will count the worker more than the 
machine and that will mean small returns at first. But 
there will be few high-salaried officials under the new 


system manned almost wholly by patients who in the old plan and the profits will go to the workers. That is 


days would have been idle. In the insane hospitals all 
over the world the patients am more and more generally 
given work to do in connection with the farms and 
households, and lately in workshops like that of Dr. 
Tuttle at the McLean Hospital in Waverley and at the 
Hans Sclionow under Dr. Laehr in Berlin._ Besides all 
this activity in charitable or semicharitable institutions, 
there has of late years been a remarkably effective use 
of modified work as a remedy in tbe sanatoriums for the 
treatment of nervous e.vhaustion among people of moans 
who have overworked and overworried or who are suffer¬ 
ing from the effects of too much idleness. These indus¬ 
trial experiments have all been so hopeful in their 
results, so beneficial to the workers and so surprisingly 
productive that it seems almost certain that important 
developments may be expected from outpatient indus- 

tries. . 

My own experience has been in sanatorium work witiv 
nervously e.xhausted patients. I have found that among 
persons of education and taste tlie ancient handicrafts 
offer a most interesting and profitable means of regain- 
iim strength. I believe that some modification ot this 
crafts-work system will be easily available for hospital 
.shops. With a basis of this kind we should be able to 
show the therapeutic possibilties of work in a large 
range of cases. The economic possibilities lor ^ospita 
patients remain to be proved, but they are decidedly 
interesting. 

Crafts work is a vague term and may be easily mis- 


one of tbe reasons why such a S3'stem may be successful 
financially in these days of struggling industry. 

As I liave watched handicapped la&r—grateful, loyal 
labor it usually is—I have been deeply impressed with 
its possibilities; for I have watched also the slow steps 
of the dissati.sfied and unscrupulous workers in some ot 
the regular industries and I am not sure that tbe handi¬ 
capped workers will fall so very far behind. 

In any event, the new work must be a great deal 
more than a playtliing. We liave no right to ask our 
handicapped operatives to give tlieir time and strength, 
even if they improve phy'sically in the process, unless 
the work is worth while, unless it has a ready market 
value. That is the final test. 

From personal experience with a different class of 
patients I believe that hospital workshops of varied 
kinds may' become nearly or quite self-supporting. Dur¬ 
ing the past few years I have, as a matter of fact, been 
able to build up such a business in a small way and a 
good deal of tbe time it has been made to pay. Tliis 
work has been conducted as a private venture with very 
little outside help.^ Tbe workers, it is true, have been 
people of high intelligence and not in need of self-sup¬ 
port, but they had given up, they were not able to suc¬ 
ceed under ordinary conditions, so the principle is the 
same. This small business has been under way nine 
years During the past four years it has been a little 
more than self-supporting, although before that it was a 
decided financial burden.- The work has succeodcf 

c.raxu« ... . , , - , , because we have always had expert workmen guid^ 

understood. It means, generally speaking, work by hand directing at every point. Such shops are, of co i - , 

instead of by machine, and it includes almost any useful professional. I believe that tins professional - 

^nd oruamental product, from a rug to a coal scu^ £„.tiLnist always be followed. Handicapped wo kj_i. 
Tho imnortant difference is that the crafts work at its almost surely helpless; voikin^ in c p 

best s Ltoed to products that can be made better by niay become a tremendous sou 
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Vie liara tried hand-weaviug. metal-working, wood- 
carvins, leather-working, ])ottery, Ijasket-weaviug, and 
cement-working. ’We have dropped all hnt the pottery, 
the hand-weaving and the cement-working because we 
could not see our way to making the others pa}’. 

Last year five persons working in the pottery made 
and sold six thousand dollars’ worth of pottery. - Two of 
these persons were professional potters, one was an 
apprentice, and two rvere former patients who because of 
illness could not meet successfully the conditions of life 
outside. One of these patients, a woman, had been a 
surgical patient with profouncl neurasthenia of long 
duration. She began her work with little power of sus¬ 
tained. effort. The other was a young man so handi¬ 
capped physically that he might not have been success¬ 
ful even here witliout medical management. I present 
this experience simply to show that the idea of using the 
handicrafts is not altogether impractical. 

The money value of handicapped labor has been demon¬ 
strated again and again, in institutional life at least. 
Last summer a small group of men patients at the State 
Colony in Gardner, Mass., under Dr. La Moure, pro¬ 
duced* forty thousand dollars’ worth of supplies from the 
hospital farm. That return, at least, would not have 
materialized without the use of handicapped labor. ^Ye 
hardly need to he assured that the men who worked on 
that farm were not overworked and that they were 
physically and mentally better for their experience. 

Out on the Pacific coast. Dr. Philip King Brown- has 
within the past two years established a pottery, in which, 
under expert guidance, a group of convalescent tubercu¬ 
lous girls are paying their expenses—a dollar a day— 
while they are under sanatorium treatment. 

We are beginning to see the possibilities of a princi¬ 
ple, which, given systematic application, may change the 
face of charitable affairs, a principle which may be 
expected to restore many discouraged and enfeebled 


j\Iy suggestion is a definite one—that such workshops 
as seem most practical be e.xperiementally established in 
connection with the outpatient service of a few of the 
general hospitals. In this way rve should soon find out 
m what particular ways employment rvould supplement 
the work-of the medical and surgical departments. I 
auT sure that tlie workshops would prove of tremendoiis 
value to the social service workers, who are finding it 
more and more diifieult to secure occupation for their 
charges, and who w’ill tell without hesitation that 
vice and crime breed best in idleness. 

Tlie plan must not be left to be worked out by enthu¬ 
siastic, but untrained, people. Such a course would 
bring delay and discredit on the whole system. Medi¬ 
cine, social service, the crafts and business management, 
these are the elements that must be brought together if 
we are to see the best results. I believe that the thing 
can be easily done and I recommend the matter to y’our 
serious attention. 

Until the time when this industrial branch of medi¬ 
cine can. be taught in a larger and better way, my own 
little shops at Marblehead are open for demonstration 
and as a training-school for nurses or craftsmen who 
wish to go as far as we have gone. It gives me great 
pleasure to be able to say that the superintendent and 
trustees of the Massachusetts General Hospital have 
already seen fit to authorize the establishment of an out¬ 
patient industrial department on the lines of the Marble¬ 
head workshops. This Massachusetts shop will be in 
operation within a month, so that it soon will be possible 
for visiting men to stud}’ the principle under actual hos¬ 
pital conditions. 


MUNICIPAL HOSPITALS AND THEIR RELA¬ 
TION TO THE COMMUNITY 


workers .to full efficiency. 

There are many trades and crafts which may be 
adapted to this purpose. Some of the craftsmen in ray 
shops have been experimenting for the past two years 
with ornamental cement work as a possible field for hos¬ 
pital shops. We have found, among other things, that 
practical and beautiful flower-pots and an excellent 
quality of brick and tile may be made cheaply and expe¬ 
ditiously by people with little strength. We are finding 
in hand-weaving a field of the most brilliant possibili¬ 
ties.. It might be supposed that in these days of machin¬ 
ery, hand-weaving would be a hopeless thing. On the 
coutrary, it is possible to do by band especial and indi¬ 
vidual patterns that the power looms would never stop 
to undertake. There is a ready market for these special¬ 
ties in weaving and cement. 

If possible, we should have some sort of central bureau 
that can conduct extensive experiments and that can 
oversee the entire field and help to establish practical 
workshops where they are most needed. Such a bureau 
could conduct a normal school for the training of teach¬ 
ers and assistants. A central office would hasten the day 
of aecompHslnnent by many years. It would save expen¬ 
sive mistakes and might supply materials, designs and 
formulas, besides answering many puzzling questions 
which are sure to arise in connection with the technical 
part of the work and in relation to the effect of occupa¬ 
tion on individuals and classes. 

There are, of course, pathetic limitations to such a 
plan and.many a willing worker could not succeed; but 
is evident that a great deal might be aceomplished and 
there ought not to be a long delav in realization. 


RUPERT KORTON, M.D. 

Assistant .Siipci-inti-ndent, the Johns Hopkins Hospital 
BALTIMORE 

Speaking broadly it may be said, without fear of 
contradiction, that the municipal hospitals of this coun¬ 
try are a disgrace from almost every point of view and 
do not serve the purpose they should in any respect. 
The e.vceptions can be counted without diffieult}’ on 
one’s fingers. One of the best is the Boston City Hos¬ 
pital, and the worst, considering the city in which it 
is situated, is the Cook County Ho.spital of Chicago. 
Between these two there are hospitals of all grades. 
The new Bellevue Hospital in New’ York could in a 
few years become a notew’orthy institution, but there are 
many conditions w’hich stand in the w’ay of its develop¬ 
ment along the best lines possible. In Baltimore there 
IS the beginning of an excellent institution. The same 
may be said of Cincinnati and of some other cities. 
Throughout the country there are many well-built hos¬ 
pitals, but there their value almost ceases. 

Let us stop for a moment to c-ompare these conditions 
with those which exist in Germanv. There the munici- 
-pal hospitals are the best in the world, and many towns 
with a population less than that of the American cities 
I have mentioned have first-class hospitals from everv 
point of view E«all for an instant the famous hos¬ 
pitals in Bering Hamburg, Cologne. Diisseldorf and 
many others. Mhy should ther e be such a difference 

ciation?“at‘the 
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tiiG iiospital IS built, its inaiiageinent is entrusted to 
trained men. Tlio hospitals in all German cities in 
Minch there are medical schools are used hy the medical 
senools for instruction and scientific Avork, and where 
there are no schools, the best ph.ysieians in the toirn 
make up the statT of the hospital. In German.y it has 
long been recognized tliat the best service is obtained 
in anv hospital by having it associated ivith a medical 
School, and, if that is not possible, by at least having 
the leading medical men of the commiinit}’ in charge. 
As a result of tliis broad point of vieu', the hospitals'^in 
Germany lead in almost every way and are the ones to 
Ayhicli we all turn for instruction, not only in the prac¬ 
tice of medicine, but in ho.spital construction as well. 

It is not altogothov easy to c.xplain ivliy ilic Germans 
liave taken this lead, hut there arc certain fundamental 
facts M’hicli have played ilieir role. The scientific mind 
of the German has led him to ivork out this pyoblern 
as he has others and become a master in it. 


i,„, J-ivm local arctiiteet 

.r A ! fiuidamental knowledge necessary, or the 
aithitect has been appointed because of social or politi- 
ca influence. I shall Pot lay too much stress on this 
point, for we all know how few of our municipal hospi- 
Ws can he compared at all favorably with those of 
Ge^nan 3 ^ The new hospital at Cincinnati is an exoen- 
tion and we may well be proud of it. This is largeW 
due to the study of Dr. Christian E. Holmes and th‘e 
time and devotion he has given to working out and per- 
fccting the pltins. T.here is no reason wh}^ from no'w on 
our municipal hospitals should not become models of 
perfection so far as construction goes. 

Kone mil deny that many of our failings are due to 
political conditions in our large cities. The system of 
political spoils has interfered in eveiy wa}' with munici¬ 
pal undertakings. When money has been seciirec! in 
one way or another for the building of a hospital, it 
has often been e.vtravagantly e.xpended, or Avasied 
through incompetence, or stolen by dishonest eontract- 


But why 

.‘Should lie have given so mucli attention to hospitals? ors. As a result, the community did not get what it 
Because ho has recognized what hospitals mean to the should have in the way of a building. This, however, 
welfare of the community. Again, their development Avas not the final step in the degradation. After the 
has been absohitoiy free of the evil influences of political 
parties. In brief, these may he considered the leading 
reasons for the position of German hospitals at the head 
of all otJiers. I shall, as I go on, develop some of these 
thouglits furtlier and show why it is that America is 
still so far behind. 

In Germany hospitals are show places, like schools, 

- opera-houses, and other municipal buildings, Avhile in 
this country Ave Avoiild seldom take a stranger to see 
our municipal hospitals, but rather divert his attention 
to other places more atti'actire. 


hospital had been built, it was put in charge of a super¬ 
intendent Avho kiieiv little or nothing of his duties, 
through his “pull” or because some politician Avantecl 
to find an easy place for an old and Avortbless bench- 
man. With this start it Avas quite impossible-to secure 
the services of the best physicians of the community, 
for the administration being under political influence, 
the term of service Avas most insecure, and at tlie same 
time the selection of attending physicians and surgeons 
did not insure the confidence of the public. The final 
and general result has been that our municipal hospi- 


It AA’ould require too much time to take up the ques- tals are institutions Avhich the public is noAv generally 


tion of municipal hospitals in France, England and else- 
Avhere, and it is not necessary for .the purpose of this 
paper. All I desire to do noM’’ is to point out our orvn 
deficiencies as compared Avith the best aird try to shoAv 
hoAv our defects may be rem.edied arid bow aa'c may take 
an equal rank with Germany in this part of our social 

life. 1 , 

I stated a moment ago that the German bad bunt 
his liosjritals so perfectly because he saAV^ AAdiat they 
meant to the Avelfare of the community, and here I think 
I may Avell draAV your attention for the moment to^one 
of our national traits, one Avhich has its fine as well as 
its evil side, and that is our carelessness to loss ot Jite. 
Yearly, through our indifference, our haste and readi¬ 
ness to put up Avith evils we might easily control, thou- 
.‘:ands of lives are needlessly lost by death or '''‘'^^ted by 
ilIne'js We are improving in this respect, but how s1oa\ ly. 

pollution of <111.' Eonroos Lothor 

.otout f had koEpitals 

cause of loss alia AAasie. art+uis? Often men 


ashamed of, and it has good reasons to be. 

1 haA'e sketched hastily the main conditions of our 
life Avliicb have brought about this most unsatisfactory 
condition. We are a young- country, we hare not- been 
inclined scientifically until Avithin a short period of 
time, Ave have been and are still extremely indifferent 
to life and Ave have been for years in the hands of 
ywlitieal ringleaders. These are general principles Avliieh 
Avith but little change can be applied to almost all of 
our eomniunities, both large and small. Politics, as 
thought of in the popular way, lia.s been a game and a 
business in this country -cAud has influenced oiii com¬ 
munal life in many Avays, both for good and evil. 

It may now be asked, What can Ave do to improve con¬ 
ditions?' I do not think that tliis will be foimd a (ifli- 
cult task. Our communities are awakening to llieu' 
physical needs and learning that they need not be plny- 
thino-s for a group of dishonest politicians. All 's 
our communities need is education. Each of 
education along many lines, and it is not surp ^ n 
r people, who have up to the present led c,. 
and .mecessfu! lives, have paid but little 1?,. 
their physical ills and discomforts. The ; 

of the* past have changed, hou'evor, m the last f m - ■» 
liWng iB ..0 longor obbv for « ;!J 
population, Avhose needs i-cqu-rc ,v one To be 

successful, happy community is a ’ ‘ ^ p,(„o 

liealthy, tlie community must be pio i 
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conditions wliicli keep it from being sick and ndiicli 
take care of it when it is sick. The first and foremost 
requirement to this end is abundance of pure drinking- 
water, and the second is one or more hospitals. 

How man}' hospitals does a community need ? This, 
of course, depends somewhat on tlie size of the com¬ 
munity, but not altogether, for certain ailments will 
appear in every community. Where there are children, 
we shall have the contagious diseases of childhood, and 
these diseases cannot be oared for in the same building 
with other non-contagious or non-infectious diseases. 
In larger cities, the needs of hospitals for various dis¬ 
eases or classes of patients increases; while generally 
these might be on the same plot of ground, yet it would 
not always be wise so to construct them. 

In a large city there is need of a general hospital for 
acute medical and surgical cases; one for chronic cases, 
both medical and surgical; one for contagious diseases, 
including syphilis and gonorrhea; one for tuberculosis, 
and one for insane patients. For all of these there 
should be outside the city at no great distance conval¬ 
escent homes. I do not think it is worth while in this 
paper to attempt to draw up any scheme as to the num¬ 
ber of beds required, or how a hospital or hospitals of 
this kind should be constructed. I wish merely to make 
plain what the needs of a large communit}' are, and 
what the duties of the community to itself are. It must 
care for its sick and it should care for them in the best 
way possible. A patient cannot be given too good care. 
The quicker he gets well, the greater the saving in the 
cost to the community. Health means wealth, and a 
community can well afford to spend sums to prevent 
illness; sums which seem insignificant when compared 
to the endless cost of caring for its sick. In caring for 
its sick, one of the first duties, if not the first duty, of 
a community is to see that its hospitals fulfill their end, 
and it should construct them with as much interest and 


to all of these points and many others in the construc¬ 
tion of municipal hospitals it is impossible to secure a 
first-class institution. 

What hospital in this country has thought of disin¬ 
fecting the water flowing from the necropsy-room, or 
still more, the waste water of the hospital? Hiis is 
done in some of the newer institutions in Germany and 
should be done in all American hospitals if there is 
danger of the drinking-water of the community being 
polluted; and Avhere in America does this danger not 
exist? So long as our drinking-Avater has to be filtered, 
it should not be lawful for a hospital to endanger it 
through Contamination with its foul Avaste-water. 

It seems to me very necessary to lay stress on these 
points, for I belicA-e that municipal hospitals will in 
the near future become moi’e and more important to the 
community. PriA'ate ho.spitals are too expensive to be 
founded and properly supported e.xccpt by a feAV rich 
men, and our municipal hospitals should not rank in 
attractiveness and value behind priA-ate institutions, but 
should be at least equal to them. Ho satisfactory reason 
can be giA'en why persons of all classes should not be 
Avilling to go to municipal hospitals for treatment, and 
this is not the case to-day. In a well-planned municipal 
hospital there should be graded accommodations for the 
rich, the middle class, and the poor. To-day the middle 
class receive in all our hospitals, both prmte and public, 
the Avorst accommodation. By that I mean that they 
must usually be treated in the public wards, with the 
riff-rafi of oaat cities, as they (the middle class) cannot 
afford to pay for priA-ate rooms. A municipal hospital 
could well afford to have suitable semiprivate rooms, 
into AA'hieh the middle class could be receiA'ed and in 
which tliey could be made comfortable without haA'ing 
-their proper sense of modesty offended. 

It AA'ould lead me too far to take up special municipal 
hospitals, such as those for the insane and those for 


thought as it does its schools, court-houses and city 
halls. It is not worth while to build expensive school- 
houses if you have sickly children to send to school; 
and simpler and smaller court-houses would be needed 
if the health of the communit}' were good, for there 
would be less crime, and, to go one step further, the 
greater the health of the eommunit}', the less the need 
of many hospitals. As I mentioned before, the hospitals 
of a community should he so built as to be attractive, 
not only to visitors, as that is of comparatively little 
importance, but also to the sick Avithin their walls. 

Too little attention has frequently been paid to cer¬ 
tain of the most important parts of municipal hospitals. 
Hot alone the wards but also the kitchen, laundry, boiler 
and electric-light plants should be hygienically con¬ 
structed. Too often the kitchen is dirty, ill built and 
ill placed and entirely lacking in that attractiveness 
AA'hieh it should possess. This is also true of the other 
departments mentioned. In the construction of the 
hospital it apparently has not been considered necessary 
to give these dependencies their proper attention, almost 
all of the money having been put into the wards; but 
even so, the Avard lavatories and water-closets are sel¬ 
dom Avhat they ought to be. They are too small and 
are usually ill ventilated. On the good planning of the 
kitchen, laundry, dining-rooms and other quarters for 
the help depends much of the success and efficient and 
economical administration of the hospital. The quarters 
for the nurses also should be airy and comfortable: the 
nurses should not be housed in overcrowded rooms, 
badly ventilated and heated. Without gmng thouerM 


con.sumiAtives, but the general principles I haA'e touched 
on should apply to them, as well as to the hospitals for 
other forms of disease. We haA'e happily advanced in 
our treatment of the insane, but in many parts of our 
countin' the conditions still existing in regard to the care 
of this unfortunate class are ’a disgrace and scandal, 
not alone to the immediate community, but also to the 
public at large, as demonstrating both woeful lack of. 
knowledge on the part of the administrators and some¬ 
times a criminal beartlessness. 

It is the duty of us who know what reforms are 
needed to work harder to secure them, and this brino-s 
me to the point of how, after a hospital well suited to 
the needs of the community is once obtained, it can be 
properly tmd successfully administered. 

The first essential in order to eonduct a municipal 
hospital well is that all those connected officially with 
the institution should be men or Avomen trained to fill 
the positions they hold, and that after they have been 
appointed their terms of office should be secure, so long 
as they remain competent and honest. Wliether the 
superintendent should be a man or a woman, lay or pro- 
mssional, seems to me a question of no vital importance 
hor the larger municipal hospitals I think that with' 
rare exceptions, the best man that can be obtained i« a 
well-trained physician who has business eapacit}" but 
there are la}'men who make excellent administrators 
and many women (nurses for the most part) Avho con 
duct the bospitals of which they are in charge ^ith 
marked ability. A superintendent of this kind sl.ould 
be paid liberally. His services are Avorth anywhere from 
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with his business 

0 n • iminieipaliiy so much annually as 
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fi r ? 'J JiHinicipal ]Jisliliilions is tine largely to 
he fact that they arc managed by both dishonest'and 
niooni])eient admiiuslrators. 

Yonr first qneslion miglii irell he, O.’o ivliom is the 
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mg phases of the municipality's political forces To 1 ,p 
an able superintendent, proficient in handling a bS 
bnsmess organization, for that is what a immicfpai ho! 
pital IS, a man must have special training, acquir^ed only 
by service _ as an assistant administrator m varioui 
capacities in some large hospital. The position calls 
101 the best men obtainable. 


s=: 

t.ilm a.s an cxainpic one of the largest municipal hos- 
pdals in this eonnlry—BellcYnc and Allied Hospitals 
i on loih. J lie nia 3 'or makes the tippointments from 
nominations made to him by the Charities Organization 
hoocty, the Society of St. Vincent dc Paul, and the 
Llilted ITohreiv Charities Organization. Some arrange' 
nicnt of this kind is necessary in a conimnnitv like 
AYw Yoi-k in oi-dcr to .safeguard the interests of‘all its 
citizens, who, as you will note, arc represented by a 
Protestant, a Catholic and a Hebrew society. In most 
of our comniunilies .meh an arrangement would not be 
iiecessaiy; but a similar, and, if possible, simpler S 3 'S- 
tem is ndvi.<jable. 'J’lie trustees should he about eight 
in number, for, if too numerous, they do not work well 
together, and, if too few, arc often likel.y not to have 


pal liospitaihad best be made ■^inci;;:*^! 
but ccitain positions should be exempt, and these are 
the siipeniitendent and any member of the medical 
stati or of the nursing staff. Clerks, orderlies, helpers 
mauls, etc., are best protected by being under civil ser¬ 
vice rules, for in this way they avoid all danger of beiiio- 
iinjnstly dismissed. The civil service system cannot by 
aiy examination select the best man for siiperiiitend- 
eiil or the best nurse as bead of the nursing staff. No 
examination can te.st lionestj'^ and executive abilit}^ or 
the other qualities which combined make a good execu¬ 
tive officer. So for this reason, these higher positions 
should not be classified under the civil service system. 
No liospital can be administered well if the superin¬ 
tendent is selected by a written examination. To a 
, . snjicriutcndent, presupposedly honest and capable, 

the requisite pidgment on matters that will come to elected by a board of trustees, can safely be left tlie 
them for decision, fi’iio trustees should, I believe, be appointment of his assistants to the higher positions, 
lajuncn, allhoiigli one phv.sician may be admitted as a If it is thought well, such appointments can then bo 
member of the board. Tlie,y slioiilcl lie appointed from confi.rmed or ratified by the civil service board. This 
the leading citizens, men who have shown their ability 
in the liaiidliiig of big business organizations. They 
should be elected for a period, say, of eight years, two 
being eliminated every two years and two new members 


makes it impossible for the staff to suffer from the 
spoils s^’stem of any political party, and the fact that 
he has appointed his o\vn aids, renders the superintend¬ 
ent able to accomplish far more than with men eligible 


To the hoard of trustees it remains to elect the med¬ 
ical staff. The board being composed of leading citi¬ 
zens will be readily able to secure the necessaiy infor¬ 
mation as to the best plysicians and surgeons to com¬ 
pose the visiting staff, whose number should be con¬ 
trolled by the size and nature of the hospital. Their 
tenn of office should be until tJjey liave reached the age 


n]i])ointed in their places. In this way the good govern-* possibly under civil service rules, but who have had no 
Inent of the institution can host be assured. The two experience and have simply secured an appointment 
members wliosc term expires should not be reelected, because they were bright enough to pass a not difficult 
o.xeopt after a lapse of two years. Thus the develop- e.xamination. 
ment of a powerful clique is junvented. Tlie board, 
liaving been appointed in this wa.y, should be entirely 
free from all evil political influence. The trustees 
should be left entirely free to select the superintendent, 
who should 1)0 a man trained for the position; and once 
ap])ointcd h 3 ’’ the hoard, his term should last indefinitel3'', 

'"Theloatll'S'ser™ ot sVor GS,’ tart tl.ay, like the euperintenclent, el.ooH 

iion of the ho. pital, ;jut o ‘ J , to them for the board, to meet with the superintendent at stated mtov- 

part of the trustees He ' Xwecl vaH and through him to pass their recommendations 

efficient and honest expen di ure of the sums al one L'^lt’pe l oairof trustees. The duties of the medical 

to him, and his reports should he so y boa^^aiTto ll patients and their welfare. 

X' b; K l.y ..othmg to do .Itl. the boslooss ad™i,.ist,-a.ion 

of the hospital. 

The medical staff should receive suitable remuner¬ 
ation for their services from the municipality, wliicli. 
in this way, can best secure the services of the best men. 
It should be a privilege and honor to be connected wdii 
a muueipal hospital, just as it is to be on the staff of n 
private liospital, and in a few noteworthy jnstaners it 
is, for example, in Boston, with the Boston City Ho--- 
pital. I feel convinced that municipal hospitals are r 
the HOOP future to hold a luoro i";P?rtout Fortion re 
tbo coremunity life, bocouso, os I 5 


trolled and approved. 'The superintendent 
absolutely free in .selecting all his assistants, superiii- 
tondent of iiur.ses, matron, engineer, etc. ^ not 

worth while to go into tlie rainntiae of these details heie 
I merely wish to impress on you that the hoard ot 
truotooo io ou odvioory board, oud that tbo supenirteud- 
ent is or should be, the true administrative head of the 
ffistiUition 1. e is ’responsible to the board, as they are 

"'Hrer''a'%oiTission‘ for of gorerniiient the 
administration-01 the hospitals would be somewhat 

dS^nlate , but it iomes ^ ;m b^'rarer on nccoun^tl.e inin« 

instance, that tlie si ernitendent must be { [ Endowment required to support one 

his ability, not for ffiM’ohtical reason, . ___ x. .rs .scliool b • 




Sirar^rs necessaiT to tb(commiinit3' as sc^oj- 
i the oonimunity should recognize its oun nunc 
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supplying its citizens ^^■itll proper places in ryliiclr to 
be cared for when ill or ini'nred. AYith state nniversities 
and state medical schools there ninst follow as a natural 
consequence state hospitals, and the administration of 
these shonld be as free from “politics” as is the manage¬ 
ment of our best state nniversities. 

An administration of the kind that I have hastily 
sketched will secure for our municipalities institutions 
as ably administered as are our best private hospitals. 

Before closing I wish to draw your attention to one 
point that I shall not discuss at length, for it is an 
unpleasant one, but one that ought not to be overlooked 
in our consideration of the present status of our munici¬ 
pal hospitals. Their culpable inefficiency and their 
inexcusable deficiency in serving the communit}’ is in 
a large measure due to the medical profession. The 
best iDh)’sicians have not, up to the present time, gener¬ 
ally shown an}’ interest in these hospitals or attempted 
to make them better. This is partly due to indifference 
to the public welfare, and partly to the desire to make 
money, to state it bluntly. Fortunately our indiffer¬ 
ence to the public welfare is decreasing, but we waste 
much time in our societies discussing trivialities as to 
medical ethics, etc., when we had much better be out 
“doing.” forgetting our own little interests in fighting 
hand in hand with others to aid those who most need 
our help. Oiir doctors have often feared to battle for 
better conditions lest they might lose their positions 
on the staffs of municipal hospitals, and have lowered 
themselves to do what tlie political “boss” told them to 
do. This is a disgraceful condition of affairs. It exists 
throughout the country. If the profession will get 
together and will speak out forcibly for what they know 
is right and necessary, they will have the people behind 
them and be able to secure many needed reforms. There 
is not the least doubt, and it is a reflection on us as 
medical men, that many of the movements for social 
reforms which have been and are being accomplished 
to-day, have not been inaugurated by physicians, but 
by lawmen and by laywomen. We have followed where 
we should have led. 

As you will see, it has been impossible for me to do 
more than touch on the various points under consider¬ 
ation, and it has been necessary to leave much unsaid. 
I can only hope to have brought something new and of 
interest to your attention. The relation of our munici¬ 
pal hospitals to the community is a most important 
one—one that deserves deep study by all of us. 

The Johns Hopkins Hospital. 


ECHIXOCOCCUS CYST ' OF THE PAXCBEAS 

EEVIOVAL AXD EECOVEBY 
CHARLES E. PHILLIPS, A.B., AID. 


-rarity.” In Keen- is found the following: “Hydatid 
cysts of the pancreas are extremely rare. Masscron was 
able to collect the records of only five cases. These, were 
first recognized on the post-mortem table. Graham of 
Sydney writes: ‘The hydatid is sometimes found in tlie 
pancreas. I have observed it as a cyst about 3 inches in 
diameter replacing the head of the organ.’ Tricomi 
states, without giving references, that ‘seven cases have 
been recorded.’ ” 

So it may be stated that heretofore the condition has 
been observed seven times and that at least five of these 
were found on the post-mortem table, and there was no 
reference made concerning the other two cases. 

V. S., Colon Hospital, No. 47289, a large muscular Russian, 
aged 35, on Isthmus seven years, came into my outside clinic, 
June 1, 1913, and gave a characteristic history of duodenal 
ulcer. The S 3 'mptoms dated back for a period of ncarlj’ seven 
years. He was admitted to the ward on the same day and 
carefullj' observed and examined on two succeeding daj’s. The 
examination elicited absolutely nothing other than the sj’mp- 
tonis of duodenal ulcer. No tumor mass or abnormality could 
be palpated except a point of tenderness over the duodenum. 

June 4, 1913, I operated on him for ulcer and found a com¬ 
parative!}' largo and thickened ulcer of the duodenum, the 
inflammatory reaction of which had extended to the peritoneal 
coat and caused omental adhesions at its most prominent 
part. 

In making a casual examination of the abdomen preliminary 
to performing a gastrojejunostomy, I felt a cystic tumor mass, 
oval in shape, about 2% inches by 3 inches,, just to the left 
of the median line, and bulging the gastrohepatic omentum 
just above the lesser curvature of the stomach. Careful pal¬ 
pation through a hole cut in the gastrohepatic omentum 
revealed the mass to be situated in the upper part of the 
body of the pancreas and extending from near the head to the 
tail of the organ. 

Carefully walling off the surrounding structures with gauze, 
I opened the cyst and evacuated its contents little by little 
into a large gall-stone spoon. Tlie cyst had a very thick 
wall and contained a thick, creamy material, not at all sim¬ 
ilar to the clear, gelatinous material usually found in echin¬ 
ococcus cysts. There were no daughter cysts, either exogenous 
or endogenous. The cyst wall came away without any trouble 
and Avas thick, grayish, translucent, gelatinous in appearance 
and quite characteristic of echinococcus cysts. 

Dr. S. T. Darling, chief of the board of health laboratory, 
and Dr. H. C. Clark, pathologist, both of Ancon, demonstrated 
many characteristic booklets in the cyst wall. The cyst was 
surrounded by a broAA'nish debris of putty-like consistency, 
which showed microscopically much cellular necrosis and degen¬ 
eration, and many cholesterin crystals. The appearance sug¬ 
gested pancreatic digestion on the cyst Avail. 

The cavity was lightly curetted and packed Avith a narroAv 
strip of iodoform gauze, the end of Avhich was brought out at 
the upper angle of the incision through a large rubber tube. 
The rubber tube Avas stitched both to the edges of the caA’ity 
and to the skin, providing a channel through which the oauze 
could be removed and the cavity repacked until it closed up 
entirely. ^ 


Chief of Surgical Clinic, Colon Hospital 
COLON, CANAL ZONE 

I find a tAvofolcl reason for reporting this case: first, 
on account of the great rarity of the condition, and, sec¬ 
ondly, on account of the most unusual history and proba¬ 
ble inode of infection. 

An idea of the incidence of this disease affecting the 
pancreas may be gained from a brief review of the iftera- 
ture on the subject. Bergmann^ dismisses the subject 
with the statement that “echinococcus evsts of the pan- 
creas have been mentioned, but.they occur with ^eat 

1. Borpuiann : System of Surgery. 


posterior gastrojejunosotomy was performed by suture. 

A moderate amount of cellular debris came out with the 
packing for about ten days. The tube was withdrawn and 
the patients recovery was uneventful, except for a slitrht 
pancreatic fistula which persisted for five Aveeks ° 

During his convalescence, I gained from him the followiim 
history He was born in Odessa, Russia, thirtv-five vears 
ago. For two years he was robust and iiealthv; then he 
sickened and had a disease known as “dedor” (marasmus') 
According to the practice of that country then, it was cus 
omary to trea children suffering from this ailnmnt bv takim- 
them to the abbatoir, stripping them and burying or cover” 
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. l.on. «1 over except tl.e fucc M-ith the entrails of slangh- 

eove-el -(r'f"' f '? the patients 

eo^e.ecl u-.(l, fresh (npo. Tl.e treatment was repeated daily, 

.uul this was the treatment given the patient, repeated daily 
lor many days. •' 

During his childhood and manhood he has been siimnlarly 
rce from contact with the lower animals that might hriir-^ 
him infection. At an early age he was apprenticed to a 
machinist. Ho left Russia when he M-as 18, and since that time 
has never heen in any ])nrt of the world in which echinococcus 
disease was endemic. Tie is a man of more tlian ordinary 
inlelligence, cleanly and careful in his personal habits and able 
to give a clear and concise aecouirt of his life and mode of 
living. It is improbable that he contracted the infection 
through any carelessness or ignorance on his part. 

This brings us to the coiisideratioii of the probable time and 
maiiiici of infection in this ease, b'or the jiast seventeen years 
—since leaving Russia—he has led a cleanly life in a paVt of 
the world where echinococcus disease is very rare if not 
entirely unknown. Couseijuently, T believe wc may infer that 
the chance of bis infection during the iiast seventocii years 
was Very slight. 

Concerning the first eighteen year.s of his life, conditions 
were .somewhat difl'erent. He lived in a couiitiy where echiii- 
oeoecus di.sea.se occur.s and wo must admit the possibility of 
iiifeetioii faking place at any time; yet he gives a history of 
his earlier years that would seem to make the likelihood of 
infection slight. His home had no domestic pets, he never 
jilayed with cats, dogs, slieep or other domestic animats that 
might traiismil the infection, while his trade, that of a 
machinist, had a tendency to keep him away from the most 
common sourcc.s' of infeelion. 

So tve are hrouglit again to consider tlie chances of 
infection at the age of 3 years when he was buried 
repeatedly in the entrails of slaughtered animals, and 
])rohably beyond a doubt some of them were of cattle or 
sheep siifl'ering from hydatid disease. The e.xeeedingl}' 
close contact with infection wliicli would be brought 
about by this treatment would seem to make infection 
not only possible, but probable. Infection probably 
occurred by ingestion of the ovum and direct migration 
of the ovtim through the wall of the stomach into the 
pancreas. Avhere it began to develop. 

]3y the appearance of the cyst I would say it liad prob¬ 
ably' been dead for a long time, perhaps a number of 
years. Wiiile the duration of tliis cyst is merely a mat¬ 
ter of conjecture, the history and circumstances are such 
that one inay say there could well be no stronger evidence 
to a duration of thirty-three years. 

Tlie cyst was in a position in which palpation was 
impossible and ])ercussion would reveal nothing. As it 
did not interfere with the function of at least part of the 
pancreas, I believe that it gave rise to no ^ymptoms 
which might even lead ns to suspect tlie tioiible and 
would be found only on the operating-table or at 

necropsy. . . , 

] wisli to ll.ank Colonel W. C. Gorgas for permission to 

jnililisli this paper. ___ 

Hexamethylenamin Used to Preserve Caviar.—Our vice-con- 
r rMnscow writes that the authorities have heen petitioned 
Simkhan Siamher of Commerce to sanction the use 

of hexamethylenamin as a pounds 

satisfactory preparation is ^ Jaklian fiLries, 

of i'^iixportecl, and the only preserva- 

tive thus to the caviar in the pro- 

Vleiianiiii. ihibYiUf.i.uicL i -ed is not present in 

portion of ^ hihuious to health. Appro.ximately 

,unount,s '^“j^X^ethylenamin are used for this pur- 
100 pound, of hc.yam ^ 

pose annually. ( 
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A NEW OPERATIVE TREATMENT POE 
SPASTIC PARALYSIS 

rBELIlriNARY REPORT 
WILLIAM SHARPE, M.D 

Adjunct Professor of Surgery, Now York Polyclinic Medlcnl School 

and 

BENJAMIN P. FARRELL, M.D. 

V Isitlng Suigeon, New York Orthopedic Dispensary and Hospital 

NEW YORK 

The purpose of this article is to offer a new operative 
treatment in selected cases of spastic paralysis. We have 
now a senes of only twelve cases to report, but the 
results have been so gratifying and even startling, that 
we feel Justified in making a report of the work that 
has heen done up to the present time. We do not assert 
that the improvement in all of our cases will be a perma¬ 
nent one (sufficient time has not yet elapsed since tlie 
oiierations)., and yet we do not see.wliy the improvement 
should not continue to be more and more marked as the 
children grow older. 

Spastic paral 3 'sis is a condition which frequently results 
from a lesion -of the brain occurring before birth, dur¬ 
ing birth or shortly after birth. It is characterized by 
more or less complete paralysis of the part affected, and 
is associated with a stiffness or spastieitj^ depending on 
tlie extent of the involvement of the pyramidal tract; 
this hypertonicit}'" produces muscular contractures and 
deformities, usually flexor in type, with a corresponding 
overstretching of the opposing muscular groups, usually 
the extensors. In mild cases, however, the spasticity 
may be so slight as to cause' little or no deformity, but 
mei’ely an awkwardness of the part affected. Erequently 
athetoid movements of the arms and legs may he 
observed, and epileptifonn attacks, commonly of the 
Jacksonian tj'pe, may occur. 

In a large percentage of cases as the child grows older, 
not only do the spasticity and its resulting contracture's 
increase, but also the mentality of tlie child becomes 
impaired, and this mental impairment continues until 
tlie child may be considered a defective, or still further 
an imbecile, and only too frequently an idiot. 

The most common lesion of the brain producing spas¬ 
tic paralysis is that of intracranial hemorrhage of the 
new-born. It is usually due to a rupture and tear_ of 
either the longitudinal sinus or of its venous tributaries, 
and of vessels overlying the cortex of the brain, causing 
a hemorrhagic clot to form over tlie cerebral cortex. 
According to the extent and pressure of this licmorrhage 
over the cerebral cortex, we find clinically the signs of 
such interference of the. p^'ramidal tract a spastic 
diplegia, paraplegia, hemiplegia and the milder forms of 
spa.^tic narah’sis. These lesions foiTn 70 per cent, of 
the cases of spastic paralysis, whereas agenesis and mal- 
development of the cerebral cortex and the cases of 
meningo-Giicephalitis complicating measles and scarlet 
fever constitute most of the remaimug 30 per cent. 

The operations which have been used m tlie past and 
are still being used to improve the conditions of spastic 
mralvsis nameh\ tenotomies, tendon lengthenings, . c 
Es the poet nor nerve loots, eleohol injection., of 
eripheral nen-es, nerve resections and 
ire in oiir opinion, of only temporary benefit, and ve 

S in ^EL'S^VEbn'rySf inh^ our 
reappear within one year aftei operation. 
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Tenotomies, besides being unsurgieal, are nnsatisfac- 
tory. Tendon lengthenings (Hibbs’ operation) alone are 
satisfactory in only very mild cases. Toersters opeia- 
tiou for sectioning of tlie posterior nerve roots of ^ the 
spinal cord is advocated merely to lessen ^lie irritabilitj 
and the instabilit}' of the cortex of the brain by decreas¬ 
ing the munber of afferent stimuli reaching the brain 
through the posterior nerve roots of the spinal cord and 
also to affect the reflex mechanism of the spinal cord. 
Besides being a rather formidable and long operation 
for a child, the lessening of the spasticity is only tempo¬ 
rary, few cases being reported improved longer than one 
yeaV. Our experience with seven cases has been the same. 
The injection of alcohol into the peripheral nerves (the 
Allison and Schwab operation) produces inmiediate par¬ 
alysis and a temporary relief from spasticity; in our 
experience of thirty-one cases, however, the spasticity has 
returned within one year. With nerve resections 
(Stoffell’s operation), we have had no experience. These 
operations, however, do not in any waj' “get Jit” the pri¬ 
mary cause of the spastic paralysis, namely, the lesion 
of the brain, but are merely peripheral operations to 
relieve the spasticity temporarily, in the hope that, before 
the recurrence of the spasticity, sufficient power will 
have returned to the opposing muscular groups to rees¬ 
tablish the muscle balance. Little, if anything, has been 
done to improve permanently the condition of spastic 
paralysis, and we offer our observations in the hope that 
they may lead to a more satisfactoiw solution of the 
treatment of these pitiful cases. Our attention was first 
centered on the importance of relieving the increased 
intracranial pressure as a means of lessening the spas¬ 
ticity and improving the mentality of these children, by 
a decompression operation performed by one of us. 

REPORT OF C.A.SES 

C.rsE 1.—The patient, a child, aged 9, with a left spastic 
hemiplegia of the flexor t 3 ’pe, was moribund at the time of 
operation, having been in status epilepticus. for three days, 
with little or no nourishment. Artificial respiration and oxy¬ 
gen were being used. The intracranial pressure was very 
high as shown by an ophthalmoscopic examination and bj* the 
signs of medullar.v compression, and therefore a decompres¬ 
sion woB performed in the hope that a lowering of the intra- 
crani«i pressure would afford the child Its only opportunity 
to recover. The usual incision was made. The dura was 
very tense, and • when it was incised, cerebrospinal fluid 
spurted to a height of 4 inches. Signs of an old cortical 
hemoirhage were found, and 2 cm. above the upper bony 
margin of the decompression opening was a rather hard, 
fibrous tumor, the size of an English walnut. As the condi¬ 
tion of the child was precarious, it was thought wiser to 
remove the tumor at a subsequent operation. The child made 
an excellent recovery; the spasticity, however, lessened to 
such a- degree that he can walk now with only a slight limp, 
the heel touching the floor; the left .arm and the left hand 
aie now being used for the first time in his life. The after- 
treatment is being carried out now with the cooperation of 
the child—something impossible before operation. As the child 
has improved so much, the parents have not yet consented to 
the second operation for removal of the tumor. 

C.vSE 2.—The patient, a child of 13, with a history typical 
f intracranial hemorrhage of the new-born, was a spastic 
hemiplegic, and on ophthalmoscopic examination, signs of 
intracranial pressure were observed. Eememhering the 
imp-ovement of the preceding case following a mere decom¬ 
pression oper.ation. we advised and obtained consent for the 
operation merely to relieve the intracranial pressure in the 
hope that the spasticity would be lessened and the mentality 
improved. Similar improvement followed as in the preceding 
case, although a lengthening of the Achilles tendon was 
deemed advisable and it was performed the following week. 


1983 


of 


Since then we have peiTonned the deconapression 
operation in twelve selected cases in all and practically 
the same improvement has resulted in each case. M e 
have selected for operation only the extreme types of 
spastic cases. 

JIETIIOD OF PROCEDURE 

In those cases of spastic paralysis of the hemiplegic, 
paraplegic or diplegic type, with a definite history of 
difficult labor with or without the use of instruments, 
in which, on ophthalmoscopic examination, signs of 
intracranial pressure are shown in the dilated retinal 
veins and a blurring and haziness of the optic disks, 
especially of their nasal halves, a lai^ge right subtemporal 
decompression is performed to relieve the intracranial 
pressure. If the intracranial pressure is extremely high 
and remains high after operation, a left subtemporal 
decompression is performed the following month, the 
operative recovery requiring only a week to ten days. 

The method of dealing with the various pathologic 
lesions found at operation will be discussed in detail in 
the more complete report to be published later. The 
usual findings are definite cj’stic formations resulting 
from a cortical hemorrhage occurring at birth. The 
decompression operation is performed merely to offset 
the effects of tlie pressure of this hemorrhage with cystic 
formation, and the resulting spasticity and mental 
impairment. 

The after-treatment consists in the correction of 
deformities by tendon lengthenings or stretchings of the 
contracted muscles, the maintenance of corrected posi¬ 
tions through the employment of especially adapted and 
properly fitting braces, and skilled massage in conjunc¬ 
tion with short applications of galvanism and faradism, 
particular attention being given to the weakened and 
overstretched muscle groups. A careful, systematic 
course in muscle training is carried on daily. 

The improvement in our cases selected for operation 
has been so marked—not only a lessening of the spas- 
ticitj", but a definite amelioration of the mental condition 
of the patient—that we believe a cranial decompression 
is indicated in those cases of spastic paralysis showdng 
intracranial pressure by the ophthalmoscopic examina° 
tion; of those cases of spastic paralysis which w^e have 
examined, about 60 per cent, have shown signs of inlra- 
cranial pressure, and are, therefore, in our opinion, ciises 
that can be very much improved. This operation is not 
a formidable procedure for one trained in neurologic 
surgery; all of our patients have improved and we hff\-e 
had no deaths. The anesthetic should be administered 
by an expert. 

One of the most important advantages of this opera¬ 
tion is that the child improves mentally to such a dec^ree 
that we obtain the cooperation of the patient in the 
carrying out of the after-treatment. 

Naturally, we do not believe that all cases of spastic 
paralysis should have a cranial decompression; in some' 
mild cases, tendon lengthenings alone are sufficient, and 
this is especially true in the absence of mental impair- 
inent. But those selected cases of spastic paralysis par¬ 
ticularly of the hemiplegic and of the paraplegic types 
which show signs of increased intracranial pressure by an 
ophthalmoscopic examination, are the cases that can be 
very much improved by such a procedure. The cases 
of agenesis and maldevelopment of the cortex of course 
cannot and do not show signs of increased intracranial 

!!”!!!by an ophthal¬ 


moscopic examination. 

A more complete report will be published later 
, streot-104 East Fortieth sireet. 
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nirrxOVED tectinic ron blood-counts- rapid 

method eor securing exact amount 
■ op suspension ■ 

Atj,ax Eustis, B.S., Pii.B., ]\I.D., New Oheeans 
Assisinnt Professor of Dietotlcs niul Nutrition, Medical Department 
of the Tnlane University of I^oiiislnna 

Mtmy clinicians regard total xvliile or red counts ns an 
arduous and lengthy procedure. After noticing that most of 
their lime has hcen consumed in trying to drop the exact 
amount of suspension on the counting-chamher, I feel justified 
in calling attention to the technic which I have found for 
many years both rapid and exact. It niay he original or I 
may have observed some one else doing the same thing, hut so 
far as I know it is original, and none of the text-books on 
laboratory technic covers the point in question, being content 
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to say: “A small drop of the solution (?) is c.arefully placed 
on the center of the counting-chamher, that is, over the ruled 
scale. The cover-glass is immediately adjusted before the cor- 
jmscles can sink, and pressed down at the margin until New¬ 
ton’s rings appear. If these do not remain after removal of 
tlie jn’o.ssure, llic preparation 7>iusl he made over again.” 

I have observed some clinicians make as many as five or 
six preparations before obtaining satisfactory results, which 
can be readily obviated in a single preparation by adhering 
to the following technic: 

After the usual shaking of the pipet, and expulsion of a 
few drops of the suspension, a good sized drop is placed on 
the' counting-chamber, no particular attention being paid to 
its size. The cover-glass, which has been previously cleaned, 
is then rapidly grasped between the thumb and index-finger 
of the right hand (Fig. 1 and Fig. 2A), while the slide is 
steadied on the table with the left hand. While firm pressure 
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lidlng cover-glass tbrough drop. 

3 e.xerted on the cover-glass it is rapidly slid across the 
ounting-chamber, through the drop fJ ® 
over-glass will cut through the drop at exactly 0.1 mm The 
xecss from the drop will rise on top of the cover-glas and 
* * j_i 4- /TTirr 9R\ TCewtoii^s VlTlgS 

innp across the moat (Fio. -/>). r fi« oarrp^ of the 

,r blotting-paper and the preparation is completed. 
PrecautionsVto he observed are: 

1. Clean coi\v-gIass. 

2. Perfectly moat. cover-glass. 

I Rapid and p^fectlv horizontal motion of the cm g 

108 Baronne Street. 


PUERPERAL INFECTION 

< ■ {Concluded from page 1901) 

TnEATIiIENX OE PUERPEEAL INEECTION 
If .some form of puerperal infection has occurred of 
course the first decision is as to whether or not it is 
local or pneral. In a local or pelvic disturbance with 
niore or less rise of temperature but without any symp¬ 
toms of general infection, the treatment should be con- 
seivative and more or less symptomatic. Tlie bowels 
should be carefully attended to, the diet should be sim¬ 
ple but sufficient, large amounts of water should be 
drunk to dilute all the ..secretions, and Fowler’s position 
should be used more or less continuously to enoouracre 
drainage. Again, vaginal douches generally should not 
be given. 

It lias been shown that the action of yeast increases 
leukocytosis and more or less inhibits intestinal intoxi¬ 
cation; therefore its administration is good treaunent 
in most infections and is verj^ valuable in pelvic infec¬ 
tions. • From one-sixth to one-fourth of an ordinary 
compressed yeast-cake, dissolved in a glass of water, 
should be given three times a da}^, unless it causes too 
much looseness of the bowels. Vaginal douches of 3 -east 
solutions have been used and are said to be of value. 

Of course the vaginal discharge, or, better, the uterine 
secretion directly obtained, should be studied bacterio-' 
logically to decide, if possible, what infection is present. 
According to AVatkins,^ the bacteriologic examination of 
vaginal and uterine secretions is of relatively small 
value, as the results are often uncertain and misleading. 
Blood-cultures are the only means at present of accurate 
diagnosis of the variety of infection. The result of' 
this examination may suggest the use of an antiserum or 
a vaccine, if either be deemed advisable. The blood 
should also be examined for pathogenic bacteria. 

If a parturient patient has a sudden chill more or less 
severe, with a rapid rise of temperature which'persists 
in some degree and is not intermittent, and a rapid 
pulse, puerperal infection has probably developed, unless 
some serious condition like pneumonia is about to occur. 
Other symptoms of this general streptococcic infection 
are: a diminished amount of lochial discharge, perhaps 
even without odor; more or less tenderness in the pelvic 
region; a coated and perhaps dry tongue; bad, perhaps 
septic, breath; scanty urine; severe lumbar pains; tjiu- 
panites; at times yellowing of the skin, and later, if the 
infection progresses and becomes serious, possibly 
delirium. The progress of the fever is that of a typical 
septicemia. There may be irregular chills, profuse sweat- 
inas and more or less leukocytosis. If the lungs, breasts 
kidneys and throat have been excluded as the location of 
the cause of the temperature rise and onset of symptoms, 
and if the uterus is tender and enlarged, as it generahy 
is acute puerperal streptococci infection is in evidence. 

^The insistence here should be on the fact that because 
there is a septic puerperal infection, it is not fortliwi i 
an indication for a uterine curettage, or intrauterine 
vaginal douching or any other severe operation, t o 
general treatment just outlined for a more localiml . m 
Die Diierperal pelvic infection should be carriwl out, luth 
Lre or less tepid spongings to control the high f en^ 

1. Watkins, T. J-= rucrpcral Infcctionj^ Am. 

Women and Child., September, 1913, ab-tr., hie 
.O ct. IS. 1913, p. 1485. 
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ture. The bowels should he freely moved each day, large 
amounts of water should be drunk and perspiration 
should he- encouraged, though the body should be kept 
clean by frequent warm spongings and alcohol spongings. 
The outdoor treatment in lYatkins’ opinion^ is the most 
valuable remedy known. as yet in the treatment of 
puerperal infection. The beneficial effects of that treat¬ 
ment in his cases have been very noticeable, especially 
as regards improvement in apj^etite, sleep, temperature 
and pulse. 

The heart may he stimulated by infrequent doses of 
strychnin, not more than 1/30 grain once in six hours, 
with calfein (perhaps best as coffee) twice in twenty-four 
hours, if no delirium is present. Camphor is another 
valuable cardiac and nervous stimulant and 20 or 30 
drops of the official spirit of camphor, given properly 
diluted once in four to six hours, is good treatment in 
these cases. In emergencies, one, two or three injections 
of a sterile ampule of camphor solution in oil hypo¬ 
dermically at intervals of an hour will, at times, tide 
over cardiac depression. Alcohol may or may not be 
indicated, depending on whether or not the patient can 
take other nourishment. It should not he used as a 
stimulant, and the dose should not be large, llliether 
ergot or hydrastinin should be given must he decided 
in each ease. The ergot will improve the tone of the cir¬ 
culation, but may cause the uterus to contract more 
than is desirable. Digitalis should not be used e.xcept, 
perhaps, early in the disease, as the inflamed or injurect 
myocardium which results from an infection must not be 
hurt by the strong contractions which are caused by this 
drug. 

Fowler’s position should be maintained to promote 
drainage, often with the use of uterine retention tubes, 
and the Murphy drip may be advisable. 

The diagnosis of a streptococcic infection having been 
made, the choice of one or more of the following specifie 
treatments are available: 

1. Antistreptococcic serum, 

2. A stock streptococcic vaccine. 

3. An autogenous vaccine developed from the uterine 
secretion. 

Antistreptococcic serum has in some hands shown won¬ 
derful results; in other hands it has failed. It should 
be used, if at all, in large doses, as it does not seem to 
do any harm. It often, however, is not at all antitoxic 
to the bacterial infection from which the patient is suf¬ 
fering. 

If vaccines or bacterins are to be used, they should 
be used early, and the stock vaccine selected must be 
polyvalent, that is, it must represent several strains of 
streptococcus, with the hope that one of them will be the 
one that has infected the patient. Later, these vaccines 
are not valuable, as then enough of such stimulation is 
going on in the patient. Therefore, in the advanced or 
later stages of the infection an antistreptococcic serum, 
if it were antitoxic to the germ from which the patient is 
suffering, would be of great value. 

If an autogenous vaccine is to be used, it should be 
produced early in tlie infection (such a bacterin, in 
emergencies, can be developed in from eighteen to twenty- 
four hours) and immediately given. More than one or 
two repetitions of such an autogenous vaccine at twentv- 
four-hour intervals would be doubtful therapy, as in an 
acute infection such as puerperal septicemia the blood 
is soon producing all of the antibodies that it can. This 
is a very different process from a slow-going acute or 
chronic infection in which revaccinations are often of 
great value. 


As these infections are not malarial, iinless a malarial 
germ is discovered in the blood, there is no excuse for 
administering quinin. If the diet is without meat, iron 
should be given, and is, perhaps, best administered in 
5-drop doses of the tincture of ferric chlorid in fresh 
lemonade, given three or four times in twenty-four hours. 
Also the need of the body for lime should not be for¬ 
gotten and simple lime-water may be used, or calcium 
glycerophosphate, in powder, in 0.3 gm. (5 grain) doses, 
three times daily. 

If more or less serious uterine hemorrhage occurs, or if 
the discharges from the vagina are exceedingly fetid, 
showing decomposition products in the uterus, it may be 
necessary to institute some operative interference. Per¬ 
haps the safest procedure is to administer an anesthetic 
and to explore and clean the uterus with the finger prop¬ 
erly protected. Curettage of an infected uterus is serious 
and may cause serious results, to saj^ nothing of the dan¬ 
ger of perforating the softened uterine wall. It may be 
repeated that except for serious hemorrhage it is prob¬ 
ably rarely advisable to clean out the uterus during septic 
infection. Decomposition will generally cause a loosen¬ 
ing of foreign and pathologic tissues from the walls of 
the utei'us, and they will generally be passed out through 
the vagina. Also,-it should be remembered that in this 
septic infection the uterine muscle itself is more or less 
inflamed and softened, and contains, as well as the sur¬ 
rounding lymphatics, more or less of the infecting germ. 
Also, when the infection is well in progress the bacteria 
are probably in the blood. Severe local measures, there¬ 
fore, do not eradicate the disease and may open rip 
other avenues of absorption. It may even be wise, in the 
presence of uterine hemorrhage, to pack the vagina first 
to see if the loosening membrane or piece of placenta will 
come away without actual uterine interference. 

It should be urged that intra-uterine injections and 
douches are rarely, if ever, indicated, are generally dan¬ 
gerous and may do serious harm. Vaginal douches in 
septic infection, while not so dangerous, may also cause 
harm and should generally be omitted. In other words, 
the pressure in the uterine and vaginal cavity should 
always be negative to the pressure on the other side of the 
blood-vessels and lymph-vessels to promote exudation 
into the parturient canal rather than absorption from 
this canal. There is danger, also, in intra-uterine injec¬ 
tions of forcing septic matter into the fallopian tubes. 
If, later, a pelvic mass is found, whether hematoma or 
abscess, hot vaginal douches may be allowable and of 
value in promoting absorption or in hastening localiza¬ 
tion for vaginal incision and evacuation. 


11 mere is more or les 


-peritoneal innammation and, 

therefore, pain, morphin is indicated, as a patient should 
not be allowed to suffer pain, for depression from acute 
pain may be the last straw to stop an already weakened 
heart. Local applications to the lower part of the 
abdomen in the shape of turpentine stupes or alcohol 
fomentations may sometimes be of value as counterirri¬ 
tants. Warm applications, as flaxseed poultices, may give 
some comfort and prevent the necessity of giving m'uch 
morphin. They often cause a relaxation of the mus¬ 
cular tissues and lessen the irritation and tension Of 
course such treatmeint is purely symptomatic' and 
entirely non-specific. If serious infective localization 
occurs m the pelvis, more serious operative interference 
maj’ be neeessarj'. 

In recovery from this very dangerous infection the 
convalescence IS long and tedious, and months generallr 
elapse before there is a return to normal health. “ 
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THE REINSPIRATTON OF EXPIRED AIR 
It is eviclciit to tlie most superficial observer that 


caused. These experiments also furnish additional evi¬ 
dence against the theory that efficient ventilation con¬ 
sists in the chemical purity of the air, in its freedom 
from ‘^a toxic organic substance.” Even were a poison-^ 
ous protein substance present in the expired air—a fact 
no experimenter has yet been able to demonstrate—the 
human organism under every-day conditions is appar¬ 
ently well able to adjust itself to the reinhalation of 
this hypothetic substance, since a considerable quantity 
of the expired air is always taken back into the lunas. 

The failure of many expensive ventilation sy'stems to 
confer the comfort expected from them has been due to 
neglect of such facts as those here cited. The attempts 
to “renew” the aii' by displacing a certain volume at 
regular intervals were primarily based on the tlieory 
that good ventilation was due to freedom from the 
chemical constituents of expired air. We now know that 


under ordinary conditions of breathing some "of the 
expired air must be drawn back again into tlie lungs. A 
few experiments to determine the ])ro]')oriion of the 
breatli that is reinspired have been made during the last 
fifteen years, but no really thorough study of the ques¬ 
tion was carried out until the recent work of Crowder.^ 
This investigator has .studied by ingenious methods the 
effect of sucii factors as change of position, body motion, 
different types of breathing and different temperatures, 
and in addition has determined the conditions that 
obtain on the sleeping-porch and in.ihe open air. basal 
breathing is the type especially studied; in mouth- 
breathing there is little or no reinspiration. 

The conclusions that may fairly be draum from 
Crowde-’s ,vo, k arc that (1) a person ^ 

and indoors vill inmicdiatoly vebroatho from 1 to 2 p 
cent, ot his own expired air; (2) "'hen lying in e 
percentage is higher, rising to from 4 to 10 pej een^a 
depending on the position assumed "hde sleep. . 
does sleeping in the open insure pure an foi bieallni 
ippe 'J. inflnenees here 

larger bronchi - thdf ™lume“in quiet 

-r. nF Hiis ‘^tudy in connection with 

The .significance of this .u .> 

questions of ventilation is o drawing 

the most favorable condi lo has just passed 

back into the lungs ® can be attached to 

out of them, not much 1 content which 

• the slight variations m < breathing 

seems to h e tne ^ Arcii. 

----^Aine Beinspiration of Expiveo 

!. Crowder. V420. 

inl. IdcC., OctoDer. 1913, l\ 


this practice did not acliieve the end aimed at, because 
the essential factors in good ventilation are not freedom 
from carbon dioxid or from a mythical organic poison, 
but are coolness, dnmess and motion. Crowder’s work 
brings the old and new theories of ventilation into sharp 
contrast. “TJie theory of displacement does not suffi¬ 
ciently take into consideration that all animals possess¬ 
ing lungs ventilate them on a very simple principle of 
dilution; nor does the pure air theory sufficiently con¬ 
sider that the air of the lungs always remains highly 
contaminated with their own excretory gases, and that 
there is such an effective barrier as the dead space 
against the lowering of the contamination.” 

ACIDOSIS AND METABOLISM IN DIABETES 
In the course of their elaborate studies on metabolism 
in diabetes, carried out at Boston in the bTitrition Labo¬ 
ratory belonging to the Carnegie Institution of Washing¬ 
ton Benedict and Josliid have reached the significant 
conclusion that the exchange of matter and energy is 
distinctly augmented in the course of this disease. Di 
beiglitened metabolism is not attributable to psychic 
infl^nces excessive muscular exertion or increased pio- 
tein decomposition. Contributory --s likji ever ^d 
the factors just mentioned were carefully excluded. li e 
toy tmxaKf iucruase in l-tubolio exctango 

pounds loading to I— 

rx:T:o:Lertta;idosis"i.Mho^^ 

oagmentod metabolism. „,’p|oic 

induced in perfectly I'f ’fV! fl,e d t nd likcirisc 
.vithdrarval of carbohydrate *7™ “J .Vrosccrl^^ 

by starvation. It is only logical, thero » ; 

tl c effect on the metaboUsm in 

sis thus ai tiflcially .ndueed ^Jmn_e^PL_-^ 

; 1. jjeneaiM, F. 
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ducted likewise in tlic Ifntrition Laboratory at Boston^ 
liavc given clear-cut evidence of tbe stimulation induced 
in tbis way. 

In tbe experiments here referred to the quantities of 
beta-hvdroxvbntyric acid found in the excreta during 
the period of increased metabolism did not exceed 5 gm. 
per day. This is far outdone by diabetics, Xvho may 
show an output of more than 50 gm. with no greater rise 
in tbe metabolism than the normal subjects showed in 
tbe presence of the smaller amount of acidosis products. 
It is therefore conceivable, as Benedict and Joslin point 
out, that the continued production and presence of beta- 
• hydroxybutyric acid as it must occur in the organism of 
tiie diabetic develops a degree of tolerance to its specific 
metabolism-stimulating effect. Whether the latter is in 
reality a direct action of the circulating acid on the 
tissue-cells or is due to the diminished alkalinitj' of tlic 
blood remains to be learned. In fact, for the present one 
is not justified in going beyond tbe demonstration of 
the usual simultaneous manifestation of acidosis and 
heightened metabolism, for in cases of prolonged starva¬ 
tion it lias been missed. 

In accord with clinical experience the Boston investi¬ 
gators offer the significant reminder that an acidosis of 
moderate intensity induced by tbe sudden withdrawal 
of carbohydrates is more dangerous than a decidedly 
more severe acidosis attending tbe more gradual initia¬ 
tion of a carbohydrate-free regimen. Tbe sudden with¬ 
holding of carbohydrates, which is liable to occur when 
a diabetic patient enters a hospital or has a change of 
physicians, may precipitate an acute onset of coma. It 
is surprising, we are told, how small may be the urinary 
output of organic acids in such cases. On the other 


of the exercise performed. The published observations 
available show, however, that this.response of tlie'pulse 
is more perfect than might be suspected. Hot only the 
more vigorous activities but even unsuspected ones exert 
detectable influence on the pnlse-iate. We recall, for 
example, the records of Benedict and Talbot' on nurs¬ 
ing infants. The relationship between carbon dioxid 
production, pulse-rate and tbe muscular movements of 
infants as recorded bj' graphic methods was very strik¬ 
ing. In comparing the pulse of infants of different ages, 
for instance, a very young baby and an older one, it was 
noted that there is much less stability of the young 
babies’ pulses than those of tbe older ones, and a slight 
motion causes more marked elevation of the pulse. Tbe 
minimum average pulse-rate depends on the age and tvpe 
of the bab\-, and no general rules can be made, because 
each baby is a law unto itself. The average of the babies 
in the first week of life was 120 beats per minute and 
that of the older babies somewhat slower. Tbe average 
minimum of one baby 3 months old was about 90 beats 
per minute, and that of another baby of 3 months 100 
per minute. Slight movements which were visible prac¬ 
tically always elevated the pulae-rate from fen to twenty 
beats, wliile violent exercise, such as nursing or crying, 
increased tbe pulse-rate from fifty to sixty beats. Wlien 
the pulse was increased for twenty minutes, as it was 
during a nursing, it took about ten minutes after the 
exercise was finished for tbe pulse-rate to reach the nor¬ 
mal. Sometimes it dropped below normal after con¬ 
tinued exercise, and remained there for -from three to 
five minutes. The pulse, therefore, did not reach the 
normal line in some instances until fifteen minutes 
after the muscular exercise was finished. 


hand, patients with severe diabetes who have been sub¬ 
jected to a strict non-carbohydrate diet for long periods 
may manifest an acidosis involving 50 gm. of beta- 
oxybutywic acid in the daily urine without anj’ dis¬ 
turbances directly associated therewith. The sudden 
complete witlrdrawal of carbohydrates is alwavs a ques¬ 
tionable procedure in diet regulation. 


THE PULSE-RATE DURIXG SLEEP 


Tbe extensive records obtained in the course of tbe past 
few years at the Boston Xutrition Laboratory of the 
Carnegie Institution of Washington have made it evi¬ 
dent that there is a close and almost direct relationship 
in both man and animals between the pulse-rate and total 
metabolism. If tbis is true it becomes apparent that 
under normal circumstances tbe pulse-rate may be a sort 
of index of tbe extent of the ebeniieal changes taking 
place in the body. Every one realizes from personal 
experience that muscular movements, which, of course, 
occasion an increase in me-tabolism to liberate the energj- 
e.«ourial for their performance, are attended' with a 


more rapid heart-beat, the rate varying with the intensity 


S. BonoUict. r. G,. . 
glcumfiitz bo! Diabotos, 


anfl Joslin, E. r.: Ecber den Stott- und Ener- 
. Deutseb. Arcb. f. klin. Med.. IMS. cxi. 333. 


The interpretation of tbe pulse-rate in relation to 
metabolism at once suggests tbe bearing of tbis factor 
in the daily routine of adult man. Ho clinical obsenm- 
tions are more frequently repeated than those on tbe 


pulse-rate, a symptom which every physician continually 
makes use of at all times of the day. There are, never- 
theless, few statistics available respecting tbe pulse in 
sleep, a period when muscular activity and metabolism 
are at a low ebb. Data on this subject have been obtained 
by Dr. Klewitz in Jloritz’ clinic at Cologne.^ The 
average pulse-rate^ of persons free from heart defects 
was fifty-nine per minute during sleep and seventy-four 
when awake, tbe subjects in either case being at rest in 
bed. The variations in the pulse-rate are far less marked 


than during waking rest. That the lowering of the pulse- 
rate during sleep is in tmtb merely tbe expression of a 
more decided condition of perfect restfnlness is evidenced 
•by the fact that even during waking hours figures as low 
as those noted in sleep could he observed, provided tbe 
degree of rest was as perfect as can be maintained by a 
person awake. Du ring sleep in tbe daytime the pulse- 

1. Bencaict. F. G.. and T.allmf r- t> . ^ ^ 

Principles in Studj-inp Infant MetaboiLm Fundamental 

September, 1012. p. 129. Am. Jour. His. Child., 


2. Kleiritz. F. 
1913, cxll, 3S. 


: Her Puis im Sehiaf, Deutsch. Arch. f. klin. .Med.. 
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rate is scarcely decreased beloiv tliat ivhicli obtains at rest 
111 ivakiiig hours. 

Fioin a clinical point of vie^y it is interesting to note 
that the conditions just recited also e.x'ist in patients 
witlr valvular defects in whom the cardiac deficiency has 
become coinpeiisatcd; but ■when the latter is not tlie case 
the pulse-rate is not so characteristically decreased in 
sleep. Tile e.vtent of the decrease in the heart-rate is 
in a M aj indicative of the degree of coinpensatoiy 
changes which has Ijcen established, so that the compari¬ 
son of the pulse-rate in sleep and in waking hours may 
have some prognostic value. Irregularities of the heart, 
sucli as e.vtrasystoles, etc., do not disappear in sleep. 
Tachycardia due to organic defects is likewise not oblit¬ 
erated by sleep; but when the accelerated heart-rate is 
associated with purely nervous causes, the taelij'cardia 
disappears in sleep. Here again the determination of 
the pulse-rate may furnisli a help in differential diag¬ 
nosis. 


THE CONSEQUENCES OF INTESTINAL 
OBSTRUCTION 

The occasion of the severe symptoms and frequently 
fatal outcome of high intestinal obstruction and the 
cause of death from volvulus have of late attraeted 
unusual attention from surgeons and other investigators. 
Certain facts seem clearly established. High loop 
obstruction in animals, for e.xample, may cause very 
rapid death, in from twenty-four to si.vty hours, as a rule, 
even when the loop contains no food material or secretion 
from the stomach, liver or pancreas. Low loops of simi¬ 
lar nature in the region of the ileum appear to be less rap¬ 
idly productive of fatal results. To quote a few illus¬ 
trative instances, Bunting and Jones have found that in 
labbits obstruction of the duodenum is more quickly fatal 
than obstruction of the pylorus or of the ileum. Whip¬ 
ple, Stone and Bernheim, among others, have noted that 
dogs having closed duodenal loops die 'svith symptoms like 
those of patients suffering from volvulus or high intes¬ 
tinal obstruction. It would take us too far to attempt'to 
review here the important contributions which have been 
made to the solution of the problems concerned with 
intestinal obstruction.^ Some of the debated points seem 
now to be definitely settled. Thus, among the classic 
e.vplanations of death in obstruction, infection was ear y 
g iven a prominent place. Hartwell and Hoguet- hajre 

1. Corapfli-e, for e.xample: 

Ivukula ; Arch. f. Win. CUir., 1901, Lxiii, .<3. 

1011, c.xlv, C84. T p • Am. .Tour. Med- Sc., 1912. 

Hartwell, J. A., and Iloguet, .T. P.. 1012, p. S2. 

-d"-W^app.e. G. u.: BuU- dohns 

BuntS?‘”c'r!,'’uud^.loneri''p^: . 

WufpV.i'^oM'St^ne, H. B,. nnd Bernheim. B. M.: Ihld.. 1013. 
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demonstrated by bacteriologic examination on clocks with 
high intestinal obstruction that death may result without 
demonstrable invasion of the blood-stream, peritoneum 
liver or spleen by organisms. This and other work prac- 
ticall}’’ rules out the infection theory. Murphy (P. T.) 
and Vincent have championed the view that interference 
uith the circulation of the obstructed intestine is the 
vital factor in the symptoms of ileus; but we believe that 
tliere is abundant evidence that death may occur when 
the intestinal obstruction is uncomplicated by any cir¬ 
culatory interference. Obviously damage to the intes¬ 
tine jiroduced by disturbances of the circulation, particu¬ 
larly^ venous obstruction, leads to more fulminant and dis¬ 
astrous reactions than simple obstruction alone; but the 
circulatory factor is incidental and contributory here, 
and not the determining issue. 

A further explanation of the cause of death in obstruc¬ 
tion postulates an intoxication from within the lumen of 
the bowel itself. The hypothetic toxic substance has been 
referred by some to the activity of bacteria and to no-v- 
ious substances arising within the intestinal lumen, 
rvhereas others postulate the secretion of a poisonous 
product by the glandular structures and walls of the ali¬ 
mentary tract. It is about this toxin theory that .a vigor¬ 
ous scientific debate has lately been carried on by Ameri¬ 
can investigators. That the poison is derived from bac¬ 
terial life in the obstructed loops is no longer prominently 
defended. The bacterial flora of the upper alimentary 
tract is relatively scanty about the duodenum and upper 
jejunum and becomes much more luxuriant toward the 
large intestine. The more recent researches agree in 
showing that the part of the intestine poorest in bacterial 
inhabitants is that which yields most rapidly fatal results 
when obstructed. « 

There remain for eonsideratipn the variously conceived 
hypotheses involving the production or secretion of a 
poisonous substance by the mucosa itself. Draper believed 
that the “toxin” is contained in the duodenal secretion 
and is normally' neutralized by the secretion of the 
mucosa of the jejunum and ileum. Consequently in 
obstruction of the upper bowel the harmful outcome was 
due, on this theory, to the inability of the antidotal 
product of the lower portions of tlie intestine to offset 
the duodenal poison. This purely hypothetic explanation 
has been made improbable by experiments of Whipple, 
Stone and Bernheim in which duodenal loop fluid was 
found to lose none of its toxic character when mi.xed with 
normal intestinal mucosa. Bunting and Jones have 
reached the conclusion that, in rabbits at least, the duo¬ 
denal mucosa alone secretes the poison, and tliat it coincs 
from the glands of Brunner and is responsible for the 

death of animals with obstruction. 

The most ardent advocates of the toxin theory arc 
Whipple, Stone and Bernheim. From the ro-su fs of 
very iaborate studies they have come to tl.e conclusion 
tliat the mucosa of closed duodenal bops, the la^ 
employed because they induce the typical symp onr 
death from high obstruction, must form a poisonou-- • 
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stance wliich is absorl)ecl from it and accounts for the 
fatal issue. The material from such loops can be pre¬ 
vented from containing bile, pancreatic .iuice, gastric 
juice or digestion products, any of which might inde¬ 
pendently have been responsible for the intoxication if 
perchance owing to obstruction they were absorbed as 
such. The toxic substance is not absorbed from the nor¬ 
mal intestinal tract. Destruction of the mucosa prevents 
the foin.ation of the toxic substance, thus furnishing the 
final proof that the mucosa is the essential factor in the 
elaboration of the alleged poisonous material. 

These far-reaching conclusions, charging Iiitherto 
unsuspected potencies for harm to the intestinal lining, 
have been vigorously opposed by Hartwell and Hoguet, 
who have pointed out that animals with obstruction of 
the lower duodenum vomit profusely. The urine shows 
marked abnomialities when compared with the kidney 
seeretion in simple starvation; but if a quantity of nor¬ 
mal saline slightly in excess of the total loss of water in 
the urine and vomitus be given daily in tbe form of 
hypodermoclysis, the animals return to the conditions 
characteristic of simple starvation and may live in excel¬ 
lent health for long periods. According to these inves¬ 
tigators, therefore, the important element in the develop¬ 
ment of the toxic symptoms seen in intestinal obstruc¬ 
tion is the hitherto unappreciated loss of water. The 
symptoms of intoxication are those resulting from tis¬ 
sue disintegration following this loss. When strangula¬ 
tion complicates obstruction, however, these facts do not 
sufiBce to explain the outcome. 

In his most recent contribution to the subject, 
HartwelP insists that simple stagnation does not yield 
a poisonous substance. According to him the only poi¬ 
son present in intestinal obstruction arises from the 
damage secoudarj- to the obstruction, and not from the 
stagnation of intestinal contents or an altered function 
of a normal-appearing mucosa. In explanation of the 
experience of the opposing school Hartwell points out 
that in their experiiuents injury to the intestinal wall 
has been common, as judged from the necropsy records, 
and that in the absence of such damage there is no pri¬ 
mary toxemia. 

Clinical intestinal obstruction is almost invariably 
associated with a damaged intestine, and consequently it 
is fair to assume that a poison is produced with this 
condition. The valuable experimental work in which so 
many enthusiastic investigators have been active has made • 
It clear that large amounts of saline subcutaneously may 
be used with advantage, patients having readily absorbed 
from three to six quarts in twenty-four hours.' Hartwell 
maintains that in man there is no necessity of drainino- 
out tbe intestinal contents, wbieh has been'urged by the 
believers in tbe tlieory of a secreted toxin, unless the 
bowel is damaged. Simple stagnation does'not vield a 
poisonous substance, and consequently the release of the 
-obstruction by operation is sufficient. Wlien. however . 


strangulation has begun, the material above the obstruc¬ 
tion should be removed, and if extensive damage exists, 
a continued drainage through an enterostomy may be 
needed. 


Current Comment 
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THE HEALTH TRAIN AS A STDIULUS TO 
SANITATION 

The value of the health train, now being employed in 
some states to educate the people on the value of better 
hygiene and sanitation, is undoubted. It gives direct 
instruction in personal and community Irngienic prin¬ 
ciples, and the printed reports of the inspectors accom¬ 
panying the train concerning the towns and villages 
through which the train passes have become a strong 
stimulus to sanitar}- improvement. This is accomplished 
both through appeals to local pride and through light 
thrown on .specific defects. The State Board of Healtlrt 
of Michigan during the summer ran a health'train 
through the state, touching at many points. Great 
interest was manifested in the lectures and the exhibits 
connected with the train. In the report of the inspec¬ 
tors, the sanitary shortcomings of manv villages are set 
forth in plain tenns. For instance, of one toum it is 
said; “Health sentiment is at a low ebb here. The 
health officer was attending a picnic, but the flies were 
attending to business in the unscreened, filthy privies 
and garbage-heaps around the town.” This particular 
town IS not likely to be proud of this report, and the ' 
health officer will undoubtedly begin to clean things up. 

another town: 

This IS the most all-round sanitary little village visited 
by the special A good progressive president and health 
officer, backed by a splendid sanitary sentiment” In 
many places it was found that the health department 
was active and efficient, but was not supported by the 
proper public sentiment. This is the chief shortcomina 
of most places, on the part both of the citizens and of 

monevi°' ™ f ^’^“^ities who fail to vote sufficient 
3 o carrj^ out sanitar}' measures effectively. lYliilo 
lere was no intention of being hypercritical, the truth 
as plainly told in the report and without doubt the 
auakemng secured by tbe health train and the report 

Slichi^an of course, is not different in this regard from 
ther states, and the report on conditions there would' 
piobably apply almost exactly to any state makin<r a 
similar inspection. The method of teachi^ personal 
and public hygiene by the health train is a modern 
invention that should be encouraged. 

health PROBLEMS IN JERUSALEM' 

The triumphs of modern sanitation have furnicbeJ c 
many conspicuous illustrations of what canT ° 
phshed by the practice of the teachin- If 
title hygiene that the possibilities involve, 
become familiar to tt i readino- nn,! +i - ^Iready 

the United States The evnL“ ^ ^l^nking public of 
——--_:'ff_eH)ene^f our government ^ 
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alone, cnlminating in the splendid success of Colonel 
Gorges in llic ranaina CanarZonc, cannot fail to awaken 
an eagerness to apply comparable measures speedily in 
all ])arts of ilic world where health conditions and sani¬ 
tary enviroiiment suggest the possibility of work in the 
direction of eliminating disease. A consi)icuous instance 
of the need foi such work is furnished at present by 
.Terusalem, a city in which one out of every five of its 
70,000 inhabitants carries the parasite of malaria in his 
blood and three-fifths of the population give evidence of 
enlargement of the .spleen. These facts, so striking 
l)ecauso of the enormous incidence of preventable disease 
and so pathetic because they mean so large a loss of 
human usefulness, are not hearsay figures. They are, on 
the contrary, the outcome of investigations by a scien¬ 
tific commission at the ITcalth Bureau of the Jewish 
Agricultural E.xjiei'iment Station in Jei'u.salcm. This 
laboratory of hygiene, endowed in 1.912 by thciVew York 
])hilanlhropisf Natban Straus to combat the endemic 
di.-;eases of Jeru.calem, malaria in partieular, has 
rendered a rejmrt’ from which the statements made 
ahove have been quoted. The city is not unfavorably 
situated from the point of view of climate or elevation; 
noverthclc.?s it is the home of disease in its mo.st varied 
manifestations. This is due primarily to the great 
poverty of the population: and added to this is the 
inditl'erence or ignorance of the Turki.sh officials in 
matters of hygiene. In the light of present-day knowl¬ 
edge the pictures of the primitive sanitary arrangements 
lliat still obtain in ancient Jerusalem would furnish 
an interesting objcot-lo.sson. As might be expected. 
Anopheles reigns supreme. The chief breeding-places of 
the mosquito are the cisterns which provide to the 
inhal)itants the water-supply conserved from the rain 
which I’oaches the house-tops. Primitive privies are all 
too frequently found in close proximity to the drinking- 
water cisterns. It is an old story, the foi'cmost inteiest 
in whicli now lies in the extent of the invasion of disease, 
especially malaria, and the consideration of the best 
means for combating this under the rather unusual 
conditions that prevail in a city where every nationality 
and religious sect seeks to maintain its ten-itorial and 
o-overnmental independence under the manifestly Iielp- 
fess jurisdiction of Turkish officials. Elsewhere the 
extermination of the anopheles mosquito by_ drainage, 
the use of petroleum oils, etc., has been effectively com¬ 
bined with prophylactic administration of quinin. A 
complete and expensive program cannot yet be carried 
out in Jerusalem. A beginning has been made b} t 
introtoctioi, o£ screening-devices lor the 
terial infections are to be eliminated in part 
to the problems of sewage disposal. It is easy o ’ 
icTeal plans for the improvement of the -f^rtu^mte 
conditions which have so long been , 

nlnces as Jerusalem. The actual work of sanita y 

inless a snperior power somehow ^ 

will put an end to apathy m re^a 

ihvc Dcluimprung, Ztscli\i. 113 b 
209. 


Joun. A. M. A 
Nov. 29, 1913 

PUBLIC OPPOSITIOI^ TO PROTECTR^E MEDICAL 

measures 

Opposition to legislation designed to regulate the 
practice of medicine, but almost wholly in the interests 
ot the public, seems not to be confined to this side of the 
woild. A bill introduced into the legislative council of 
South Australia to make better provision for the regis¬ 
tration of medical practitioners, according to the Im- 
irnlasian Medical Gazette^ has created a gi’eat deal of 
unfavorable comment. Under this bill it is proposed to 
lestiict the practice of medicine and surgery to those 
legally qualified and registered within the meaning of 
the act, and all practice by herbalists, dispensing chem¬ 
ists and quacks of all description is prohibited under 
penalt 3 n The usual objection has been raised that the 
wording of this particular act might penalize any one . 
who might advise a friend to take a dose of castor oil 
for a common ailment, or a mother who might help to 
relieve from pain a neighbor’s child. The Gazette, in 
commenting on this opposition, says that it seems 
almost impossible to drive into the mind of the laj'man 
that aii}’^ “common ailment” ma)’^ be a symptom of a 
serious disease, and that the administration of a dose of 
castor oil to a patient suffering from constipation might 
be a veiy serious matter if the constipation were duo to 
strangulated hernia or intestinal obstruction. It is 
further said that until the general public can be better 
educated in medical matters some will always be found 
who prefer to trust their lives to the heaven-inspired 
herbalist or quack rather than to the educated medical 
practi'loner. It would seem also that the wolf cry, 
“medical trust,” is raised in the antipodes as well as on 
this side of the earth, for the comment is made that, 
“unfortunatel}'’, the medical profession generally incurs , 
public odium in any attempt to secure legislation which 
mav’’ protect the profession, but which helps to a much 
greater extent to protect the public. We are accused of 
attempting to establish a close monopoly. . . . The 

profession of medicine has a right to be protected from 
the competition of uneducated and unscrupulous quacks 
who trade on the credulity of the public, but the gen¬ 
eral public have still greater need to be protected from 
themselves and their own ignorance and from the ‘■assist¬ 
ance’ oi the writers in the lay press who fail to grasp 
the seriousness of the situation in advocating the i ecog- 
nition of the herbalist, the optician, the dispensing 
chemist, as competent to give medical and suigical 
advice.” What a complete and perfect echo is this of 
conditions on our own side of the world! 


COLLEGE EXTRAECE EXAMINATIONS, 

JUNE, 1913 

During the week beginning June 16, 1913, under the 
auspices of the College Entrance 

4 159 high-.school students were examined foi entiancc 

to various colleges. The examination 

subjects, for each of which three examiners had bee 

selected, two being tescl,e,-s in colleges 

in n secondaiT school. Altogether, tlicrctorc, 

Lt,.. eiobt eveminers, e.vpcrls in tbe.r vencs 

1, Austral.isinn Med. Gaz., Sept. 13, 1013. 
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n-ho prepared the questions for tlie examination. The 
examinations were held simultaneously in forty states 
ot this country, and in eight dependencies and foreign 
countries ~ altogether, in ITO different cities. The 
examination in each city was given at some trustwoithj 
educational institution, under selected supervisors and 
proctors. Alter the examination papers were com¬ 
pleted they were jdaced in charge of readers who did 
the grading. This year 147 readers were appointed to 
graefe the papers, and of these, eighty-five were repre¬ 
sentatives of colleges and sixty-two were representatives 
of secondary schools. In fees from candidates exam¬ 
ined $-22,.33’5 was received. For the preparation of the 
questions and other service the forty-eight examiners 
were paid $1,629 for salaries and expenses; for grading 
the papers, the 147 readers were paid $12,562 for sal¬ 
aries and expenses; for supervision of the examinations 
and for proctors $2,836 was expended for salaries and 
expenses. Those interested in loreliminarj' examinations 
should read the Thirteenth Annual Eeport, which may 
be obtained from the secretary of the board. Substation 
84, Aew York City. When ft is seen that our colleges 
are ari'anging a single, well-conducted, thorough and 
uniform examination covering the secoudar}' school 
branches, one can but wish that all high-school exam¬ 
inations for admission to medical colleges might also be 
conducted under the auspices of the College Entrance 
Examination Board. This would do away with the 
present confusion of standards and ratings resulting 
from the multiplicity of agencies now issuing certifi¬ 
cates for entrance to medical schools. Here, indeed, 
seems to be a solution of the gravest problem of our 
medical schools—the securing of a thorough and relia¬ 
ble “equivalent” credential by those who have not been 
fortunate enough to complete a course in a standard 
four-year high school. Here again is an examination 
conducted along such lines as to place it entirely above 
suspicion, making it worthy, therefore, of general 
acceptance. 


DAXCIXG 

It seems somewhat late to enter a mild protest against 
the fervor with which the newest “so-called” dances 
have been taken up by a public already saturated with 
various nerve- and mind-destroj’ing amusements and 
caprices. It seems unnecessary to call attention to the 
fact that the tango, the various waltzes, the maxixe, 
etc., are being arduously cultivated by callow youth 
and calloused old age. The problems created by these 
dances differ according to the age of the participants; 
for the young the question of morality is paramount; 
for the old the possibility of too great a strain on a 
dilated heart or an arteriosclerotic vessel is apparent. 
The physician will do well to caution the stiff-jointed, 
aged patient, who derives too great a pleasure from 
those — to him — potentially harmful amusements. 


All Treatment an Experiment.—All treatment, however 
carefully chosen, is in the nature of an e.xperiraeiit. for none 
can know the exact effect of any treatment or ilrug on any 
individual patient until he has tried it. A drua uiav suit 
ninety-nine persons hut be injurious to the oue-hun'dredth 
because of some idiosyncrasy.—F. M. Sandwith, in Clin. Jour. 
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CALIFORNIA 

Typhoid Inoculation at University.—Antityphoid inocula¬ 
tion is being administered free to the students and faculty of 
the University of California. Tlius far imiminization is 
optional. 

Hospital Dedicated.—The new Mercy Hospital, Bakersfield, 
was dedicated November 0, with impressive ceremonies by 
Right Rev. Thomas Conaty, bishop of Jlonterey and Los 
Angeles. 

Sanatorium Incorporated.—The Oaks Sanatorium has been 
incoi-poratcd at San Jose with a capital of $50,000, and the 
following officers have been elected: president, Dr. Richard F. 
Tomlinson, San Francisco; secretary, Dr. Lily Boldeniann, San 
Francisco; treasurer, Dr. 1141118111 Boericke, San Francisco, and 
medical superintendent, Dr. Mary C. Macinnes, Los Gatos. 

Fund for Medical Building.—-Tlie Board of Regents of the 
University of California announced November 11, the comple¬ 
tion of tlie additional fund of $600,000 for the erection of the 
hospital building which is to be a part of the College of Medi¬ 
cine of tlie University. It was stated that the principal dona¬ 
tions to the fund were from Mr. and Mrs. IVilliani H. Crocker, 
Templeton Crocker and Mrs. C. B. Alexander, New York, wlio 
contributed $150,000, and .lolin Keith who also donated $150,- 
000. A committee was appointed to administer the fund and 
supervise the erection of the building. 

Personal.—Dr. J. JI. G. Carter, Los Angeles, has donated his 
medical library and many scientific books to the University of 

Soutliern California.-Dr. C. L. yicKown, Niles, who has 

been ill with septicemia at Pacific Grove has recovered and 

resumed practice.--Dr. Charles T. Palmer, assistant health 

officer of Los Angeles, is said to have been committed to the 

State Hospital for the Insane, Patton.-Fresno County 

Medical Society was entertained at dinner by Dr. C. T. Rosson 

at his home in Hanford, November 4.-Dr. C. H. Adair, 

Fresno, was struck by a street-car November 4 and seriously 

injured.-Dr. A. F. Gilliban, Berkeley, has been appointed 

health commissioner of Oakland as the result of a competitive 
examination. 

ILLINOIS 


Death of Dr. W. K. Newcomb.—As we go to press we learn’ 
of the death of Dr. W. K. Newcomb of Champaign. 

Contract Let for Hospital.—The Cook County Board' has 
awarded the contract for the tuberculosis hospital and other 
buildings at Oak Forest for $581,407. 

New Officers.—Fox River Valley Medical Society at Aurora, 
November 18: president, Dr. Raymond 6. Scott, Geneva; vice- 
president, Dr. Ora L. Pelton, Elgin. 

Health Bureau for LaSalle.—Through the beneficence of 
Mr. F. AV. Matthiessen, LaSalle, the cities of LaSalle, Peru 
and Oglesby are to have a model health bureau in charge of 
an expert commissioner, health officers and sanitary inspectors. 
The expense of the undertaking will be about $20,000. 

Personal.—Dr. and Mrs. John A. Pratt, Aurora, and Dr. Car- 

roll B. AA'elton, Peoria, have returned from abroad.-Dr. 

Roekwood Sager is reported to be critically ill with a cerebrai 

hemorrhage at his home in Rockford.-Dr. and Airs. Theo- 

phil J. Holke, Peotone, sailed for Europe November 22._Dr. 

Hairy il. Hayes, Peoria, is seriously ill with typhoid fever iii 
Proctor Hospital. 

Chicago 


fliysicjans Club.—At the opening meeting of the Physicians’ 
Club of Chicago December 5, at the Hotel Sherman, Prof 
George A. Dorsey of the University of Chicago will preside 
and Lieut.-Col. Charles E. AA’oodruff, M.C., U.S.A. (retired 1 
will speak on “Medical Ethnology.” 

Personal.—Dr. and Airs. Plumer il. AA’oodworth, who have 
been spending four months in California, have left for Hono¬ 
lulu, where they will spend the winter.-Dr. Sarah A Noble 

has returned from Europe.-Dr. Andrew AI. Harvev h-is 

been elected president of Local Council No. 3 of the National 

-Charles Adams 

left Chicago for their ne^Y home in Honolulu, T H Xov^tn 
her ^ 


iu Aisb AUH U SETTS 

Sanatorium Fire.—Fire in one of the buildinns of the Rinr 
Sanatorium, Arlington Heights, November 17, iieeessit ited tffi 
t^nsfer or five patients and caused damage "mluMrng't: 
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7 , ■ School Aoveniher IS: president, Dr. Tlieobald 

Wk.! ’ ' ^‘^■9'-(’si'ioiits, Drs. Ho77ry A. Clirislinn. and David L 
lulsall; sccroinr.v.tronsi7rcr, Dr. Thomas OI•d 7 vaJ^ 

New Antituhcrculosis Officers.—At the avnual nioetinff of 
the S|)i-i7i«ficld .\s.s-ociation for the Prevention of TuhcrcuLis, 
Novell!hoi 1 Dr. George L Schadt was elected president, and 
l)i.s Allen G. R,ce Ldgar II. Guild and Ralph B. Ober were 
oloclod nienibers of tlic executive committee. 

Hospital Staff Election.~At the annual meeting of the 
Aorth Adams Hospital Staff November 10, it was announced 
that jNIis. a. L. Hopkins, Willinnistown, who gave the labora¬ 
tory to the hospital a year ago, is offering to provide an 
assistant to the pathologist of the institution. Dr. Augustus 
1 ■ i., '"■as reelected president and Dr. Francis 

•I. O'Hara. North Adams, vice-pfesident, and a conference 
Iioard consisting of Drs. Martin i^f. Brown, Frank D. Stafford 
and ,7ohn R. Hobbie was named to confer with the hospital 
authorities on matters pertaining to medical attendance at 
the institution. 

Reporting of Occupational Diseases.—The State Board of 
Labor and Indnsiries and the Indiislrial Accident Board are 
making arrangements through siihconimittces for a public 
bearing at tlic .“^tate House in regard to the adoption of a 
regulation rer|niring all physicians to report occupational dis¬ 
eases to^ the joint hoard, this hearing to he held as provided 
for by Geetion 2. Chapter .Sl.'l, Acts of 101.'!. Representatives 
of all the medical societies of the state and pln’.sieians gener- 
ali.v will he invited to attend the conference, and the meeting 
will be addressed b.v the e,\perts engaged bv the special com¬ 
mittee created by the joint board, .lames B. Carroll, James 
A. Lowell and Jlrs. Davis R, Dewe.v. Arrangements for the 
proposed meeting are in the hands of a .subcommittee, con¬ 
sisting of -laines IV. Crook. Joseph A. Parks and Chaniiing 
>Sniilb. It is c.vpccted that a conijirehensive plan for the 
I'cporting of occupational diseases will bo developed as a 
result of tlic conference. 

Mental Diseases and Alcohol.—A conference on the prob¬ 
lems of mental disease due to alcohol, open to physicians and 
ollieials dealing with the aleobol problem, was held in the 
nt>‘!onihly room of the P.s.vehopathic Hospital, Boston, Novem¬ 
ber 2-1. under the auspices of the trustees of the Boston State 
Ho.spital and the legislative committee on drunkenness. After 
introductory remarks by Dr. IValtcr Chaiining of the Boston 
State Hospital, the scope of tlie work of the Mas.saclnisetts 
commission on dniiikcnncss, Itll.I, was detailed by Hon. M. J. 
;Mi!riay. chairman of the commission; Dr. H. M. Adler 
descrillcd. with clinical demonstrations, typos of alcoholic 
mental disca.se at the Fsycliopatbic Hospital; Dr. T. E. Ever- 
sole read a paper on “Consensual Amyosis to Blue Light as 
Shown in Alcoholic Cases.” Dr. H. IL Adler made some 
further remarks on therapy, especially bydrotlierapy in vari¬ 
ous hyperkinetic states; Drs. A. W. Stearns and Mary C. Jar- 
rett presented notes on the after-care and moral suasion work 
with alcoholics in the outpatient department of the Psycho¬ 
pathic Hospital, and Dr. E. E. Southard, director of the hos¬ 
pital, di.scnsscd “The Alcohol Problem Viewed From tlie Angle 
of the Psychopathic Hospital,” The presentation of these 
papers was followed by a general discussion. 

HEW JERSEY 

New Jersey Sanitary Association.—The thirty-eiglith annual 
meetiim of the New Jersey Sanitar.v Association will be held 
at the Laurel-in-tlie-Pincs, Lakewood, December 5 suid 6, midei 
the presidency of Dr. Benjamin VaiiD. Hedges, Plamfield. 

New Officers.-JIercer County Medical Sociocy at Trenton, 

Sn " LXfS: S' 

treasurer. Dr. George E. Reading, Woodbinj. 

“ hL B.„a of Health 

Story Board of Health l>'»Wing at William ana r ^ ^ 

Newark, was dedicated with simple x, to Dr. 

The keys of the building the'Board of 

SrvSl^^Sl^^y^tL^'Si^^til Hie arst of the 

^"pavilion Plans' Amoved -The^prrimunm^^^ plans for the 

proposed inkne vv'ere approv^ed by the 

Overbrook Hospital November 10. The pavilion 

freeholders’ women and fifty-five men and 

will accommodate sixtj-efi 


jpun. A. Ji, A. 
boy, 20 , 1013 

Wita, 

40 feet, and will cost about $180,000^ ' 

new YORK 

Health Department Exhibit at State Pair TUn i 

Ecp.rtaent «W. 

e.\-Iiibit at the state fair this year. It was divided 
sections: Home and farm sanitation, care of the baby and the 
child s health at school. In the sanitation e.vhihit there was a 
a illustrating the pollution of streams tliroiiri, 

i *; ine.ypensive.sewage 

dmposal phant for a country house, and models showiim the 
pollution of well water and the layout of a sanitary farm. 

Epidemic Sore Throat.—Numerous cases of septic sore throat 
.id glandular involvement have been reported from various nor- 
twus of the state. The patients have frequently been ill for 
fercial days with mild sore throat and temperatures of from 
101 to 102 F. for several days. There is sometimes a IWit 
induration of the ljunphatics at the angle of the jaw. The 
TOiidition seems to be very communicable and the State Health 
Department recommends that patients suffering from this con¬ 
dition should be isolated and not allowed to mingle with other 
members of the household. It is also recommended that cul¬ 
tures be taken from the throats of all who come in contact 
with .such cases and that they be watched to see if sore throat, 
or glandular enlargement, or possibly a rash or desquamation 
follows in two or three weeks. 

New York City 

Harvey Society Lecture.—The fourth in the present course 
of Harvey Society lectures to be delivered at the New York 
Academy of Medicine November 2D, at 8:30 p. m. by G, H. 
Parker, Harvard Universitj^ is oh “The Nenmns System; Its 
Origin and Evolution.” 

Street Fatalities for October.—During October thirty-six 
children were killed in New York City by automobiles and 
other vehicles. This number is the highest on record and 
brings the total of children killed by all classes of traffic since 
January up to 227. Automobiles have furnished 00 per cent, 
of the victims of traffic in Greater New York. The National 
Higbw'nys Protective Association urges better playground facil¬ 
ities or any policy which will relieve congestion of population 
as a material aid in decreasing the number of street deaths by 
accident, 

Corner-Stone of New Dispensary Laid.—The corner-stone of 
the new dispensary in connection with tlie Hospital for Deform¬ 
ities and Joint Diseases was laid on November 4. Among 
those who made addresses were Dr. Abraham Jacobi, Rabhi 
Maurice Harris, Judge Julius Mayer, Dr. Reginald Sayre and 
Felix Warburg. Dr. Herman C. Frauentlial is surgeon in chief 
of the hospital, which during the past year has taken in 4.023 
new cases, COO more than in 1912, and 3,811 more tlian in 1907. 

It was announced that $50,000 more was needed to complete 
and equip the dispensary. 

Personal.—Dr. James W. Jobling of the Morris Institute for 
IMedical Research in Chicago has been appointed assi.staiit pro¬ 
fessor of pathology to succeed the late Dr. Hugh Angus 

Stewart_Dr. Frederick S. Lee, Dalton professor of physi- 

oloo-v of Columbia University, has been appointed doiogatc to 
the°University Council from tlie faculty of medicine, to sen-c 

until June 30, 191G.-A memorial window to the late Dr. 

James Edivard Newcomb bas been placed m the hall of t/ic 
Stonv Wold Sanatorium, I-ake Knshaqnn, N. Y , and dodu-a- 
tory exercises will be held there October 22. 

Society for Advancement of Clinical Study Begins Work. 

Tifo Soli fS- the Advancenmnt of Clinical Study m Now 
■York issued its first bulletin of climes for No vein bei 7 . T c 
society maintains a bureau at the New \ork Acadoniy of j 
ieine,‘where the list of operations open to 

J yS^r 5?^iS a week, Jlid to hospital ^idi,^ m ^ 
cians of the city what is bem 4 ®" fliece clinics is a great 

“sr-s “.S''s. 

OREGON 

Alumni Banquet—Ti.e A’""’": n'c'mn''i'e!(l an. 
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dent of tlio rnedical branch of the AU\mni Association, acted 
as chairman, and Dr. A. G. Dcttman as sccietaij. 

Meeting of Eastern Oregon Physicians.— The annual meeting 
of the Eastern Oregon Medical Society was held at Hot Ealce 
October 29. Dr. j\I. K. Hall, La Grande, was elected president, 
Dr. W. D. Mchiary, Pendleton, vice-president, and Dr. T. M. 
Henderson, Pendleton, secretary-treasurer (reelected). 

Social Hygiene in Oregon.—At the second annual meeting 
of the Oregon Hygiene Society held in Portland, October 17, 
Dr. Calvin S. lYliite was elected president. Dr. William House 
chairman of the publication committee, Dr. Andrew C. Smith 
chairman of the advisory committee, and Dr. G. H. Pease chair¬ 
man of the exhibit. 

State Association Meeting.—At the thirty-ninth annual ses¬ 
sion of the Oregon State Jledieal Association held in Medfonl 
the following ofllcevs were elected; president. Dr. Calvin S. 
White. Portland; vice-presidents, Drs. R. W. Stearns and J. J. 
Emmons; secretary. Dr. iil. B. Marcellus, Portland (reelected). 
Portland was selected as the next place of meeting. 


PENNSYLVANIA 

Physician Exonerated.—A verdict exonerating Dr. Victor P. 
Vieslet, Charleroi, from blame in the causation of the death 
of John Almosi, who was struck and fatally injured by the 
■physician’s car recently, was returned by the coroners jury, 
November 8. 

• Philadelphia 

Medical College Buys Building.—Jefferson Medical College 
has purchased for 812.000 a three-story brick building adjoin¬ 
ing the Jefferson College Institute of Anatomy. 

Medical Staff Banqueted.—The annual meeting of the med¬ 
ical staff of St. Mary’s Hospital was held November 19._ At 
the banquet which followed the meeting Dr. Ellwood R. Kirby 
acted as toastmaster and short addresses were delivered touch¬ 
ing on the improvements to be made at the institution early 
next year at a cost of $225,000. 

SOUTH DAKOTA 

Personal.—Dr. H. T. Ground, Aberdeen, has been appointed 
a member of the staff of the State Hospital for the Insane, 

St. Peter, Minn.-Dr. and Mrs. E. B. Taylor, Huron, sailed 

for Europe, November 1. 

New Hospitals.—^The new Peabody Hospital, Webster, was 
formally opened October 18. The building is 30 by 56 feet, 
and two stories and a basement in height, and has accommoda¬ 
tion for sixteen patients.-Mitchell has been selected as the 

location of the new Methodist Hospital. 

New Officers.—Black Hills Medical Association in Dead- 
wood, November 6; president. Dr. P. E. Ashcroft, Deadwood; 

secretary-treasurer. Dr. F. W. Minty, Rapid City.-Third 

District Medical Association at Aberdeen: president, Dr. N. 
K. Hopkins, Arlington; secretary-treasurer. Dr. L. N. Gros- 
venor, Huron. 

TEXAS 

Association Changes Name.—The Te.xas Antitubereulosis 
Association will hereafter be known as the Texas Public 
Health Association. 

Academy of Medicine Organized.—The San Antonio Acad¬ 
emy of Medicine was organized November 10, and the follow¬ 
ing officers were elected: president. Dr. C. A. R. Campbell; 
vice-presidents, Drs. J. W. Carhart and F. Hadra, and secre¬ 
tary-treasurer, Dr. R. A. Roberts. 


mover, Taylor, have returned from abroad.-Dr. Milton W. 

McMiirray* suffered a fracture of two ribs .and a severe sprain 
of the ankle in a collision between his automobile and a Frisco 
passenger train at Houston, October 29. 

WASHINGTON 

Personal.—Dr. Jesse Wilbur Calkins, Seattle, has gone to 
Europe for three years’ study.-Dr. J. M. Semple, superin¬ 

tendent of the Eastern AVashington Hospital for the Insane, 
Medical Lake, has resigned to take effect November 9. 

Silver Jubilee of Society.—The King County Medical Society 
celebrated its silver jubiiee at Seattle with a banquet at the 
Arctic Club over which Dr. Arthur E. Burns presided as toast¬ 
master. Ten of the charter members of the association were 
present. 

Anatomical Club Incorporated.—Eleven physicians of Seattle 
have incorporated an anatomical club for the purpose of carry¬ 
ing on studies in surgical anatomy. The association has an 
arrangement with the county commissioners of King County 
bv which the bodies of paupers will be furnished for dissection. 

New State Board Members.—Governor Lister on November 
15 announced the appointment of a new board of medical 
examiners. From the regular school Drs. Robert Percy Smith 
and Andrew J. Nelson, Seattle; Royal A. Gove, Tacoma; Jesse 
J. Tilton, Toppenisli, and Conrad N. Suttner, Walla Walla, 
were appointed. Drs. James A. MacLaehlaii, Daj’ton, and 
Elmer D. Olmsted, Spokane, are representatives of the homeo¬ 
pathic school, and J. R. Walker, Sunnyside, and J. E. Hodgson, 
Spokane, are the osteopathic members of the board. 

WEST VIRGINIA 

Hospital Incorporated.—The Beckley Hospital and Nurses’ 
Training School, with .accommodations for thirty patients, has 
been incorporated by Drs. James B. Coleman, Fayetteville, and 
Robert Wriston, Beckley, with a capital stock of $25,000. 

Physicians of Four Counties Meet.—At the annual meeting 
of the Grant, Hampshire, Hardy and Mineral Counties Medical 
Society, held in Piedmont. October 1C, the following officers 
were elected: president. Dr. Zadock T. Kalbaugh, Piedmont; 
secretary-treasurer, Dr. W. Holmes Yeaklcy. Koyser (reelected). 

Instruction of Health OfiScers.—In accordance with the pro¬ 
visions of the county medical practice law, the State Board 
of Health held a meeting in Parkersburg, November 28, 
devoted to the instruction of county and municipal health 
officers in the region adjacent to Parkersburg. In the eveniirg 
a public meeting was held at which Dr. A. B. Frost. U.S.P.H S.. 
Governor Hatfield, and the president and secretary of the 
state board made addresses on subjects pertaining to health 
affairs. 

Personal.—Dr. Joseph M. Houston, Elm Grove, was painfully 

injured by a fall from a horse November 10.-Dr. L. A. 

Davidson, H’est Milford, is ill and under treatment at the State 

Hospital, AYeston.-Dr. Jonathan Edward Burns, AVhecling, 

has returned from Europe.-Dr. Lewis A". G. Guthrie, Hunting- 

ton. has been reappointed superintendent of the AA'’est A’^ircinui 

State Hospital. Huntington.-Dr. Robert A. Ashworth, Rich- 

wood, has been appointed official physician for the State Peni¬ 
tentiary. Moundsville, vice Dr. J. C. Peck, resigned.^-Dr. John 

AY. Gilmore, AATieeling, has been appointed a member of the 
medical board of the ATew Point Sanitarium and Ohio Countv 
Antitubereulosis Dispensary, vice Dr. Thurman Gillespy. 

GENERAL 


New Officers.—Fifth District Medical Society at San Anto¬ 
nio, November G; president. Dr. AATlliam Alyers, Seguin; sec¬ 
retary, Dr. J. A. McIntosh, San Antonio (reelected).- 

Fourth District (San Angelo) Medical Association at Lampa¬ 
sas, October 28 and 29: president. Dr. J. AAA Ellis, Lampasas- 
secretary-treasurer. Dr. J. Jf. Horn, Brownwood (reelected)'. 

Ballinger was selected as the next place of meeting_^Sixtli 

District Jledical Association at Corpus Christi, October 14- 
president. Dr. F. G. Painter, Corpus Christi; secretary-treas¬ 
urer, Dr. L. J. yianhoff. Port Aransas. 

Personal. Dr. R. L. A^ineyard, Amarillo, has been appointed 
house physician. at the Santa Fe General Hospital, Temple. 

-Dr. and Airs. H. A. Logsdon, Forth AYorth, entertained the 

Phi Chi Alcdical Fraternity of Texas University, November 3. 

-Dr. J- P- Simonds. professor of preventive medicine in the 

State University, Galveston, has been appointed assistant 
professor of pathology in the medical department of North¬ 
western University, Chicago.-Dr. and Airs. G A AYodc- 


Meeting of Alton Surgeons.—At the annual meetinrr of the 
Chicago and Alton Railwav Association of Rur"eons°lield in 
Chicago. November S, Dr. H. C. Fairbrother, East St Louis 
was selected president and Dr. J. AY. Drevfus, Louisiana, AIo ’ 
Vice-president. " ’ 

Soo Line Surgeons to Meet.—The seventh annual meetiii" of 
the Alinneapolis, St. Paul and Sault Ste. Alarie Railwav Siurri- 
ral Association will be held in Alilwaukee December 4 and'^.5 
o-Sr™’’ ^IcGovern of AATsconsin will deliver an address on 
The AYorkman s Compensation Act.” 

Personal.—Dr. A. E. Spaulding, Luverne. president of the 
Minnesota ^ate Aledical Association, has been elected presi- 
*nt of the Rock Island Railway Surgeons’ Ass6ciation.-^Dr 
Henry AI. Bracken, St. Paul, secretary of the Alinnesota State 
Board M He.alth has been elected president of the Alinnesota 
School Hygiene Association.-Drs. Homer J. Hall FranWh; 

of On "nnrred t''r;'f the NatioLf CouncU 

One Hundred, a reform organization connected with the 
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Anti-.Suioon League, and Dr. Thomas D. Crolhers Hartford 
V. as elected a mcinljcr of flie pniiTjpii " j ' or ) 



and Hospital, .?2,000 by the 


meinher of the council. 

Appropriation for Scientific Research.—The trustees of ihe 
Amenenn idedical Association have made a ,>ew ^pToptfatSu 

deei V^i Scientific Research. The committee has 

leeided to use thus money as far ns possible to promote rvork 
ni nedictU resonreh where suitable conditions e.vist but where 
stteh work sufier.s for the lack of relatively small sums- of 
money. Applications for grants are invited and mav be sent 
to any member of the committee, which consists of L.'Ucktoen 
Iclfi West Harrison Street, Chicago; S. Rlexner, Rockefeller 
Institute for jMcdieal Research, New York, and William 
Jntterer, 't anderbilt University, Nashville, Tenn. 

Bequests and Donations.—TIic following bequests and dona- 
i)ons have vecontly heen annonncGd: 

intwT’to^be'?1^0.000, ono-bair of the 
rcm.T 
Idta 
Indrri 

will of llenjinnln .Mtnian. 

Now York Vost tiradunte School 
will of Jfr.s-. .M.ary I>. ]’ar.<.ons. 

IJelh Israel Hospital, New York City, $5,000; Mount Sinat Hos¬ 
pital. .$i’.ii00: l,eimnon Hospital and the Monteiiore Home, each 
$1,500; Hospital for Deformities and .loint Diseases, liar Jlorlnh 
and the National .Tewisli Hospital, Denver, each $1,000. 

Mount Sln.tl Hospital. New York, German llospUnl and the Monte- 
fiore Home each $2.5oo by tbe will of Max D. Dernbclm. 

South Ilend VlsUl-it: Nurses’ Association, a donation of .SS.OOO bv 
.’tirs. Geor>;e IV. IVymnn. . . 

Doston Medbal Dlbrary, $S0,800 by Ibc will of Mrs. Ellen B. 
IVyinan, Nowburyport, Mass., to be known as the Samuel Wheeler 
Wyman Mi'morlal I'und. 

Charity Hospital, New Orleans, $20,000 by the will of Mrs. Tilton, 
a donation of $1,000 from the estate of Edward Rosenberg, a second 
imyinent of eanal amount to be paid Oct. 1, 101-t. 

Army Medical Corps Examinations.—The surgeon general of 
the Army nnnounce.s that preliminary examinations for appoint¬ 
ment of first lieutenants in the Army Jlcdicnl Corps will be 
liekl on Jan. 19, 1914, at points to be hereafter designated. 
Full information concerning tliese examinations can be pro- 
furcil on ajiplication to the "Surgeon General, U. S. Army, 
AVashingtoii, D. C.” The essential requirements to secure an 
invitation arc Hint the applicant shall be a citizen of the United 
•States, shall bo between 22 and 30 years of age, a graduate of 
a medical school legally authorized to co.ufer the degree of 
doctor of medicine, shall be of good moral character and habits 
and shall luivc bad at least one year’s hospital training as an 
intern, after graduation. The examinations will be held simul¬ 
taneously throughout the country at points where boards can 
be convened. Due consideration will be given to localities from 
wliidi applications are received, in order to lessen the traveling 
expenses of applicants as much as possible. In order to perfect 
all necessary anaiigemcnts for tbe examinations, applications 
must be completed and in possession of tlie adjutant general 
at least three weeks before tbe date of examination. Early 
attention is tberefore enjoined on all intending applicants. 
There arc at present twenty-six vacancies in the medical corps 
of the Army. 

CANADA 

New Hospital.—A new fifty-room hospital is to be erected 
at Walkei-ville, Ont., at a cost of 5550,000. 

New Officers.—Vancouver Medical Association; president. 
Dr J. W. iilclntosb; vice-prpsident, Dr. W. D. Iveitt; secre- 
tarv-treasurer, Dr. A. B. Schinbein. At the meeting I^ovember 
Dr. Peter H. Bryce, medical officer, Depai tmrat of^the 


Jour. a. m.a. 
Nov. 29, 1013 

dian Medical Association at the anniial meetin<r in Tn.? 

further’rdvSl^ thfprmSc^y RSisirCoffiJhl^^ 

Ibis noik has been prosecuted since 1911,-has made consid- 

nroi nci’' °“T?® ”°T throughout that 

elni-'re of ^ supervision and 

phaige of the provincial board of health and the medical 
inspectors in the unorganized districts are paid by that board. 
The work done in the cities of Victoria, New Westminster 
Fanconver and .South Vancouver has been excellent. When 
tlie tahiilatcd report is inspected it is seen that there is a 
great number of scrofulous conditions present in the pupils. 
Twenty per cent, of all children reveal some sign of tubercu¬ 
losis. Dr. Fagan urges the establishment of outdoor classes 
and outdoor schools and argues that the principle of the pre- 
yonlonum or open-air school should be extended so as to 
include all schools. In nearly all schools the teachers have 
heartily cooperated in the work. A report on 29,774 children 
shows tliat 10,774 are unvaccinated. All told 37,591 pupils 
were e.xamined, enlarged tonsils and defective teeth giving the 
largest numbers: for tbe former, 5,302; for tbe latter, 12,044. 

LONDON LETTHR 
(From Our Regular Correspondent) 

London, Nov. 8, 1913. 
Nostrums in Australia 

An address read before the Queensland branch of the British 
Medical Association by Dr. David Eosenhiirg contains some 
interesting information on the nostrum problem at the antipo¬ 
des. In 1005 an act was passed which compelled a proper 
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on “The True Phy- 


Jnterior, Ottawa, delivered an address 
sieian as Sociologist.’’ 

Dis'-atisfaction with Examination of Schoolchfidren —Sev- 
cr® .d“rt,rtce. of tl.o bopU "kSto’.,” 
dissatisfied with the medical inspection 
Sd1«. «t p,«o„t b, tl» board of gX -b 

department of the city. ■ 

Per»o„.ls.-Dr; Charier A 

lege, Toronto, and now pr rporonto and has returned to 

has terminated his furlough in Presbyterian 

lis duties ii.\he f°>-^ig\rT,nt Line retmni^^^ 

Church of Caiiai^a.-Sir Arbuthnot Lane retuii » 

a da 


Toroato and bripooted tbe^ ne» 


'“'“‘‘'ho vSiS'&rva'Koran,ber 22. and aaiW '™“' »»; 
treal for England NVember 29. 


trade description of imports, including foodstufl’s and patent 
medicines, but no restrictions were imposed with regard to 
articles produced in the commonwealth. As a result the fol¬ 
lowing ridiculous situation has arisen: A preparation was 
imported which was known to be harmful but which bore a 
misleading label stating that it was harmless, especially to 
children. Under the commerce act the importers were called 
on to amend the statements. Instead of doing so tliey 
imported the substance in bulk and printing the labels in 
Australia, packed and labeled the medicine in the old way 
and so its sale was unaffected. The customs department has 
prevented the importation of (1) “cure-alls” with extravagant 
claims and absurd prices; (2) spirits claiming vast medicinal 
benefits, and (3) preventives to conception. A cancer cure 
which was prohibited by the customs is now being made in 
Victoria and freely sold. “Radam’s Microbe Killer” was 
objected to because its label declared; “It is a positive and 
certain cure for all diseases and is guaranteed to be perfectly 
harmless. It will effect a cure in every instance if given a 
fair trial. It is perfectly harmless, and can be taken in any 
quantity without danger.” Dr. Rosenburg quoted the fact 
that analysis by the American Medical Association showed 
that it contained hydrochloric acid, sulphuric acid and red 
wine. Its importation was prohibited, with what result? It 
is now being made in Victoria, and the federal government 
has no power over the advertisements or manufacture. The 
following are some other examples of articles, the importation 
of which was prohibited but which are now freely made and 
sold in the commonwealth; Blair’s gout and rheumatic pills 
were prohibited because they falsely claimed to affect psoriasi.s 
and eczema, which they alleged were gouty skin affections. 
The label of “Wioletta Hair Tonic” was objected to oy tjie 
customs. In the Australasian it is advertised thus: T m 
the absolute cure for baldness.” Indian Root Pills and Doan- 
Backaclie Pills, “a specific for diabetes, congestion of the ki ■ 
neys, inflammation of the bladder,” are ., 

bulk, and after leaving the customs are packed 
and the commonwealth government has /S, 

Under the commerce act the claims for ' 

alcohol are not allowed on importation. 

some specimens of the advertisements wuSv"- 

timed ill the commonwealth: “White Horse 
“heart tonic.” Wolfe’s Schnapps— a standard ^ 

again, “A stimulant that is medicinal ft 

direct healUi promoter, by of all^ m .rircction;.” 

curative effect in kidnej, “Vigorous vitality 

“Wincarnis,” 21.4 per cent, proof :,pint. igo 

and sturdy strength.” 
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Natives in the Medical Service of the Indian Army 

In my last letter the effect of the recent throwing open of 
civil medical appointments in India to local practitioners, 
nsuallv natives, was discussed. The medical service of the 
Indian Armv, though open to the natives, has been mainly 
recruited from the British Isles. The examination is held in 
London and the appointments have been highly prized because 
the pav and other emoluments are mucli better than those in 
the British Army. Tlie most brilliant of the recently qualified 
physicians have freelv competed for them. The diminution of 
the emoluments is already produeing a serious effect on the 
number of British candidates. At the last examination twelve 
vacancies were offered, and five of the successful candidates, 
including the first three, were Indians. It may be added that 
all the candidates must have British qualifications. This is 
not the first time that an Indian has headed the list of enc- 
ccssful competitors. Admission to the Indian iMcdical Service 
was first thrown open for all duly qualified British subjects 
in 1853, and at the first competitive examination held under 
this act an Indian passed with the highest rank. In 1804 he 
was appointed professor of materia inedica in the Calcu^a 
^ledical College, a post which he held until his death in 1874. 
Half a century elapsed before another Indian beaded the list. 
But the obtaining of the first three places by Indians is unpre¬ 
cedented. That this is due not to exceptional merit of the 
. Indian candidates but to diminished competition of the British, 
is indicated by the fact that the marks obtained in this 
competition are unusually low. In the last twelve examina¬ 
tions the highest marks obtained by the first man were 4,1'20 
and tire lowest 3,447. Only once have the numbers been less 
than on the present occasion (3,517). The marks of the 
twelfth man have varied from 3,554 to 2,958, whereas in the 
last examination they were only 2,878. 

Sugar as a Butter Preservative 
•An unsuccessful prosecution was brought against a Liver¬ 
pool firm on the charge of selling butter containing sugar. 
The prosecution claimed that the 1.2 per cent, of sugar present 
was a foreign ingredient. According to the law sugar could 
be used as a preservative; but as the quantity here present 
was not sufficient, it must be regarded as a foreign substance. 
The defendant stated that sugar was put in because the public 
liked a mild sort of butter. The magistrate dismissed the 
charge as he thought the act contemplated the presence of 
other preservatives besides salt. 

Royal Commission on Venereal Diseases 
The king has approved of the appointment of a royal com¬ 
mission to inquire into the subject of venereal diseases in the 
United Kingdom, their effects on the health of the community, 
and the means by which these effects can be alleviated or pre¬ 
vented, it being understood that no return to the policy or 
provisions of the contagious diseases acts is to be regarded 
as falling within the scope of the inquiry. These acts pro¬ 
vided for the compulsory examination and detention of pros¬ 
titutes. The public feeling aroused against them grew so 
much that their reintroduction in any form is out of the 
question. As stated in previous letters to The Journal, the 
appointment of this commission may be traced to the reso¬ 
lution passed at the International Medical Congress. It is 
composed of prominent public men and women, clergymen and 
a number of medical specialists.(Sir Malcolm Morris, Sir John 
Collie, Dr. Mott, Jlr. Ernest Lane and Mrs. Seharlieb). For 
a long time attempts have been made to induce the govern¬ 
ment to appoint this commission. In 1899 memorials were 
presented to Lord Salisbury (then prime minister) by the 
royal colleges of surgeons of England and Ireland and the 
British Medical Association, but the breaking out of the Boer 
War caused the subject to be shelved. In the same year the 
International Congress on Venereal Diseases was held at Brus¬ 
sels and resolutions were passed urging the various govern¬ 
ments to appoint commissions of inquiry. The coiuwess 
declared definitely against anything in the nature of the'con¬ 
tagious diseases acts. Next a discussion on the subject took 
. place at the Royal Society of iledicine in 1912. 'in June of 
this year Sir JIalcolm Morris published an article in the 
ifOiicct, which received editorial support, asking for the 
appointment of a royal commission and drawing attention to 
the grave dangers of venereal disease'being contracted inno¬ 
cently. Later a letter was published in the Horning Post 
asking for the appointment of a royal commission, grened bv 
the presidents of the royal colleges of physicians and surgeons, 
the professors of medicine in the universities, and the presi¬ 
dents of the medical societies. This letter was endorsed by 


the representative meeting of the British Diedical Association. 
A remarkable feature of the situation is the open manner in 
which the lay press has discussed the problem of venereal 
disease. During the meetings of the congress columns of the 
leading journals, the Times and Horuhig Post in particular, 
were devoted to discussions on syphilis. A few years ago 
these journals would scarcely dare to print the word and 
would use some periphrasis such as “a certain contagious 
disease.” 

PARIS LETTER 

(From Our Regular Corresponaent) 

Paris, Nov. 7, 1913. 

Action of Chlorids on Calomel 

It is customary to warn patients who have taken calomel 
to refrain from salt or salted foods for some hours at least, 
after the medicine has been taken. Occasional complications 
which follow the taking of calomel have for a long time raised 
the question of a possible decomposition of calomel, with the 
formation of corrosive sublimate, in the presence of the sodium 
chlorids in foods. The question of the incompatibility of 
calomel and of table salt has been studied again reeently. Dr. 
Patein, head pharmacist at the Lnriboisi6re hospital, recently' 
reported before the AcadCmie de medccine the results of his 
experiments, which show that practically calomel is trans¬ 
formed into the sublimate by chlorids and lactates of sodium 
and ammonium, preformed or not, only when these salts are 
neutral. Decomposition begins only when the medium becomes 
alkaline. Sodium chlorid has the property of protecting 
calomel against the decomposing action of sodium carbonate. 
The purgative action of calomel cannot be attributed to its 
partial decomposition in the stomach. Patein found that dogs 
which bad taken calomel mixed with salt showed no symp¬ 
tom of intoxication. 

The Red-Cross Emblem 

A recent decree fixed the conditions under which the reiT 
cross on white field or the words “red cross” or “Geneva cross” 
may be employed when, under exceptional conditions, their 
commercial use is authorized. According to this decree, goods 
made by private persons may bear these emblems or words 
on the packages or wrappers only on condition that they have 
been manufactured on commission for public use in the army 
or navy or for societies officially authorized to give aid to 
the sanitary service of the army or for associations which are 
officially authorized to give aid to the wounded, the sick or 
the shipwrecked and which have hospital buildings provided 
with an official commission. 


Hygiene Among Barbers 

At the last session of the SociStd de prophylaxie sanitaire-et 
morale. Dr. Charles Fouquet, who had been commissioned' to 
report on methods of diminishing the danger of infection 
from barbers, made the following recommendations, which 
are to be submitted to the barbers’ organization: (1)" that 
customers known to be sick or apparently sick should supply 
their own implements; (2) that'the barber should-wash his 
hands with soap and water before waiting bn a ' customer • 
(3) that only clean and sterilized instruments should'be uhed’. 
It must be admitted that the first of these demands ' is 
unreasonable, since the barber cannot be expected to have this 
knowledge. For the cleaning and sterilizing of the instruments 
the following are the rules to be recommended: Edged tools 
should be washed in a 1 per cent, solution of sodium carbonate 
and dried; hair-brushes, shaving-brushes and combs should be 
cleaned every evening with water, soap and ammonia- metallic 
instruments should be passed through the fiame; basins and 
shaving-brushes should be immersed in boiling water each time 
used; brushes and combs should be kept hermetically closed 
in a compartment in which stands an uncovered saucer con- 
tainmg a 40 per cent, dilution of liquor formaldehydi- the 
powder-puff should be replaced by a pad which should Ire 
thrown away after u5e,.or by a shaker; rock alum should 
also be replaced by powdered alum applied with a pad- also 
the barber should not whet the razor on the palm of the’hand 

Organization for English-Speaking Students 

founded at the Sorbonne bv Enolish-speakin<T Jnf t®®." 
intended to facilitate relations betwLrrts’m"embfr:?„d 
lish and American men and women whn 1-ng* 

intellectual affairs of France Forei-^ stnuLi */®®*®!'" 
speaking countries are admitted on the same English- 

stiidents.. The annual fee is 4 francs (80 cents)! " 
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deaths ‘ 


Marriages 


EDM-Ann Easiks ITolmax, il.U., Pino Eivor, Minn, to Miss 
bor 

IVILI-IAM STAxr.EY TiMnux, ]\r.D, Cliicago, to 'l^Iiss Frances 
Ixay Goldswordiy of M mdsor Fark, Cliicago, November 22. 

Clyde \A atkixs Ju.aii-. ]\r.D., Bozeman, j\Iont., to Miss Belie 
B. Pierce of Townsend, ]\Iont., at Helena, November 5. 


Michael Penx Cl'mminci.s, jr.lX, Reidsvillo, N. C.. to Miss 
Bopsc Rny Grove of PJuladclpliiu, Novoinbcr 12. 

Geouce TiLAtAN Baxkeu, lyi.D.. to lifiss Kadiarinc dcAVoIfo 
^farolc. both of Rliraibcth, N. J., Xovcinbor lo. 


Theodoiie Alax WII.LIK, M.D, Clear Lake, la, to IMiss Clara 
^Marian Hammer of Harlan, la., November 4. 

Badux Tiro.rrAS AA'ir.sox, M.D.. Houston, Tex, to Miss Jfetta 
Inez Andrcw.s of Abilene, Tex., November 5. 

Fiiaxcls Palmei! RicHAnii.s, M.D, to Iiliss Mildred Edith 
Burnett, both of Maekay, Idalio, October 23. 

TitoxtAS Ekaxcis Leex, JM.D., to Jli.ss Anna Jones Malley, 
both of Boston, at Brookline, November 11. 


Hauuy Meutox Page. .AI.D., Ashford, AAka.sli., to Miss Amelia 
Johnson of Kelso, Hash., October 1.0. 


Euoexe a. MacCouxack. M.D., Cliicago, to Miss Harriet L. 
Hicbncr of Glencoe, III., September o. 

Hadvey P. Matthews, JI.D., to iMiss Emma L. Greniiell, 
both of Brooklyn, November 11. 

JosEDii D. Ely, M.D., Hudson, !Mich., to Airs. Ellen A^an Bus- 
kirk of Fayette, 0., November 8. 

II.viiPEi! Laxe PnocTon, AI.D., to Aliss Sara Maude Gross, 
both of Jacksonville, Fla. 

AA'. IT. GnAiXGEiL M.D., to Aliss Jessie Costa, both of East 
Boston, November 12. 


Deaths 


John T. McAnally, M.D. Northwestern University Jlcdical 
School. 1883; a Fellow of the American Aledieal Association; 
of Curbondalc. Ill.; formerly mayor of that city; for two terms 
a member of the Illinois State Board of Charities; at onetime 
[iresident of the Illinois State Alcdical Society, councilor of the 
Ninth Illinois District,' and a member of the House of Delegates 
of the American Aledical Association; one of, the best known 
practitioners of Southern Illinois; died in the Presbyterian 
Hospital, Chicago, November 19, aged C5. 

John Brown Gaston, M.D. University of Pennsylvania, Phila¬ 
delphia. 185.5; a member of the' Medical Association of the 
State of Alabama; surgeon of the Nineteenth Alabama Regi¬ 
ment, C.S.A., and later division surgeon during the Civil AVar; 
twice mavor of Alontgomcvy and since 1895 probate judge; 
a prominent and beloved citizen of ^Alontgomery; died at the 
home of his son, November 8, aged 79. 

Tohn G. Daniels, M.D. University of Louisville, Ky., 1877; 
health officer of Upshur County Texas; a .j; 

SGcretarv of the Board of Alcdieal Examiners for the Sercntli 
Jmlicial'District of Texas from 1888 to 1901; of 

the St. Louis and Southwestern Railway since 1883, died at 
his home in Gilmer, October 30, aged GO. .nnr 

William Royal Engel, M.D. Jefl'evson Alcdical College, 1900; 

""SX Clarence MoHman, M.D U^iversitj^ of »yl- 

vania Philadelphia. 1900; of ding, Pa ; ^died^M Lon.^ 

port, Atlantic City, N. J., f self-inflicted with 

iS-tS'SspSde;:;:^on account of ill health. 

w! Theodore ^05^ 

Germany, 1892; formeiV of ^^dh|^m, ^ „ber 

of the San Antonio Life Insurance Examining 

of the American A^oci^ Lockhart, Texas, November 4, 
Surgeons; died at Ins 
aged 39. 


•tpun. A.M.A. 
Nor. 20, J013 

Medical Association; wlio contracted tuberculosis whfl^an 
intern in_ Johns Hopkins Hospital; died from S LJa i„ " 
hospital m Asheville, N. C., November 7, aged 30. . 

vilk^^’lOOD'^t'^f College of Medicine, Lonis- 

rille, 1901, n as found dead m his office in Louisville, October 
2.. from the effects of a bullet wound of the right temple 
believed to have been self-inflicted with suicidal intent, while 
despondent on account of ill health, aged 35. 

w University, Lexington, Kv., 

1848; chief surgeon of the Eighth Tennessee Infantry, C.S.A. 
during the Civil AAkar; a practitioner of Sumner and Sheibi’ 
connties, Tenn., for many years; died at the home of Ids 
daughter m Alemphis, October 28, aged 90. 

Samuel B. Mills, M.D, University of Louisville, 1852; for 
several 3 mars teacher of physiology and hygiene in the Louis¬ 
ville schools; at one time a member of the Board of Health; 
died at the home of his daughter in Fostoria, Louisville, 
October 24, from senile debilitjL aged 85. 

Thomas Constantine Finnell, M.D. New York Universit}% 
New A’ork Citj% 1880; acting assistant surgeon, U. S. Army, 
daring the Spanisli-American AA'^ar; plij’sician for the Board 
of Health and Board of E'ducation, New York City; died 
suddenly, November 6, aged 54. 

Fred J, Peterson, M.D, California Eclectic Aledical College, 
Los Angeles, 1900; died at his home in Camp Meeker, Cal., 
September. 9, from the effects of a gunshot wound believed 
to have been self-inflicted with suicidal intent, while despond¬ 
ent on account of ill health. 

George W. Campbell, M.D. College of Medicine of Soiitliern 
California, Los Angeles, 1889; formerly a member of the city 
council of Los Angeles and coroner of Los Angeles County; 
a pioneer of Boyle Heights; died in the Clara Barton Hospital, 
Los Angeles, October 27. 

William Lloyd Richards, M.D. University of Pennsylvania, 
Philadelphia, 189G; formerly' a member of the American Jled- 
ical Association; a member of the Medical Socictj’ of the State 
of Pennsylvania; died at his home in AYilkes-Barre, November 
G, aged 39. 

Philip T. O’Brien, M.D. Albany (N. Y.) Medical College, 
1872; for several years a member of the board of selectmen 
and the town school committee of Plj’mouth, Mass.; died at 
his home in Plymouth, October 31, from cer.ebral hemorrhage, 
aged C4. 

George Alton Kennedy, M.D. University of Toronto, Out., 
1878; of Macleod, Alta.; surgeon-captain in the Northwest 
Mounted Police and local surgeon of the Canadian Pacific 
System; died in the AAi^innipeg General Hospital, October 8, 
aged 55. 

Rudolph Ravenburg, M.D. George AA^asbington 'University, 
AAi'ashington, D. 0., 1874; a veteran of the Civil AA^ar; for half 
a century an employee of the AA^'ar Department, Washington, 
D. C.; died in his apartment in that citjL October 23, aged 81. 

Thomas Benjamin Amiss, M.D. University of Pennsylvania, 
Philadelphia, 1861; a member of the Medical Society of A'ir- 
ffinia and a surgeon in the Confederate service throughout 
the Civil AA'ar; died at his home in Luraj', November 9, aged 74. 

Tohn Palmer Birch, M.D. Hahnemann Medical College, Phila¬ 
delphia, 1870; for several years a member of the AA^cst Phila¬ 
delphia School Board; died in the Hahnemann Hospital, 
Philadelphia, October 31, after a surgical operation, aged 81. 

David K. Stringer, M.D. College of Physicians and Surgeon.s, 
Keokuk, Iowa, 1880; a practitioner of Grundy .and 
counties for forty-six years; died at f’ 

in Trenton, Mo., November 11, from cirrhosis of the hier. 

Elizabeth G, Pyrum-Perry, M.D. Eclectic Medical College o 
+ 1,0 r;+v of New York, 1882; a practitioner of Feu York Citj 
untif 1892 and thereafter a resident of Fryeburg Center. Me.; 
S in that place, November 7, from pneumonia, aged 93. 

g-£'t xsi s t: “irC; 

Cb«te Ea«.ra Feller, “f ■ .tot dl.v, 

of St. P.ui, Minn., a.ca '» ngeB 58, 

October 31, from stricture of the esopiia^iis, „ 
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John Tidwell Wethery, M.D. Vanderbilt University, Nash¬ 
ville, Tenn., 1891; a practitioner of Gibson County, Tenn., 
for more than thirty years; died at his home in CaruthersviUe, 
ilo., October 23, from cerebral hemorrhage, aged 61. 

Daniel D. Kreider, M.D. Jlcdico-Cliirurgical College, Phila¬ 
delphia, 1911; a Fellow of the American iledical Association 
and president of the Board of Health of ilount Holly Springs, 
Pa.; died at his home, November 7, aged 30. 

Thomas E. Casterline (license, Nebraska, 1891); a prac- 
titioner for more tha.ii forty-five years; a veteran of the Civil 
Var; one of the proprietors of the Edgar Sun; died at his 
home in Edgar, Xeb., October 21, aged 87. 

Wilson A. tong, M.D. College of Physicians and Stirgeons, 
Baltimore, 1882; of Frederick; a member of the Medical and 
Chirurgical Faculty of Maryland; died in St, Agnes’ Hospital, 
Baltim'ore, Xovember 7, from pneumonia. 

James Fleming McCarrell (license, Washington County, Pa, 
1881, Allegheny County. Pa.. 1890) ; a practitioner since 1868; 
died at the home of his brother in Dinsmore, October 31, from 
pneumonia following a fall, aged 81. 

Harry A. Smith, M.D. University of Southern California, 
Los Angeles, 1894; for some time physician at the Whittier 
State School; died in his office in Los Angeles, Xovember 2, 
from internal hemorrhage, aged 40. 

Bryant Hopkins Nowlin, M.D. Bellevue Hospital Medical 
College, 1873; Louisville Medical College, 1886; a Confederate 
veteran; of lola, Texas; died at the home of his daughter, in 
Teague, Texas, August 9, aged 72. 

George Thomas Mason, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1892; of ilount Pleasant, Iowa; for two 
terms auditor of Henry County; died at his home, Xovember 
4, aged 62, from nephritis. 

Samuel Bell Bunch, M.D. University of Xashville, Tenn., 
1889; of Xew Eoe, Ky.; was found dead near bis home 
Octo^r 26, from the effects of an accidental gunshot wound 
of the chest, aged 59. ’ 

John H. Howard (license, Tennessee, 1899) ; in practice for 
more than fifty years; a Confederate veteran; died at his 
home in Lexington, September 7, from hemorrhage of the 
, stomach, aged 81. 

Edward C. Lemen, M.D. Washington University, St. Louis, 
1868; for forty years a practitioner of Alton, Ill.; a veteran 
of the Civil War; died in a sanatorium in Jacksonville, Xovem¬ 
ber 9, aged 72. 

D. D. Potter, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1883; of Seward, Xeb.; died at the home of 
his brother in Mount Hope, Kan., Xovember 4, from 
tuberculosis. 

Durand Hatch Albright, M.D. Jefferson Medical College, 1851; 
one of the oldest practitioners of Alamance County, X. C.; 
died at his home near Snow Camp, Xovember 3, from cerebral 
hemorrhage. 

Charles Edgar Wilson, M.D. Medical School of ilaine, Bruns¬ 
wick, 1885; a member of the Maine Medical Association; died 
at his home in East Hiram, Xovember 4, from heart disease, 
aged GO. 

Samuel Augustus Marlin, M.D. Western Pennsylvania Med¬ 
ical College. Pittsburgh, 1894; of Clinton, Pa.; was killed in 
an automobile accident near Stoop’s Ferry, Pa., October 23, 
aged 50. 

Daniel A. Arter (license, Westmoreland County, Pa., twenty 
years’ practice, 18811; a practitioner since 1850; died at hi's 
home in Canton, Ohio, Xovember 5, from senile debilitv awed 

Q- * > O 


George W. Armentrout, M.D. College of Physicians and 
Surgeons, Keokuk, Iowa, 1899; died at his home in Letts, 
Iowa, Xovember 2, from heart disease, aged 50. 

Ivan Annett, M.D. lycstcrn University, London, Out., 1911; 
of Windsor, Ont.; died in Victoria Hospital, London, Ont., 
October 5, after a surgical operation, aged 23. 

Camillus B. Faulconer, M.D. St. Louis Medical College 1865; 
a physician and capitalist of Montgomery, Mo.; died at his 
home, August 31, from nephritis, aged 78. 

William W. Hill, M.D. Toledo (Ohio) Medical College, 1883; 
a veteran of the Civil War; died at his home in Weston, Ohio, 
October 17, from arteriosclerosis, aged 60. 

William A. Hawk, M.D. Jefferson Medical College, 1880; a 
physician and pharmacist of Tower City, Pa.; died at his home, 
October 24, from heart disease, aged 50. 

Edward Horan, M.D. Queen’s University, Belfast, Ireland, 
1880; of San Francisco; died in Trinity Hospital in that city, 
October 25, from pneumonia, aged 59. 

James B. Crucial (license, years of practice, North Dakota) ; 
known as James Buchanan Cross; died in the Cass County 
Hospital, Fargo, October 30, aged 84. 

Thomas D. Gamble, M.D. Washington University, St. Louis, 
1858; of Wheatland, Iowa; died at the home oi his daughter 
in that place, November 7, aged 83. 

John Martin Cameron, M.D. Victoria University, Coburg, 
Ont., 1887; formerly of Tliessalon, Ont.; died at his home in 
North Yakima, Wash., October 29. 

A. E. Smith, M.D. Starling Medical College, Columbus, 0., 
1883; of Bracken County, Ky.; died at the home of his aunt 
in Cincinnati, October 14, aged 56. 

Peter Fisher (license, years of practice, Illinois, 1878); for 
fifty years a practitioner; died at his home in Edwardsville, 
October 29, from uremia, aged 74. 

Francis M. Cullum (license, Arkansas, 1908); an eclectic 
practitioner of Hartman; fell into a well at his home, Novem¬ 
ber 3, and was drowned, aged 50. 

Neill Monroe Culbreth, M.D. University of Tennessee, Nash¬ 
ville, 1882; died at his home in Wilmington, X, C., September 
1, from spinal disease, aged 63. 

Leonadus A. Rutherford, M.D. Eclectic Medical College of 
the City of Xew York, 1877; died at his home in Kinston, 
X. C., October 23, aged 63. 

David 0. Munsey, M.D. Medical College of Ohio, Cincinnati, 
1878; a veteran of the Civil War; died at his home in Gaston, 
Ind., October 30, aged 68 . 

Allan B. Carscallen, M.D. Queen’s University, Kingston, Ont., 
1875; died at his home in Enterprise, Ont., recently from 
cerebral hemorrhage. 

Arthur Harris Davis, M.D. University of Xashville, Tenn., 
1879; died at his home in Little Rock, Angust 27, from heart 
disease, aged 53. 

William Lafayette Abemethy, M.D. Kentucky School of 
Medicine, Louisville, 1877; died at his home in Hickory, X. C., 
in August. 

William Frank Minard, M.D. Hahnemann Medical Colle<'o. 
Philadelphia, 1887; of Waterbury, Vt.; died in Boston, October 
9, aged 46. 

^ Franklin Slocum (license, Slichigan, 1900); a practitioner 
since 1858; died at his home in Ludington, September G 
aged 73. 

Sidney A. Pierce, M.D. University of Pennsvlvania, Phila¬ 
delphia, 1868; died at his home in Eoehester, X.'Y., Au<»ust ^4 
aged 68 . > e - , 


James C. Johnson, M.D. Atlanta (Ga.) Medical College, 1859; 
for many years a practitioner of Macon, Ga.; died at his 
home in Yineville, November 1, from senile debility, aged 75. 

James S. Baugh, M.D. Trinity Medical College, Toronto, 
Out., 1881; medallist of his class; died suddenlv at his home 
in Hamilton, Ont, October 18, from heart disease, aged 63. 

John Kuestner, M.D. Halmemann Jledical College, Philadel¬ 
phia. 1887; of Philadelpbia; died in the Pennsvlv.ania Hospital 
for the Insane, October 20, from strangulation bv food. * 

Frank Marion Davis, M.D. Ohio Medical Unive’rsitv Colum¬ 
bus, 1901; a Fellow of the American Medic.al Association- 
died at his borne in Pittsburgh, Xovember 7 , af^cd 44 ’ 


Charles Lingham Cunningham (license, Marvland) • a prac 
titioner for more tiinn twenty-five vears; died at his hom 
m Cresaptown, October 22. from nephritis, aeed 51 


Qarence George Clark, M.D. Universitv of Michigan 4 nii 
Arbor, 1899; died at his home in Xew Y'ork Citv, November 5 
aged 36. ‘ 


PjUr “c, sNew lork- university. New Yor 

UIU, 1883; died at bis home m Xew York City, September 2 \ 

WilUam F. Sharp, M.D. Missouri Medical Colle-re Rt Loidi 
lS/3; died at his home in Davilla, Tex., October 9 , mred 73 ' 

4rhnrTq'-l'^'’r a University of Jlicbigan, An 

-Yrbor, 18/3; died at iiis home in San Jose, Cab, October 6 ' 
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PULMONOL 

Another Fraudulent Consumption Cure 

"Fifty thousand pliysicians and all standard text-books 
endorse every ingredient in Pnlmonol.” Yes, and a hundred 
thousand pliysieians and standard text-books endorse every 
ingredient m dislnvatcr; soap is good, grease is good, u-ater is 
good, each in its place; but neither physicians nor any one else 
lecoinineud dislnvatcr as a cure for consumption. Neither docs 
any physician nor any layman, except he be a fool or a knave, 
iccominciid Pulinonol as a cure for consumption. 

PulmoiioJ i.s imt on the niarkef by the Pulinonol Chemical 
Comjiauy, Now Y'ork City. The Pulinonol Chemical Company 
seems to bo a trade name assumed by one Arthur Vincent 
Payne, YI.D., u-ho terms himself “medical director.” 

Like all consumption cures, the stu/T is pushed by means of 
lying claims and worthless testimonials. Like every other 
concern that exploits “cures” for consumption, the p’ulmonol 
Company seems to find it more natural to He than to tell the 
truth when describing its panacea. In the advertising pamjih- 
let sent out to hoards of health and tuberculosis societies, 
Arthur V. Payne, lil.I)., makes this statement: 

■Alaii.v eminent and broad-minded physicians prc.scrlbo Pnlmonol 
and use It In their private practice us their own product . . ." 

Of course this is a falsehood and its author loiows it is a 
falsehood, but apparently he expects to “got away with it.” 
In another booklet the concern says: 

“We .spent a .rear tryln? to got the doctors to use Pnlmonol and 
tlnallj- bad to give np the Job." 

Of the various claims made for tins stuff, these are typical: 

“It cleans out the lungs." 

"Stops nJglit .sweats." 

"Prevents hemorrhages." 

"Strongibcns the heart.” 

"Gives strength to resist disease." 

"Cures the most stubborn coughs." 


Like some other men in the consumption-cure business, A. V. 
Payne is shrewd enough to recommend, in his advertising mat¬ 
ter, that those taking Pulinonol shall follow the rules laid down 
by reputable physicians for the treatment of tubereulosis; that, 
in addition to taking his nostrum, they shall live in the open 
air as much as possible, eat nourishing food and in other ways 
follow out the approved method of treating the disease. Such 
suggestions, coming from “patent niedieiiie” exploiters aie 
worthless, as every physician knows. The one reason, above all 
others, that causes the consumptive to fly to the quack is his 
belief, born of ignorance and the optimism that characterizes 
the disease, that the medicine be buys will relieve him of the 
necessity of following the strict regimen laid down by bis 

physician. . „ 

There is an inborn belief amoung the laity-that there is . 
sDOcifle drug for every discase-if the medical profession were 
only wise enough to discover it. The quack, either inferen- 
tiallv or directly, assures the public that he has found tb 
specific; and the puhlie believes him! It is the umversa 
experience of those who have had nuich to do 
tiies that dietetic and hygienic measures are Disregarded 
k, direct prorm-tioii to the amount of medicine the sufleier 

begins relying on Pulmo\^- 
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sojtE testimonials investigated 
_ A few of the testimonials published by the Pulmonol Clmn, 

Thl investigated with the usual results 

The testimomal-givers are, as always, divided into two classes-’ 
those who really had tuberculosis and those who did not have 
to said many times, it is useless to investigate 

and not until the cases have progressed further are the vic¬ 
tims undeceived as to the efficiency of the nostrum. It is 
therefore necessary to wait a year or two before looking into 
t stimomals of this class. We then find, invariably, that the 
consumptive who bad relied on the nostrum is dead This is 
wliat luas been found in the case of Pulmonol testimonials. 

One testimonial published by the Pulmonol concern was fea¬ 
tured as an “Extraordinary Case.” “IVe do not believe that 
there are many cases like it on record,” says the booklet, which, 
after giving the testimonial, suggests that “The Committee on 
Tuberculosis will find this a most interesting case for its inves¬ 
tigation.” It will! The poor woman whose case is described 

therein has been dead for some 
years, and we have evidence that 
indicates that the Pulmonol Com¬ 
pany continued to publish the testi¬ 
monial not only after the death of 
the victim, hut after that death had 
L'eeii specifieialli^ brought to the at¬ 
tention of A. V. Payne. A nice, 
ghoulish sort of business! 

Another testimonial, published 
under the. heading, “Unbiased Phy¬ 
sician Recommends Pulmonol,” was 
that purporting to come from a 
Brooklyn physician, who is alieged 
to have recommended Pulmonol to 
a tuberculous patient who was so 
nearly dead “that the priest was 
called in and the last rites were 
administered.” The man took Pul¬ 
monol, says the booklet, “and is 
still taking it. He is not entirely 
well, blit well enough to be one of 
the happiest men in Brooklyn.” 
Not SO; the poor fellow may be 
happy, hut be is not in Brooklyn. 
He went the way of all consump¬ 
tives who hare reached the la.st 
stages of the disease. 

Here are some other cases: Mrs. 

F. A. C- testifies tiiat she took 

seventeen bottles of Pulmonol “and 
was greatly benefited.” This testi¬ 
monial appears in a booklet en¬ 
titled, “Fighting the Wliite Plague, 
or Consumption, with Pulmonol.” 
The inference, natiir.ally, is that 
Mrs, F. A. C- had been cured of 
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Ftg. l.—PUotogrnpliIc 
reproduction (reduced) of 
a typical Pulmonol news.- 
pnper advertisement. The 
woman whose testimonial 
appears in this advertise¬ 
ment died of consumption 
months before the adver¬ 
tisement appeared! 


consumption bj' the use of Pulmo¬ 
nol. The case was investigated and 

Mrs. C-was found to he a 

strong, robust woman whose case 
liad never been diagnosed as tuber¬ 
culosis, but who just “knows she 
had it” because she coughed a great deal! And on such testi¬ 
mony as this is this wretched fraud sold to the consumptive. 

In the same booklet Mrs. E. J. S-says that her husband 

had “lung tronble.” “He took six bottles of Pulmonol and it 
cured him.” Here again, we note that no direct statement h 
made that the man has been cured of tuberculosis; h ut tii . 
inference is there. Investigation shows that ,Mr. E. J- E , 
Avho is living and well, never had tuberculosis. 

Mr L E F--also gives a testimonial that, infer n . . ■ 

gives’the impression that Pulmonol has ’lim of consu.up 

Ln. Our investigation, however, shows hat ' ! 

case, for poor F- was one of those who really had t»h.r 

ciilosis. He is now dead. 
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jjy, s-is alleged to liavc testified that he was afflicted 

with tuherculosis and had “consulted the hast physiciaiis.’ He 
tried sanatorium treatment, hut in spite of all continued to get 
worse. Finally he “bought a bottle of Pulmonol” and “took 
the medicine as a joke.” As a result he alleges: I am now 
relieved of all distressing symptoms and gaining in weight 
and strength daily—and attending to business.” This case was 
investigated with some cave and the plij-sicians under whose 
treatment he claims to have been at the sanatorium vvere writ¬ 
ten to for a history of the case. We found that Mr. S-died 

of tuberculosis some time ago. 

A testimonial dated from a village of less than 1,300 popu¬ 
lation and alleged to have been written by-a Mrs. A. 0. B-, 

urges “every one suffering with consumption” to take Pulmonol 
as she had done. A physician who lives and practices in this 
village was written to regarding this case, the full name of 
the alleged testimonial writer being given. He replied that, 
although he had lived in the place more than ten years, he had 
never heard of such a person. 

Sirs. C. D. W-is another individual whose name is given 

in the testimonial list. On making inquiries, we discovered 

that lilrs. W- did have tuberculosis and still has it. She 

is not taking Pulmonol at present. Her physician says, “Her 
health is somewliat better than 
it was a few years ago,” and 
he adds; “I do not consider 
her improvement due to Pul¬ 
monol,” 

Jlr. L. S-, the Pulmonol 

concern would have the public 
believe, was cured of tubercu¬ 
losis by the use of its nos¬ 
trum. We find, on looking in¬ 
to the matter, that Mr. S- 

had tuberculosis some five 
years ago and that he went to 
the state sanatorium for treat¬ 
ment. He returned much bet¬ 
ter. His family physician 
writes us that lie regards this 
“as an arrested case, produced 
by sanatorium treatment.” 

The same old story; the in¬ 
dividuals that really suffered 
from consumption and relied 
on the “consumption cure” are 
dead. Every testimonial for a 
“consumption cure” that we 
have investigated—and they 
number hundreds—brings out 
the same facts; In those cases 
in which the individuals are 
still living, they either did not have consumption, or the arrest 
of the disease was due to scientific treatment and not to the 
nostrum for which they had testified, 

WHAT IS PHLHOjrOLl 

Pulmonol has been analyzed in the Association’s laboratory 
and, as is the case with most nostrums, has been found to 
contain drugs that have been used for years by reputable pliy- 
sieians. And yet Arthur Vincent Payne, M.D., yclept the Pul¬ 
monol Chemical Company, has the effrontery to declare th.at 
Pulmonol is a prescription that he has perfected after he Imd 
"given his entire life to a study of tuberculosis and diseases 
of the lungs,” Essentially, Pulmonol consists of a mixture of 
benzoate of soda, a guaiaeol compound, with a dash of strych¬ 
nin. dissolved in a mixture of glycerin and water. Here is" the 
chemist's report; 

“Three original bottles of ‘Pulmonol’ (manufactured bv the 
Pulmonol Chemical Company, New York) were received at the 
Association's laboratory and subjected to chemical anah-=is 
The bottles contained a red, aqueous liquid, bavin" a bitter 
1*0SS benzoic acid. Its specific gravity was 

"Qualitatively Pulmonol contained potassium, sodium ben¬ 
zoate, sulphonate, glycerin, guaiaeol (or cresol), strychnin and 
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coloring matter. The red coloring matter responded to tests 
for the dye knoivn as hordeaux. The guaiaeol was present in a 
combined form and its characteristic odor became apparent 
only after boiling with strong sulphuric acid. The strychnin 
tvas probably present ns tiie sulphate, as a very faint trace of 
aulphate was detected. , , , ,, - , 

“Quantitatively the mixture closely corresponded to the fol¬ 


lowing; 

Potassium gu.aiacol sulplionnto 

Sodium benzoate . 

Strychnin sulplintc . 

Glycerin . 

W:iter . 

Difference . 


5.7 per cent. 

2.1 per cent. 

0.008 per cent. 

ll.G per cent. 

7T.7 per cent. 

2.8 per cent. 


Each fiuidounce of Pulmonol is equivalent to approximately 
29 grains of potassium guaiaeol sulphonate, 10 grains sodium 
benzoate and 1-24 grain strychnin sulphate. 


SUMIIAKY 

To sum up; Pulmonol, exploited ns a cure for consumption, 
is a vicious and wicked fraud. Only physicians know the enor¬ 
mous amount of harm done by men of the A. V. Payne type. 
Those who arc conducting a campaign of public enlightenment 
on tlic subject of tuberculosis know how difficult it is to eradi¬ 
cate from the public mind the old, pernicious idea that drugs 
will cure consumption. Those who are selling fraudulent “con¬ 
sumption cures”—and there are no “consumption cures” of the 
drug type that are not fraudulent—undo, by their lying claims, 
in a few minutes the good that it has taken weeks and possibly 
months to attain. 

It is the universal experience of visiting nurses and others 
who come in daily contact with consumptives that just as soon 
as the victim begins to rely on a widely advertised “cure,” he 
immediately becomes careless of the safety of others and 
relaxes those efforts which are necessary if he hopes to over¬ 
come the disease. It is hut human that such should be the 
case. The tendency is to follow the line of least resistance. 
If consumption can be cured by taking something out of a 
bottle four times a day, why should the sufferer subject him¬ 
self to the minor inconveniences of the more or less strict 
regimen laid down by the physician ? 

Of all mean businesses in the world, there are few, if tiny, 
more contemptible, more heartless or more economically 
vicious, than that carried on by the man who enriches himself 
at the expense of the life of the unfortunate consumptive. Of 
all tainted money, none is quite so dirty as the blood-toll col¬ 
lected by the “cohsumption cure” faker. 


Correspondence 


itea 01 a oatistactory Danger-Signal” 

To the Editor,—From an editorial with this title (The 
Journal, Nov. 8, 1913, p. 1724), I quote: “Just why it was 
selected ns a danger-warning is a question lor the anthropolo¬ 
gist and historian to determine.” I am not an anthropolomst 
or a historian, but simply an eye-specialist. There is one 
very good reason why red has been selected as the daimer- 
stgnal. Red is the one color, outside of the ordinary white or 
yellow light, that is seen at a great distance. At sea the 
first light to be seen on an approaching vessel is her white 
masthead light, next her port red light, and some time later 
her starboard green light. The substitution of yellow for one 
of the colors would be impossible, as it would be confused 
with every window- and street-light in town. There is no 
other unmistakable color that can be seen at so great a dis- 
tance as red. Color-blind persons should not be entrasted 
SL oP^^'vtion of ralhvay 

Frank W. Edmonds, Tf.D., Berkeley, Cal.' 


The Suicide-Rate of San Diego 
city of San Diego, according to the’stJhmLl,Is‘'JZ 









queries and 

“more than per lu.tulrccl tIioiisa„d.. Calculations arc made 
of coiuse, on the basis of the census enumeration of lOlo’ 
'i\bich gives (he olllcial population of the city as 39,578 The’ 
census here was very poorly taken, and it was notorious that 
tl. s estimate n-as far below the jiopulation at the time it was 
taken, lents were even erected by private citizens to 
endeaioi to obtain the registration of those who had been 
iiegdected by the enumerators. The population of the city as 
e.stimatcd by the compilers of the eity directory in the differ¬ 
ent years, and by the number of water consumers, has been 
estimated by the Board of ireallh ns follows. The city lias 
doubled in population within the last five years owirm to its 
approaching e.vposition, Jan. 1 to Dec. 31, 1915, and the con- 
stiucUon of the railway to Yuma, now under way. Appended 
to the population numbers are the suieides for the year. 

• Suicides Population 

jinn . I'l.OOO 

. 20 55,000 

There have been nineteen suicides to October 31, and on this 
basi.s twenty-three have been estimated for the year. 

Average jiopulation for si.v years, 5(i,2.50; 

Suicides: total, .01; average, 1,5.10 per annum. 

Rate per hundred thousand, 2G.!)r>. 

rn.t5-cis II. Mead, M.D., San Diego, Cal, 


xmojl NOTES 

Nov. 29, 1913 

of In this way the activity 

Havhursr oorrected as described, the H.arlou- 


Queries and Minor Notes 


BIOOnAPmc SKETCHES AND P'ORKS ON BDOOD-PRESSUKE 

'S .s ■BTELs'dr s 

M. .S. Davie, JI.D., Dotlian, Ala. 

sulted^-"'^''’”'^^'*^ following books and articles may be con- 
''A^tgu^^“'Hirs"mv.^Id^m WogmphiscliD Studio. Berlin, 

^fc“o.?ib^r";n?l°' 

2. = bife of Pasteur, New Nork, Donblod.ay 

The .Toduxai., Feb. 5, 1910, p. 471. • 
Corbus, B. A.: A Msit to Ehrlich, correspondence, The JounxAL . 
vtl, o, iJJO, p. loOu. 

4. Article on Jenner, in Jlasters of Medicine, New York, Long¬ 

mans, Green & Co., $2. 

5. Oliver, George: Blood and Blood-Pressure, Chicago Medical 

Book Company, .83. 

Nicholson; BIood-ITcssure in General Practice, Philadelphia, 

J. B. Lipplncott Company, 1913, ?1.50. 

Faught. F. A.: Blood-Pressiire from the Clinical Standpoint, 
Philadelphia, IV. B. Saunders, 1013, .?3. 


Ayo.vr.ifOL'.s Co.M.Mn.\ic.\Tio.\.s and queries on postal cards will 
not bo noticed. Every letter must contain the writer's name and 
address, but these will bo omitlod, on request. 


TUE nARLOtV-UAYIIUIkST BLOOD-STAIN 

To Die Eililor: —About two or three years ago there appeared in 
Tin: .loviiXAi. an article on the u.«c of a certain blood-.staln. This 
.stain consksced of two solutions, one of cosin in methyl alcohol and 
the other melli.vlone blue In metli.vl alcoliol. The directions were 
to dip the slide In Solution 1 for twenty seconds and then without 
wa.sliing info .Solution 2 for twenty seconds. I used this stain with 
great sati.s-faclion, but when I had used It up I was unable to 
procure a fresh suppl.v. Can you furnish mo the formula? 

J. Bexnett Townse.vd, JI.D., Anderson, S. C. 

Answer. —Other corresjioiidents have inquired regarding the 
comjio-sition ami method of use of this blood-stain. The Har¬ 
low stain is dtseussed by W. P. Harlow in the American 
Journal of Ihc Medical Sciences, 1904, c.xxvii, GG2, and in Tue 
JoDitNAL, Alarch 0, 1909, ji. 708; while the Hayluust modi¬ 
fication is fully described by E. R. Hayhurst in The Journal, 
Dec. 4, 1909, ji! 1909. For the use of our readers we give, here- 
witli, a brief descrijitiou of this stain. ^ 

Preparation of Stains; Dissolve 0.5 gm. of eosin (Griiblers 
water-soluble) in 50 c.c. of absolute methyl alcohol (Jlerck’s 
liigbest jnirity), and place in a 3-ounce wide-mouthed bottle. 
Keep bottle tightly stoppered. ’ 

■ Dissolve 0.5 gm. of luctliidcne blue (Ehrliclis medicmnl) m 
50 C.C. of absolute methyl alcohol and place in a bottle similar 
to the preceding. 

Technic of Staining: Prepare smears of the blood on slides 

or cover-glasses in the usual manner. . a- „ : 

Drop the smear, air-dried but without other fixation, ii t 
the bottle containing the eosin stain and allow to remain for 

*"£mve,''°drain an instant ‘'ga'^st the mouth of the hoUle 

.and drop the smear directly (without washing) into the 

methylene blue stain for twenty seconds. /three or 

Remove, drain as before, wash rapidly to and I™ 
fniir niiiek swashcs) in a tumbler of water, shake off 
Sc"s’“U"r Sary b«U-.en «lt.r-p.p», ,k.th 

‘'"Tlic’Zplrfy'Xinea .1.0.,W l..va a P»ky? “tS 

„ Threarrvimr oveiVof a small amount of the oosm 

;Tlution into the "CS 

ifr A.?""« 


HAINES’ SOLUTION 

To Die Editor :—About a year ago last winter we found a formula 
in Tnn .Tournal for the sugar test in urine. Tliis test was to be 
used in place of Febling's. We have found it more sensitive and 
more stable than FchUng's, hut have lost the formula. Flense give 
the formula. H. A. Davis, iM.D., Dickinson, N. Dak. 

Answer. —We believe that the solution referred to is 
Haines’ solution. The composition of this solution is as fol¬ 
lows : 

Copper sulphate . 12 gm. 

Potassium hydro.vid . 45 gm. 

Glycerin . 00 c.c. 

Water .q. s. ad 1,000 c.c. 

This fonns a clear, transparent, dark-blue liquid. Four or 
five c.c. are placed in a test-tube and gently boiled. Six drops 
of the suspected urine are added and the upper portion of the 
mixture brought to a boil and immediately removed from the 
flame. If sugar is present an abundant yellow or yellowish- 
red jirecipitate is thrown down; if no such precipitate occurs 
sugar is absent. The' precautions to be observed in using this 
test are never to add at the outside more than 10 drops of 
urine and not to boil the mixture for more than one or twb 
seconds after the addition of urine. 


TREATaMENT of indicanuria 

• 

To flic Editor :—Please answer the following queries; 

1. How would you permanently cure a marketi incjicnntirl.'i m a 
young man which has been persisting for the last tire years? 

2. Would you resort to the lactic acid bacillus treatment oi 

Motchnlkoif? o 

3. If so, which is the most reliable preparation? ,, 

4 What w'ould result if this condition wore left untreateu/ 

X. Y. Z., New York. 

Answer. —1. The presence of indican in the urine depends 
on putrefaction in the intestine. The process of putrefaction 
mat' be dependent on various factors. Therefore, in ‘’h'®'’ 
secure a permanent cure of indicanuria we must remove the 
causative' factors. For this pui-posc the bowel • ^ 

emptied and regular bowel movements secured. 
tion of the intestine should be allaj’ed and a diet . 

not r° jllv putrefy should be given The ‘ 

mainly cavbobydrnte. The enUve „?,!*(„ i,*. 

short time at the beginning of the treatment maj 

It is doubtful if this treatment would do any good, but 
it might he worth trying. ,, „,nrket bv 

Jie .1 -- 
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There are a Eunihor mentioned in New and Nonofficial Reme¬ 
dies. It sliould he rememhered that the administration of 
lactic acid germs should always he accompanied with carbo¬ 
hydrate food from which the germs can form the necessary 
lactic food. 

4 . Iilany pathologists believe that a considerable number of 
internal diseases are due to the absoi'ption of poisonous mate¬ 
rial from the intestine. It is very probable that other poisons 
than indican are formed in the process of putrefaction, and 
it is probable that these poisons have much more serious 
effects than indican or indol. 


BASS AND WATKINS TEST—THE HERMAN-PERDTZ TEST 
To the Editor: — 1. Please describe the Bass and Wathtns r.apld 
Widal test. . , ^ ^ 

2. Please give the Herman-Perutz test for syphilis, and state 
whether it is reliable. 

M. B. McCaosland, M.D., Imlay City, ilich. 

Answer.— 1. The Bass and Watkins method is published 
in text-books on clinical diagnosis. Reference may be made 
to Webster's “Diagnostic Methods,” p. 58S. 

2. The Herman-Perutz method is described in The Journal, 
Feb. IS, 1911, p. S4T, in an abstract of the original article 
in t'ne Medicinische Elhiik, Jan. S, 1911. In a recent article 
by J. Kallos (Dnitscli. med. Wcfiiisclir., Sept. 25, 1913, p. 
18S5), the direction is given not to let the mixture of serum 
and reagent stand more than twenty hours. The test seems 
to give reactions very similar to those of the Wassermann 
test, but in secondary syphilis it does not give a positive 
reaction so frequently. It should be used only as confirmatory 
to the Wassermann reaction. 


ORGANISM OF WHOOPING-COUGH—FAVORITE METHOD FOR 
INJECTING SALVARSAN 

To the Editor: —1. Has a specific organism been isolated for 
whooping-cough ? 

2. Which method is most in favor, the intravenous or the intra¬ 
muscular injection of salvarsan? 

P. E. Lineuack, M.D., Anaconda, Mont. 

Answer.—1. Such an organism was isolated by Bordet and 
Gengou a few years ago and is known as the Bordet-Gengou 
bacillus of pertussis. The following references may be con¬ 
sulted ! 

Bordet: The Microbe of Pertussis, Brit. Jfed. Jour., Oct. 9, 1909. 

Wollstein, M.; Bordet-Gengou Bacillus of Pertussis, Jour. Bxaer. 
Med., January, 1909. 

Mallory, F. B., and Hornor, A. A.: Pertussis: Histologic Lesion 
in Respiratory Tract, Jour. Med. Research, November, 1912. 

Mallory, F. B.; Hornor, A. A., and Henderson, F. F.: Relation 
of Bordet-Gengou Bacillus to Lesions of Pertussis, Jour. Med. 
Research, March, 1913- 

2. From a general view of the situation we should ha 
inclined to say that the intravenous method has by far more 
adherents than the intramuscular in the injection' of salvar¬ 
san. No definite statistics as to which method is most in 
favor are available. 


DEATHS FROM EATING CHESTNUTS 

To the Editor: —The newspapers recently contained a report of 
the death of n woman from poisoning by e'ating chestnuts. Please 
explain how chestnuts can be poisonous. S. T. A. 

Answer.— ^We have communicated with the Bureau of 
Plant Industry in reference to this question, and have received 
the following statement: “It is true that deaths have 
occurred in the region where the chestnut blight is prevalent 
and that the chestnuts from these trees have been eaten by 
the patients. Further than that we have now no definite 
information. The matter is under investigation bv this 
bureau at the present time, and we hope soon to know at 
least the fundamental facts.” 


THE ROSENBACH AND AARON SIGNS 

To the Editor: —Please describe (1) tbe Rosenbach sign 
the Aaron sign for appendicitis. 

E. C. Bncsn, M.D., Zanesville, 


and (2) 
Ohio. 


Answer.— 1. We have been able to find three different si-ms 
known as the Rosenbach sign: (o) tremor of the upper fids 
m exophthalmic goiter when the eyes are gentiv closed- (6) 
loss of the abdominal refiex in cases of inflammation of the 
intestine, .md (c) inability of neurasthenics to close fhe eves 
immediately and completely on command. 

2. We do not know what the Aaron si-n 


Miscellunjr 


Medical Examinations After the French Revolution 
On Aug. 18, 1792, the Constitutional Assembly of France 
passed a °lecrce abolishing the medical faculties and societies 
and throwing open medical practice to any one who could pay 
for the privilege, the competitive examinations (concours) 
being mere farces. A chaotic state of affairs ensued, and had 
it not been for the law of 1794, establishing medical schools at 
Paris, Montpellier and Strasburg, to keep up the supply of 
army surgeons, France might in time have been under the 
absolute sway of quackery. On March 10, 1803, Napoleon, 
then first consul, put a stop to all this by a law which 
remained in force until Nov. 30, 1892, definitely establishing 
the status of phj'sicians, surgeons, public health officers and 
irregular practitioners and requiring public examination of 
those seeking the right to practice. Dr. Ernest Wickersheimer, 
the scholarly librarian of the Acaddmie de mddecine (Paris), 
has just published an amusing protocol (Paris mddical, 1913, 
N, 749) of an actunl examination, held in 1804 in the depart¬ 
ment of I’Eure, by a jury presided over by Pierre Lassus of 
the Paris Facultd, whicli runs as follows: 


First examination of Langlet, called La Chapelle, a self- 
styled “patented officer of health,” in the presence of M. Lassus 
and the other members of the medical jury of I’Eure on the 
8 th Messidor of the year 12. Certain coarse and indecent 
remarks which lie liad made prior to his examination induced 
a member of the jury to attack him with the following ques¬ 
tions : 


Q. What is the clitoris? 

A. The clitoris is the vagina, three parts together. 

Q. Show us your stomach and your chest. 

A. He sliowed one for the other. 

Q. What is the eye? 

A. The globe of the eye is composed of light; there is also 
extravasated blood and similar material. 

Q. What is the ear? 

A. The ear is the light whicli makes ns understand things 
by its clearness, etc. 

Q. How does a child come into the world? 

A. A child comes as Adam, on its mouth, laboring the earth. 

Q. What do you do when the anus is a blind alley? 

A. If the man is dead, tliere is nothing more to do, still 
you might blow into tlie orifice to drive out the excrement 
by the mouth. 

Q. What difference is there between a man and a woman? 

A. The man has, a virile member; the woman has two holes, 
the anus and the vagina. 

Q. Where is the fraise? 

A. In the umbilical bowel. 

Q. Where is the pericranium? 

A. In the placenta. 

Q. Where is the atlas? 

A. Among tbe vertebrae, or the shoulder-blade, or the spinal 
cord. 


y. wnere is tlie peritoneum? 

A. In the chest. 

•Q. What are the lungs? 

A. They are the air, the breath of life, 

Q. Where is the scrotum? 

A. Near the anus and the vagina. 

Q. What is the acromial apophysis? 

the dislocation of the femur, or the round hone, or 
the tibia, of the fibula which comes out by its neck, a whirl 
a sprain of cartilage. ’ 

Q. What is the great trochanter? 

A. It is in the patella, tibia and fibula. 

Q. Where is tbe sternum? 

A. The sternum is above, ififerior and within 
Q. Where are the atrahiliar capsules? 

A. They are exterior. 

Q. Where are the kidneys? 

n ^^r^'^Snlar, exterior or above the girdle. 

Q. \\here are the suprarenal capsules? 

A. Upon the kidnevs. 

Q. "Where is the spleen’ 

. Ii4s®^r“e^^:^";S^f - the chest, where the 
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Q. Wliore is (lie thymus? 

A. I am not a physician. 

Q. Where are tlie cuneiform bones? 

•A. I give it up. 

Q. ^yllerc is tlie pelvis? 

n' ?vi‘’ ^ woman’s region and nature. 

ks Wliat IS labor {accoitclicmcni) 1 

ihn'v ficcoueliement is for the time liquid and dilated 

! placenta, when the woman is 

"Li t 'to w'’d r scared to death and tlie woman 

say iV 

Q. After that what happens? 

A. Tlie clitoris being swollen with chagrin, prevcnls the 
yoman from being delivered, the woman not proeecdino- in her 
trouble and the child not laboring for itself, cannot come jnto 
tlie world until the end of six weeks, on account of chagrin 

Q. Uhat do you notice at the moment of delivery? 

A. At the moment when a woman is delivered, the fundament 
enlarges and, for jiroof, 1 have seen a child and the excrement 
together in my band. 

Q. What are the ovaries? Where arc thev nlacod’ 

A. I renounce. 

Second examination of Lnngelct La Chapelle, in the presence 
of the prefect of the department of PEure, Evrux, the 'Jlh 
^fessidor of the year 12. 

Q. What is anatomy? 

A. It comprises all the things of the body. 

Q. Ilow is the skeleton divided? 

A. It is divided by the skull, occijiital and cubital. 

Q. What is the shoulder? 

A. The shoulder is composed of the shoulder-blade and 
clavicle, forearm, ulna and radius. 

Q. What is the wrist? 

A. It is composed of the neck of the membrane. 

Q. Describe the lower extremities. 

A. It is composed of the thigh, patella, tibia, fibula, tarsus 
and metatarsus. 

Q. What arc the vertebrae? 

A. All the vertebrae arc of use. They are the essentials of 
man and his force. 

Q. What are the loins? 

A. I do not remember. 

Q. How many ribs are there? 

A. There are ten. 

Q. What do you call the anterior bone of the chest? 

A, It is the os sacrum. 

Q. What is the peritoneum? 

A. I do not remember. 

' Q. What are the lungs? 

A. The breath, in the belly. 

Q. Where is the heart? 

A. In the chest. 

Q. Where is the liver? 

A. As it is in pigs. 

Q. IIoW many intestines are there? 

A. Two; the’ large and the small. 

Q. \t hat is the cesarean operation? 

A. It was Caesar who came into the world that way. 

O. How have you performed it? -i 

A. Bv puncture, the bistoury being underneatli the last rib, 
hv an 'opening of four inches. Alter the fust cicatii.x, I 

out were put back into the bdly. ^ i 

ras feeble and without liopo; 


•Tour. a. M. \ 
Kov. 29, 1913 

Q. What is the scrotum? 

ortnS.'\t%rnot'’aVoZT;.“f 

the vagma; it rerlTtE'?f; 

Q. Where is the spleen? 

A. Above the womb. 

Q. IVhere is the cerebellum? 

A. In the head, in front. 

Q. Describe the ear. 

t wLTJl srsLI s,“■> P”*-''- 

if™.,”’™'’"''- «i- 

Tlie uxaminers in this droll questionnaire clearly understood 
tlicr business. As it was plain that the candidate did not 
even know the parts of his omi body, we can hardly blame 
bem for exposing the extent of his ignorance by askin<T him 
about p.arts which do not exist. Dr. Wickersheimer does not 
state whether or not the candidate was successful, hut the 
result may be inferred. 


Medical Economics 


Tins Depart.ment Embodies the Subjects op Post- 
GK.iDUATE Work, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


PRESENT ACTIVITIES IN PUBLIC HEALTH 

The growing interest in public health is illustrated by the 
attention paid to this question by life-insurance companies 
and other business organizations, and the establishment of 
departments of public health by some of the state universi¬ 
ties. Many of the insurance companies, large industrial con¬ 
cerns and special societies also issue pamphlets on various 
specific topics. 


ordinary 

bowels which came 

this operation ^ ^^siirrcEei'er wiBiout fever, kept 

r" or flic I. I l..r rrilh ougored 

her diet foi tour was dancing m the 

qyELelfin-i‘had suppurated; I treated it with 

ot,oo. 0,^0 


tree. 


Q. How do you recogn*^ a dislocation 
A. By the moving joiiT& 


Q. How is a dislocated 
A. I reduce it alone. I 
the linger in its proper pla 
Q. M'hat is the descent? 
A. In'the testicles, in the 


m reduced? 


ift the arm 


and I reduce it with 


the isles. 


BEGISTKATION OF VITAL PHENOMENA 
Probably the most intimate connection betiveen public henltli 
and business so far established is that between life inauranco 
and vital statistics. Mr. Louis I. Dublin, statistician for the 
Metropolitan Life Insurance Company, recently delivered an 
address before the annual conference of health officers of 
Indiana, which has been reprinted in pamphlet form. After 
discussing tlie value of birth and death registration from a 
public point of view, Mr. Dublin takes up their value 
from a personal and commercial point of view, showing by 
cases from the records of life-insurance companies tlie import¬ 
ance and value of birth, death and marriage registration, and 
the commercial value of properly kept records. He concludes 
his paper by saying, “I hope that I have indicated the extent 
and character of the losses which result from neglect of thor¬ 
oughly registering vital phenomena. If communities were to 
realize that they are called on ultimately to meet these losses, 

I think that we would have an awakening of public interest 

in careful civic accounting oi human life.In life- 

insurance companies alone, fully one-foiirth of the disputes 
would never arise were adequate records on hand. Tlie saving 
of losses due to present litigation could then he returned as 
larger benefits to our clients, and would remove many caii.ses 
for” dissatisfaction. We cannot regard tiicse losses as any¬ 
thing more than downright waste.” 

MISSOUKI DEPARTMENT OF PREVENTJVF. MEDICINE 
The University of Missouri, like the University of Wi-con- 
sin, has established a department of public Jiealth. In Mis¬ 
souri it is known as the Department of Preventive Medicine. 
Tliis department offers to furnish to any citizen of .Missouri, 
on request, practical information regarding the prevention of 
diseasl A laboratory is also equipped to make any iieecn-ar 
examinations, these services being free of cliarge 
of the. state. Three pamphlets have hcon issued .o ... 
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on “Bacteria and Disease,” By Dr. O. D". H. ilitcUell, assistant 
professor of pathology and bacteriology; and pamphlets on 
“Typhoid Fever” and “Contagious Diseases Among Schoolchil¬ 
dren,” by Dr. W. J. Calvert, professor of preventive medicine. 
The last-named pamphlet has just been issued. It contains 
three chapters, one on “The Xature of Communicable Diseases, 
and the Ways in Which They Are Spread,” one on “The Symp¬ 
toms of the More Common'Infectious Diseases,” and one-on 
“School Hygiene,” under the head of “Cleanliness, Pure Water, 
Ventilation and Heating.” The recognition of public health 
as a legitimate field for the state university, and the estab¬ 
lishment of a department of preventive medicine with a labor¬ 
atory free to the citizens of the state, is a marked step for¬ 
ward in the social program for the prevention of disease. The 
recognition of the closely allied facts that prevention of disease 
is a social problem, and that it can be solved only through 
public education, is most important. In these two suggestions 
lies the solution of the problem of preventable disease. 

PURIFIC.VTIOX OF WATER-SUPPI-IES 
The United States Geological Survey has issued ‘Water- 
Supply Paper 31o,” which is published as H. R. Document 
1230, entitled “The Purification of Public Water-Supplies.” In 
it are discussed the sources of water-supply for cities in the 
United States. In the northern and middle Atlantic states 
the use of lake and spring water is common. In the more 
southerly states waters from rivers are more commonly used, 
especially in the Mississippi and Ohio valleys. In nearly 400 
cities, 40 per cent, of the water-supply is drawn from wells, 
25 per cent, from lakes, ponds or springs, 24 per cent, from 
rivers, and 11 per cent, from mountain streams. The various 
sources of city water-supply are discussed, and the develop¬ 
ment of water-works systems in the United States, water con¬ 
sumption, typhoid fever in the United States and water puri¬ 
fication, with an e.vhaustive discussion of methods and com¬ 
parative values. 

The section on typhoid fever shows that in 1900 there were 
over 33,000 deaths from this disease, and that in 1910 the 
typhoid fever death-rate in the forty-eight cities having a 
population of 100,000 or over was 23.3 per hundred thousand. 
Under the main subjeet of ‘Water Purification” the methods 
of slow and rapid sand filtration and the different means of 
sterilization are discussed, with illustrations showing water- 
purification plants in different cities. 


The cover also contains a list of pamphlets and leaflets printed 
bv the state board for free distribution. This list includes 
such subjects as care and feeding of the babies, flies and 
mosquitoes, hookworm, malaria, tuberculosis and vital statis¬ 
tics. An article from the Progressive Farmer, “Why I am 
Down on Patent Medicines,” gives practical advice to the 
reader on this subject. The writer says, “I recognize their 
(patent medicines) harm as any one may do if she cares to 
read the literature published by the United States government 
and the American Medical Association.” A pertinent article 
on freight-rates, a subject which no one would suspect had a 
very intimate connection with health matters, shows that 
10,000 of the 40,000 deaths in North Carolina last year were 
preventable, and that the 10,000 preventable deaths involved a 
loss of over $27,000,000 to the state; that of the 80,000 cases 
of illness in North Carolina last year 40,000 were preventable, 
and that this involved an additional loss of $18,000,000, or a 
total loss of $45,000,000, as the preventable health waste of 
the state for last j-ear. The writer then continues, “lliien it 
is estimated that our state loses as much as $5,000,000 annu¬ 
ally in excessive freight-rates we hold conventions and con¬ 
ferences, and we organize and call extra sessions of the legis¬ 
lature; blit when we lose .$45,000,000 worth of our best North 
Carolina citizenship no one gets excited, no one talks of an 
extra session. Why?” The writer then shows that the prin¬ 
cipal trouble is that the people do not realize the amount of 
the loss through preventable diseases and the fact that this 
is preventable. He assumes correctlj' that when these two 
facts aie recognized by the people, “we rvill begin public 
health work in earnest. As it is now, there is practically no 
public health work done in over 85 per cent, of the counties 
in the state.” ' 

VERMONT BULLETIN 

The Bulletin of the Vermont State Board of Eealth for 
September contains the proceedings of the fifteenth annual 
school of instructions for health officers, which has been recog¬ 
nized as a state institution for a number of years, the state 
paying the expenses of all health officers attending. Different 
topics were presented by officers of the United States Public 
Health Sendee and of the State Department of Health, fol¬ 
lowed by discussion of the duties of local health officers. Two 
hundred and thirteen health officers were present. 

MICHIGAN PUBLIC HEALTH BULLETIN 


ARMY HOSPITAL REPORT 

The medical department of the United States Army main¬ 
tains a general hospital at Ft. Bayard, N. Mex. The report 
of this hospital, just issued, shows that 928 patients were 
treated there during the past year; 50 deaths occurred, 40 of 
which were from tuberculosis; 080 patients were admitted 
during the year, of whom 154 were returned to duty; of 072 
cases of pulmonary tuberculosis 40 were incipient, 288 were 
moderately advanced, 337 were far advanced, aud one was a 
case of acute miliary tuberculosis. Of these, 32 patients were 
apparently cured, 77 were arrested, 352 were improved, 100 
were unimproved and 51 died. 


PAMPHLETS ON PUBLIC HEALTH AND ALLIED TOPICS 
The most interesting literature on public liealth que.stions 
is to be found at present in pamphlets and bulletins rather 
than in books or journals. Most of the state boards of health 
publish pamphlets on various subjects fot popular distribu¬ 
tion. The variety of subject, method of treatment .and mate¬ 
rial found in these pamphlets constitutes one of their most 
interesting features. 

NORTH CAROLINA HE-VLTH BULLETIN 

The Health Bulletin of the Xorth Carolina State Board of 
llcnllh for October shows on the first page photographs of 
eight babies which have taken prizes at baby contests in 
various Southern states, and the announcement. •‘Watch this 
page lor North Carolina prize-winners after the state fair.” 


ruoiw Health, tlic bulletin of the Michigan State Board of 
Health, for September is devoted largely to articles on school 
hygiene. Charles F. Tambling of the Central State Normal 
School discusses ‘‘The Normal School in Sanitary and Civic 
Education.” Charles McKinney of the Michigan State Nor¬ 
mal School writes on “Sex Hygiene in'the Public Schools.” 
After discussing the question in general terms be summarizes 
the difficulties under four heads, namely, the opposition of 
present public opinion, the lack of teachers capable of giving 
suitable instruction at present, the lack of a well-thought-out 
and thoroughly tested course of study, and the objection to 
the teaching of sex Irrgiene in the elementary schools under 
present conditions. The first and the fourth objections are 
not especially weighty. The second and third, however, are 
deserving of the most careful consideration. The value or 
harmfulness of a course of instruction in sex hygiene or in 
any other subject in the public schools depends entirely on 
the carefulness with which a proper course of instruction is 
planned and on the ability and kuowleoge of the teachers who 
will have charge of the course. Even the most ardent advo¬ 
cates of teaching sex hygiene in the public schools must admit 
that as yet no carefully thought-out course of instruction 
suitable for intermediate, primary and high schools has been 
prepared, and that in many cases the teachers are nearly as 
i^iorant on this subject as arg the pupils. McKinney 'savs 
that until recently no special courses in sex phvsiolo-v and 
hygiene were offered in any of the colleges or no'rmal Schools 
of the country; that only one normal college so far offers a 
course winch would prob.ibly fit a person io teach thi f i 
i«t; th.. .1. 
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S IS of doubtful scientific value and decidedly emotional. 

in tlm nublir"^ ^‘Ivoeatcs the instruction of sex -physiology 
in the public schools as soon ns the right conditions can be 

rosuHonilines the following steps as necessary for this 
esult Continued agitation and enlightcnniont of the public 
regarding the social evil, the inauguration of proper courses 
in colleges and normal schools for the training of teachers in 
sex hygiene, the initiation of such courses in hi"h schools 
before separate classes ns a part of the course in physiology 
or physical training, and the extension of such instruction In 
the graniniar and iiiteriiiediatc grades ns fast as tlie courses 
and the teachers can be prepared for suitable instruction. 
JIcKinney’s article is a thoughtful and conservative expression 
of opinion from one qualified to speak with authority. Other 
articles -on “Rural School Hygiene,” “i\rcdical rnspcction of 
Schools.” “Schoolroom Cleanliness” and “School Water-Sup¬ 
ply,” make the nuinbcr a qiarticiilarly interesting one. 


A CITY'S INVESTIGATION OF ITS PUBLIC HEALTH 

Tlie present interest in social and civic conditions in Ameri¬ 
can cities is no longer confined to the larger cities, but is 
being taken up in smaller towns. Tiic citizens of Newburgh, 
N. Y., wanted to learn the facts regarding their city and its 
ndministratioii. First jiroposcd by a local minister and later 
by the local Associated Charities, a survey committee of fifty 
citizens was ultimately organized which asked the cooperation 
of the department of surveys and exhibits of the Russell Sage 
Foundation. With the cooperation of a iiumbcr of public 
workers, investigations wore undertaken in the public schools 
on public health, housing, delinquency, public library, recrea¬ 
tion, industrial conditions and iiuinicipal administration, the 
survey being in each case carried on under the supervision of 
an export in each branch. 

The investigation in the public health situation in Newburgh 
shows the weakness of much of our municipal health organiza¬ 
tion. The report criticizes the organization of the health 
department, which consists of a board of seven members, with 
the health officer ns the e.xeeutive and servant of the board, 
instead of an expert administrator responsible for the work of 
the department. Another serious difficulty is the fact that the 
health officer is expected to give only an hour a day to the 
work of the department. One is not surprised at this situa¬ 
tion when it is learned that Newburgh spends only 12 cents 


per capita per year for health purposes, or about 1 cent a 
month or a quarter of a cent a week to guard the health of 
each citi 7 .en. Certainly not much can be expected for this sum. 
The registration of births and deaths and the reporting of 
diseases is also criticized, more on account of the defects in 
the system than on account of personal shortcomings. New¬ 
burgh, it seems, is known as a “typhoid town,” and the simey 
finds ample evidence to justify this designation. In the opinion 
of the inspector the presence of typhoid is entirely inexcus¬ 
able and represents an economic loss to the city of about 
$40,000,000 a year. While the sewer system of the city is 
•rood, no one seems to know anything about the condition of 
the milk-supply, with the result that one infant out of every 
eight dies during the first year of life. 

Tuberculosis, venereal diseases, medical inspection > 

the lack of suitable hospitals, hospital equipment, street¬ 
cleaning occupational diseases and other important subjects 
„ c .to Eon^into in tl,. report. The «eomme„d.t,on made 
is for a fiill-tinic health officer with a suitable salary an r i 
Lner aulhoX and responsibility, with such assistance a. he 
L - need to orsaniae and operate a modern nrun.e,pal dep, • 

of a of finance, 

eases and the sav.ns of f' ■'“”'11 the public health 

-rrvT;r=::;'Tod”:,^ 

elXle'ribfea’roM serl'tinT to which all fields of municipal 
activity are now being subjected. 


EDUCATION 


■Jour. a. m.a 
Nov.- 29, 1913 


Medicsil Education and State Boards of 
Registration 


COMING EXAMINATIONS 

200 National 8001 ^ 01 ’Ar?z”o'na Bldg PhoenYi Thomas, 

A. '■ ">'■ 

Society and Homeopathic, Dover and Wllmin- 

GuiRord= 

Co^S^'ovi-imrG^en^""*^^ O'-' N- Mc- 

Jin 1?: SS,^Stal'‘^HonT’conrrd^^ 

Fo®rks“‘^ 

Honsc'”' Sec., Dr. Geo, H. Matson, State 

Jonunry 6 - 8 . Sec., Dr. L. H. Hamilton, Med¬ 
ical Bldg., Portland. 

PEXNSYLV.VXIA ; Philadelphia, Dec. 2-4. Sec., Mr. Nathan C, 
Schactfor, Harrisburg. 

Virginia : Richmond, Dec. 16-19. Sec., Dr. Herbert Old, Norfolk. 
IVashingtox : Spokane, January G-12. Sec., Dr. P, P. IVittcr, 
Traders' Block, Spokane. 


Correction of West Virginia July Examination Report 

In the report of the examination held by the West Virginia 
Board in July, 1913, one candidate was reported as a graduate 
of the University of Louisville. A foot-note stated that infor¬ 
mation from the college did not indicate such graduation. A 
later report from the West Virginia Board states that the 
candidate should have been given ns a graduate of the Chi¬ 
cago College of Medicine and Surgery. 


Vermont July Report 


Dr. 'W. Scott Nay,, secretary of the Vermont State Board 
of Medical Examiners, reports the written examination held 
at Burlington, July 8-10, 1913. The number of subjects exam¬ 
ined in was 12; total number of questions asked, 90; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 23, all of whom passed. One candidate was 
licensed through reciprocity. The following colleges wore rep¬ 


resented : 

PASSED Year 

College Gratl. 

Tufts College Jfedlc.al School .(1909; 

Albany Medical College. 

Columbia Univ.. Coll, of Plij’S. and Surgs., N-J- „ 

University of Vermont (1911) : (1912) 80. 92.8; (1913) 

78.1, 79.5, 79.8, 80.1, 81, S1.7, 81.9, 82.1, 83.5, 84.9, 8a, 

86.1. 88.1, 92.7. 

University of Naples .. 


Per 
Cent. 
8.5.0 
81.7 
91.4_ 
77.•”i, 
8 .'..(!, 

80.2 


College 

Baltimore 


eicexsed 


Medical College 


IHROOGU reciprocity 

Year. 

Grad. 

.(1890) 


Reciprocity 

with 

Maine 


Missouri June Report 

Dr JAB. Adcock, secretary of the Missouri State Board 
of Health, reports the written and oral examination held at 
St. Louis, June 16-18, 1913. The mimher of subjects exam- 
iued in was 14; total number of questions asked, 210 ; per- 
eentage required to pass, 75. The total number of 
examined was 100, of whom 144 passed and 1C failed. U.c 
following colleges were represented: 

PASSED Twr 

College (1911) S0..8 

Uoward University, D. .. 11013)87.1,88.1 

University of Illinois . 11912 ) 80.1,89.0 

Rush Medical College....... iidi'ii < 37 (J!i72) 8.8,3 

Cliicago College of Med. & Snrg.U- ■ ) - }joi3) 8.',.0 

HerlDg Medical College . (1913) 87.2 

Drake University . .•••••• . ]; fjoi.'!) 8G.3, 88,2 

Tulane University, Now Orleans. . (1913) 8(.- 

Johns Hopkins University . 












Volume IjKI 
Numbeu U2 


BOOK SOTIOES 


2005 


Harvard Modical Sr^iool.... ' 

Barnes Modical Collose. SI. Lojiis.....(!• l;) 


S2.3 

uarnos .Mouioai v-oin.av. cm. i-u..........Jinio'. cj 7 

Hahnemann .Medical College. Kansas Lit.y... • ;.i. • inid) 

St. I.oui.s Coll. o£ rh.vs. & Surg...... lOOd) . 0 ; md ^0.8,80.3 

Kat. Hniv. of Arts & Science. St. Kouis. (Itjlo) 40 . 0 . ii.S 

En-sworth Medical College. St. rMtns... ... . (inid) ^^.8^80 1. 

Americ.au .Medic.al College. SCLonm (Ii 1 i 2 )_ .. 2 (1013) 'ij- 

75 3 75 G 75.S. 77.5, 77.G, «0.1, lO.o, SO.G, oJ.4, o-i-i, 

64.4. S5, So.G. , /••rvtov 1 ''Q J 

Universitv Medical College. Kansas City (IMS) o. li--. ‘K;!. 

70.0, 70.0, S1.2, 82. S2.7, S3.2, S3.G, S3.0, Sd.o, bj.l, So.i, SG.3, 

Washington University. St. Bonis <^ 

77 S 70 o SO.G .SO.S. S2.3, S2.3, 82.0, S3.G, 83.8. 84.1, S4..S, 
8.7.2. So!.!. So.3, SG.2, 87.1, SS.l. 88.4, SS.S, 88.0, SS.O, SJ, 

03.3. ___ 

St. Louis University (19121 81.8. SG.l ; (1013) lo^ in, <•>••’> 

77.0, 7S.3. 7S.,7, 7S.G, 78.7, 78.8. 79.2, 70..3. .9.., 80.1. 

80.5, 81.2, 81.3. 81.3. 82. 83.1, 83 3. 83.3, S3.G^ S3.G. 84, 84, 
84 1 84 o 84 3. 84.3, "85.1. ■ 85.1, 8.>.2, 8.i.,>, 8.>.4, S.>.G, 8.j.i, 
S0;2, sa7, SG.s! 87.1, 87.3, 87.3, 87.8, 88.1, 88.1. 80.4 


01 . 2 , 


I I.Jt 

so.r 


85 >. 5 . 


93,1. 

Columbia University, Coll, of Pbys. & Surg., N. Y 
Eclectic Medical College, Cincinnati. 

. (1913) 

.(1913) 
.(1872) 

85.3 

89.3 
75 


.(1013) 

82 




TAILED 

.(1912) 

71.2 

College of physicians and Surgeons, Keokuk. 

Ensworth Medical College, St. Louis. 

St. Louis Conoco of Phys. and Smgs. (1913) 55 

.(1893) 

.(1912) 

3, 59.1, G0.2. 

51.0 

C4.4 

CS.l 


American Medical College, St. Louis (190!l) 5S.2; (1012) i2,5; 
^'Diversity iledical College, Kansas City (1011) 62.G; (1913) C9.5, 


Xational Cnlversitj* of Arts and Science.(1913) 

Mebavry Medical College.(1913) 


72.3 

C2.1 


Book Notices 


M.issAnr. Its Principles and Technic. By Max Bohm, M.D., 
Edited, with an Introduction, by Charles F. Painter. M.D.. Professor 
of Orthopedic Surgevv at Tufts College Medical School, Boston. 
Cloth. Price, .81.73. 'Pp. 01. with 97 illustrations. Philadelphia: 
W. B. Saunders Company, 1913. 

Considering the fact that literature on the technic of mas¬ 
sage. partieularlj’ in English, is very rare one will acknowledge 
that the author is filling a want. The book is short, to the 
point and ought to be well received. There is first 
a chapter concerning general preparations and length of 
sitting, as ivell as' definitions of the various manipu¬ 
lations; then fvell-illustrated chapters on the massage of 
joints, muscles, nerves and skin, abdomen and the general 
body massage. There are also a few anatomic pictures illus¬ 
trating why it should he done just so. One might, of course, 
find reasons for difference of opinion. On page 3S tliere is a 
description and illustration (Fig. 21) of the way in which by 
raising the arm, one can get at the capsule of the shoulder- 
joint and manipulate it. in case it is thickened. Of late, 
writers on massage advise against vigorous manipulation in 
the axilla, as one might harm the brachial plexus, and we are 
inclined to endorse that opinion. 

.\x.vpnvi,.vxis. By Charles Kichet, Professor in the Faculty of 
Medicine, Paris, .\nthorizcd Translation by J. Murray Bligh. M.D., 
Medical Registrar to the Liverpool Royal Infirmarv with a Preface 
by T. R. Bradshaw. B.A.. M.D.. F.R.C.P. Cloth. 'PiTcc 3 shillings 
C pence. London : Constable & Co., 1913. 

To Richet belongs the credit of first giring to the profession 
a comprehensive account of the main phenomena designated 
by ‘'anaphylaxis,” the ivord coined by him to signify the oppo¬ 
site of protection or phylaxis. Because there appeared to 
develop an increased sensitiveness to a poison after previous 
injection of that poison this new word seemed quite appro¬ 
priate. We now know, paradoxical as it may seem, especiallv 
in the light of the symptoms, that there is no actual increase 
in susceptibility to poisons in anaphylaxis, but an increase in 
the power of the body of the so-called sensitive animal to split 
the sensitizing protein into poisons. Failure to distinguish 
clearly between the original meaning of anaphylaxis .and the 
veal nature of the condition to which it -is now applied is a 
serious ohsLaele to a clear understanding of what is written 
and said about this subject. This distinction must he kept 
in mind constantly in reading Richefs account of the various 
phases of anaphylaxis, or ^K-rhaps better allergy. AH students 


of allergy will welcome this presentation of the siiliject by one 
who harcontrihuted so miicli to our knowledge of it. Ggncr- 
ally speaking, his views accord witli those .current in American 
and Gcrmai^litcrature. Only little effort is required to accom¬ 
modate one’s self to Richet’s nomenclature. In places the 
statements arc abrupt and even obscure, pqrhaps because of 
the translation; hut examples of the masterly lucidity of the 
French are not wanting. The pliysician wlio is not already 
thoroughly familiar with tlie general facts in regard to ana¬ 
phylaxis will find tliis a rather difficult hook to understand, 
as' the author frequently appears to assume a considerable 
knowledge on the part of the reader. It is annoying that 
there is no inde.v and it is difliciilt to see wliy the hibliograpliy 
in the English edition should have been limited to the years 
lf)10, 1911 and part of 1912. 

DlOr.ST OF COMMF.XTS OX TUF. P 1 I.VRMACOPEIA OF THE UXITED 
ST.ITES OF A.MERICA (EIGHTH DeCEXXIAL REVUSIOX) AND OX THE 
National FoitMuKutv (Third Edition). For the Year Eofling 
December. 1911. Bv Jlurrav Gait Jlolter and Martin 1. M’ilhert 
Paper. Pp. G83. Hygienic Laborntofy, Bulletin No. 87. B’ashlng- 
ton : Govemment Printing Office, 1913. 

In the period covered by tliis, the seventli in tlie series of 
“Digests,” the critical character of the comments on the Ger¬ 
man Pharm.icopeia might he taken to indicate that the makers 
of pharmacopeias must in the future cater to a more and more 
diseriniinating constituency. This attitude on the part of 
users of pharmacopeias is still further emphasized by the 
growing demand for a limited materia raedica and, by infer¬ 
ence, the limitation of the scope of the pharmacopeia to sub¬ 
stances of recognized therapeutic efficac 3 ' and substances 
wliich, to some degree at least, lend themselves to adequate 
standardization, whether chemical or -physiologic. Coupled 
with this is the demand, now become international, for greater 
uniformity in the matter of nomenclature and of standards, 
together with the tests for purity and identity, and the method 
of making these tests, on which the standards are based. 
These tendencies are well reflected in this volume, nearly two- 
thirds of which is devoted to comments on official articles. 
The twenty pages or more devoted to the subject of clinical 
tests should prove a real aid to those physicians and pharma¬ 
cists who have the time, the inclination and the facilities for 
clinical laboratory work, while a score of refences to the liter¬ 
ature on disinfectants presage the coming of light and order 
in the somewiiat cliaotic field of modern preventive medicine. 


BEHAXDLrXG DEB AXGEBORENEN END ERWORBEXEX GEHIRNKRANK- 
heiten MIT Hii-fe DBS Balkex.stiches. Ton Prof. Dr. G. Anton, 
Dircktor der konigl. Klinik fiir Geistes- und Nervenkrankhelten in 
Ilallc, a.S., und Prof. F. G. von Bramann, Direktor der konigl. 
Chirurg. Uiiivevsitatsklinik in Halle a.S. Paper. Price, 9 marks. 
Pp. 188, with 54 illustrations. Berlin: S. Karger, 1913. 

In this monograph are described the underlying principles, 
the technic and the results, in a variety of cases, of efforts 
to relieve intracranial pressure by puncture of the corpus cal¬ 
losum. The clinical histories of the cases in which the pro¬ 
cedure has been used, which represent hydrocephalus, hypophy¬ 
seal tumors, tumors of the brain and cysticercus, are given in 
full. On the basis of the experience here recorded the indica¬ 
tions, contra-indications and possible dangers of the operation 
are discussed. It appears that in inoperable intracranial 
tumor the pain and the distress of the patient may he greatly 
relieved by puncture of the callosum, and that good results 
have been obtained in other cases of intracranial pressure. 
The monograph consequently is of interest and' importance to 
surgeons. 


Bacteriologist with the Government of India. Paper Price 4 silii 
lings C pence net. Pp. 98. Calcutta: Thacker, Spink & C'o.. 1913 

Tlie author gives an account of his work in the preparatioi 
of an anticholera vaccine and of its application to the proven 
tioii of cholera in India. This occupies the first two parts o 
the book. Tlie third deals with the effects of devitalizcf 
“Cholera Vaccine H,” as he calls his preparation of liviimchol 
era germs He regards it as demonstrated that dead cholera 
prms will produce immune bodies in the human or-anism' 
hut expeneuce must show whether, or not the pren.iratlon wil 
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protect man apainst cholera germs taken into the intestinal 
ti.iet. Lxpornnents to test tins point should soon be made, 
since the greater convenience of the devitalized vaccine will 
render it much more useful than the living germs in imnm- 
nizing large mimbers of people. ' 



of Tlielr Lives- By .Inmos Henry ^Io.n'^^n.^^I^■b.:“speclnV'^j:;;cV^er 
i”t ^’'*i'*°'''sciilar Diseases In tlie University of Ocornlu Cloth 
1 rice, ?l.-0 net. Bp. 2()A. Now York : Dodd, :Moad & Co., loia. 

The author has written a hook of advice ostensibly for 
patients suneriiig from heart-disease, but its scope is so dif¬ 
fuse that it can be regarded as advice applicable to any one 
quite as much us to the suirerer from Jieart-discaso. The book 
is best described by the following headings; “Hela.vation.” 
“Clothing,'’ “Climate and Environment,” “Exercise,” “Diet,” 
“Bodily Waste." Blood-Brcs.sure,” “Obesity,” and the advice 
given by the author is conservative and good. It is not better 
than many books already on the market giving general hvgi- 
cnic a<l\ice, and the literary style is not so good as some of 
the othcr.s. 

Gkunoui.ss i)i;a I'ri;.Mj:,vr.Mi."rnoj)i:.v. Kin I,chrbiich filr Medl- 
ziner, thi'ialUer and Botaniker. Von I’rofr-ssoi- Dr. Jullii.s Wohlnc- 
nnitii. Assistvnt am Kel. I'atlioloalselien Inst lint der Unlvcr.sltiit 
Berlin. 1-aper. I’rlee 10 marks. Bj). ^55. Berlin; .Tulius Sprin¬ 
ger, lOi:!. 

The purpose of this book is to de.scribe dearly all the 
methods that have proved n.st'ful in the study of ferments. 
Tlie intention of the author has hecii to meet the needs of 
the practical laboratory worker, and the directions are given 
with much care and detail with the view of helping those who 
are less oxj;cricnccd. In the general part the nature of fer¬ 
ments and (he fimdanienta? principles of their study are dis¬ 
cussed in a clear and simple way; in tlic special part, the 
melliods for the dilloreiit classes of ferments are given. In 
view of the growing importance of the study of ferments in 
diagnosis, the hook will interest all physicians who are in 
touch with the development of recent work. 


Medicolegal 


Breach of Contract to Furnish Employee Medical Attention 

{TUomas vs. 7'cnncsscc Coal, Iron rf Railroad Co. (Ala.), 

69 So. R. 627) 

The Supreme Court of Alabama reverses a judgment ren¬ 
dered in favor of the defendant, which was sued for dainaps 
for failure to furnish the plaintiff necessary medical attention 
when he became ill -witli severe cramps and pain in the abdo¬ 
men, while in the defendant’s employ. According to the plain¬ 
tiff’s testimony, which did not seem to be in any way contra¬ 
dicted, the defendant’s agent assured him, when he entered 
the defendant’s service,, that for the payment of $1 a month, 
“in case that you or any of your family gets sick, why, the 
company doctors will give you service.” It was not disputed 
that the defendant had in its employ at that time, and < 
the time that the plaintiff became ill and required medical 
service, a practicing physician charged with the duty o 
needed medical service to its employees ‘ 

the plaintiff was employed 


Joon. jr.A 
Mov. 20, 1913 

the service requested in this particular ca=e Hip i 

non. I... pK,, 

do so; .at least the contract between them was fairl/o'pen to 
that mtejpretation by the jury, and fairly open to Le^inter 
pretation, also, that in case of need the com^panv’s phvsician 
should be summoned by a call made immediatelvon him aid 
not mediately through some other company official. For if 

bprp‘'°'”^‘^”f such an emergeiicv as 

refused to respond to the plaintiff’s'call, 
the plaintiff was certainly under no duty to wait and take the 
matter up with the company for negotiation and adjustment, 
and, perhaps, d:e the meanwhile of inattention and neffiect as 
it seems he would very likely have done. 

So far as the defendant’s obligation to the plaintiff was 
concerned, the limited service it required of its regular plivs- 
ician, the fact that that phj'sician was under no duty to travel 
outside of a designated territory to serve the plaintiff at liis 
need, was wholly immaterial to the case, in the absence of 
notice to the plaintiff of such a restriction when he was con¬ 
tracting and paying for a service not thus limited. It might, 
indeed, be reasonably presumed that for mere service at the 
plant or infirmary in case of injury he would not have chosen 
to pay the monthly fee; and, without informing the plaintiff 
of the stated restriction, the defendant had no right to take 
his money, and at the same time fail to provide for needed 
medical service to him at the hands of its regular physician. 

This was the breach averred in one count of the complaint, 
and there was evidence before the jurj- to support it. The 
breach charged was a breach by the defendant, not by the 
physician, and the physician’s refusal to attend the plaintiff 
was, in law, a failure by the defendant to discharge its duty 
to the plaintiff, namely, to arrange with its regular physician 
to attend him in sickness, and to actually effect such attend¬ 
ance by that antecedent provision. The trial court erred, 
therefore, in instructing the jury to find for the defendant, 
and its judgment must be reversed. 

Construction and Validity of Law Prohibiting Obnoxious 
Disease and Deformity Exhibitions 

(People vs. Kennedy ct al. (Mich.), l.'il N. If. R. S87) 

The Supreme Court of Michigan affirms a conviction of the 
defendants under the Michigan statute entitled “An act to 
prohibit, discourage and punish the exhibition of deformed 
human beings, diseased or deformed human bodie.s, or parts 
thereof, or the representations of the same, for any other 
than purely medical purposes.” The prosecution was under 
Section 2, which provides. “It shall be unlawful for any per¬ 
son or persons to so expose or e.xliibit in nniseums or else¬ 
where diseased or deformed human bodies, or parts thereof, 
or representations of the same, which would be indecent in 
the case of a living person, e.xcept as used for scientific pur¬ 
poses before members of the medical profession or medic.il 
classes.” 

It appeared that the defendants were engaged in the prac¬ 
tice of medicine in the city of Detroit and occupied the three 
upper floors of a building. At the entrance to their ollicrs 
was a sign reading, “Doctors K. & K. Museum.” On the 
upper or fourth floor, contained in cases, were representation., 
in wax or other substance, of portions of human bodies ot 
both se.xes described within the proiiibition of the statute. 
The complaining witness, on application, went up in comp.in} 

vho, under llio direction of 



johysician was called on appear that the plain- 

side of that territory. Still it did n pp 
titr was infol•m^^ of this restnction, and 

that the defendant deducted the „,edical 

from the plaintiff’s wages as cons.dmat.on for 
sen-ice promised to him and piiysician was 

Tt resulted, the cc\urt sajs, tha , _ ^ vomler 

owigatca to oltloVta ptoinliff or 


the defendant to render 


Olio at a tififJO. 
this collection liml 

been stored in the attic of another building "f ^^v 

anvbodv; that, after they occupied their present ^ 

moved it from the attic, had the f ‘f'J,", 

mounted, and placed tliem on this J that 

could be seen favorably, in case we f v\vcrc 

they tried at different times to make a sale, that 
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not oxliilnt Uvis stuff to tlie public. Once in a nliile if a per- 
=011 calls, we send them np. Sometimes we refuse people. 

' It was argued that Section 2 is unconstitutional because 
not within the scope of the title of the act. and hccansc the 
offense cliarued in that section is not embodied in the enacting 
clause. But", the court says, as appears from the entitling of 
this act, it is a police regulation clearly within the powci of 
the legislature, and was enacted to prohihit. discourage and 
pnnisir the exhibitions therein described. 'Hie objection was 
without merit for the reason that the e.xhihition of the repre¬ 
sentations of the parts of the human body prohibited by Sec¬ 
tion 2 of the statute charged and described in the complaint 
was clearlv within the terms of the entitling of the act. The 
cxhibition'prohibited by this section of the statute niiglit be 
either public or private and includes aii' exposure to a single 
individual. 

The eoiistriiction of this portion of the statute is one of 
first intention before this court, and it will be proper to say 
that the defendants' contention was that the legislative intent 
in this statute was to prohibit the exhibition in public of the 
prohibited subjects, with or without charge, and that the 
words “exhibition,” “expose,” and “exhibit'’ should be con¬ 
strued in barniony with such intent, and the jury should have 
been so instructed. But the court docs not think that Section 
2 should be so construed. The legislature intended by this 
section to prohibit the exposure of these svibjects in public or 
in private to any person or persons, "except as used for scien¬ 
tific purposes before members of the medical profession or 
medical classes.” In the court's opinion it is a statute enacted 
in the interest of morality and decency. The terms of the 
statute are not technical, and the words used should be given 
their ordinary and usual meaning. 
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culturally and looks like the Streptococcus viridaus, when 
injected ’ into rabbits it will produce the lesions more or 
less cliaracteri.stic of that organism, producing a typical endo¬ 
carditis, and that of a type similar to the one produced by the 
organism as isolated in the case of the chronic septic endocar- 
diHs. 'When yon increase the virulence of this organism 
somewhat, it will take on cultural and other features resem- 
bliu" the organism isolated from cases of rheumatism, and as 
A’ou incrca.se its virulence still further it will take on the 
characteristics of a pncuinococcus. 

We know that hemolytic streptococci have a marked affin- 
itr*, experimentally, for the joints of animals, and we know, 
too. that it is likely that hemolytic streptococci have a marked 
aflinity for the joints in man. A typical hemolytic strepto¬ 
coccus was isolated originally from a case of tonsillitis. That 
organism, when injected into animals, showed a marked 
aflinity for the joints, producing an arthritis repeatedly. A 
blood-vessel had in it a clot containing rather a large number 
of streptococci. An animal was injected intravenously with 
another strain of hemolytic streptococci, and when it was 
killed five days later a multiple arthritis of the suppurating 
type was found. A section of the synovial membrane taken 
from the neighborhood of the plica showed a thrombosed ves¬ 
sel containing round cells, with streptococci in the blood¬ 
vessel as well as in the surrounding tissue. 

In another experiment, the first strain of organism, a hemo¬ 
lytic streptococcus, was transformed into a Streptococcus riri- 
duns. Instead of having the single coccoid forms in the chain, 
there was a tendency to chain formation, and a marked ten¬ 
dency to form in clumps. This hemolytic streptococcus was 
converted into Streptococcus viridaus in the test-tube by sim¬ 
ply placing it in srunbiosis with the Bacillus suhtilis. When it 
acquired this morphology, it acquired, when injected into an 
animal, features and the aflinity for the heart-valve instead 
of the joint, producing now the same organisms repeatedly, 
and hemorrhage in the heart-valve and endocarditis, without 
producing arthritis. 

A man had had an attack of articular rheumatism. He 
suddenly began to have severe muscular pain all over the 
body, with distinct localizations in various muscles, the inter¬ 
costal muscles especially, the flat muscles of the skull, the 
occipitofrontalis, and the muscles of the shoulders. He had 
a beautiful lesion in the supinator longus and also in the 
biceps, in each instance within the tendon sheath. A cross- 
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Jtcaiilar Heeling,- held Xoe. 12, 191S 
The President, De. Cuables P. Caldwell, in the Chair 

Kelations of, and the Lesions Produced by. Various Forms of 
Streptococci, ^^dth Special Reference to Arthritis 
De. E. C. Bose.xow: About a year ago I became interested 
in the question of the transiiuitation of the pneumococci and 
streptococci, or the various organisms of the streptococcus 
group. It bad been known previously that certain streptococci 
may take on cultural feature.s and other pioperties quite dif¬ 
ferent from those they had when first isolated. Indeed, the 
foim of endocarditis which we have known clinically as 
chionic septic endocarditis is caused by a streptococcus, the 
so-called Streptococcus riridans, which by animal passage can 
regularly be converted into pneumococci. It is generallv con¬ 
sidered that the SIreptococeus eiridans is an intermediate 
organism between pneumococci, on the one hand, and strep¬ 
tococci on the other- I felt that it might be possible for a 
typical ])ueuiuocoecus, for instance, to be converted into a 
typical streptococcus, and this has been done. The transfor¬ 
mation is so complete that I have no hesitation in saying that 
if a bacteriologist can differentiate a typical pneumococcus 
from a typical .streptococcus, then it is possible to transform 
one into the other, and as we transform pneumococci into 
streptococci there are intermediate states and intermediate 
org-.iuisms. At a certain stage in the transformation of 
one organism into another — the hemolytic streptococcus, 
for instance, into the Strepioeoecus riridans — it behaves 


section of the biceps muscle showed the striation of .relatively 
normal muscle with round-cell infiltration and hemorrhage, 
and a nodule somewhat larger than we find in the animal, but 
very typical. That is not only evidence of a real myocarditis, 
represented here in a man, but from this area the same 
organism reproduced myocarditis in a rabbit, and' the organ¬ 
ism was again isolated from that rabbit. 

This aflinity for these various structures is not merely acci¬ 
dental; it is certain. When the rabbit has acquired that 
affinity it is,so marked that you can inject half a dozen ani¬ 
mals with varying doses of bacteria and have a number of 
lesions produced in proportion to the size of the injection. 
Moreover, you can inject that same strain of organism and 
pass it through one animal, and in the next passage it will 
probably produce a few muscle lesions, or none at all, and 
after the second and subsequent passages you can do Vhat 
you will, but you cannot produce a muscular lesion. The 
facts are that at certain .stages of morphology, chemistry or 
what not. these affinities for localization are absolute and Verv 
distinct. 


We have discussed the marked and reallv characteristic 
allmity of hemolytic streptococci for joints-the evidence in 
man. The evidence, experimentally, is complete. We have 
shown that the oiganisms isolated as Streptococcus viridaus 
have a mailed affinity for the heart-valves, producing clini¬ 
cally that fonu oi endocarditis that is so fatal, the chronic 
septic <^«locrrrd, IS and a fatal endocarditis in rabbits. We 
hate shown that the Streptococcus rhcuutaticus has-the same 

i^th^oSers’” - 
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Thof^o organisms iinvc nn affinity for other strnct«rc.s of 
the ho(ly~lho Jiuicon.s membrane of the stomach of a dog, 
whieii siioNvs a large area of necrosis forty-eight hours after 

an intravenous injection of streptococci; the mucous mem- joints and wo Invo rrm'r^oa „ i/ ° I'T"''7“" 

Inane of a rahhit’s stomach showed a beginning nlcoration tliat ive liavc n6t hml before «rtl«ritis deformans 

lorly-eight Iiours after injection.’ unore. 

■ ICxperimenlally, tlio ulcers which I have produced by the 
infra venous injection of these orgr.nisms resemble more the 
tyi>c of nicer seen in man than lias been noted by other 
observers. The possibility of ulcer of the stomach in man 
being iiifeclioiis, and Ibc evidence that ulceration in the duo- 
demnn or stomach may have its origin as an infection, surely 
IS suggested by results of this kind. I have made cultures 
from ulcers in man. and in two of those ulcers I was 
able to i,solatc streptococci, not from the surface, but 
from tbc depths of the ulcer. In one of these the 
affinity for the niiicons membrane of the stomach in dogs 
was more marked than any other, producing a most beautiful 
uleeraliou in the sloniaeh, niul a .slight, low-grade enteritis, 
and tliat was all the dog liad. In the animals in which these 
organisms jirodiiccd nlccration of the stomach the most com¬ 
mon associated lesion was a eholceystiti.s, and beginning gall¬ 
stone formation. IMicn tbc organism of rheumatism is 
injected, it is common to obtain marked ulceration ami inilam- 
mation of the appendix in addition to tlie joint lesion. The 
organism from artienlnr rheiimnlism has never produced nlccr- 
atioii of the nnieons nieinhranc of the stomach until it has 
been passed througli a niimher of animals. 

Owing to the cooperation of Drs. jMaj'o, Bevan and Ochsner 
I have been able, in ooiijunctioii with Dr. Sanford, to study 
the bacterial tlora of four chronic duodenal and gastric ulcers, 
together with the regional lymph-glands in one. The number 
of colonies of organisms wore very few, staphylococci being 
the predominant orgaiii.sm. In two casc.s, however, we 
obtained streptococci and one of these showed an affinity for 
the stomach mucous membrane of rabbits and dogs which was 
very striking. Tiic.so results are very suggestive of the work 
which may be accomplished if surgeons will cooperate to fur¬ 
nish clinical materia! for study of tlii.s nature. 

The ailinity for the stomach mucous ineinhranc is great; 
t,lie affinity for the mucous membrane of the gall-bladder is 
also great. The production of iiifiammatioii of the gall-bladder 
is not always, I am absolutely sure, an expression of the bile, 
secondarily infecting the gall-bladder, but it is an inflamma¬ 
tory process just as in the lieart-valvc and in the joint, prov¬ 
ing absolutely that tbc mode of origin in some instances, in 
wbicli the conditions were ripe, was embolic, and that the bile 
was infected secondarily from the nodular inflammation in tlic 

mucous membrane and the ulceration. -if .— i • - 

One of the lesions that is most common about this grade of the streptococcus organism found in the tissues and 

virulence, although a little higher virulence is more favorable, pJ artiiritis deformans. 

is the nieture of an ascending pyelonephritis. I shall never ' addition to the primary infectious origin of the invasion 


to-mght prove hat the work done in those davs bv l,i„. tint 
of the transmutation of Streptococcus viridons into tlil rn i 
moeoeens, was correct. Following that came the work o iX 


Cl i on c arthritis with deformity is, m my opinion, prininrilv 
of mfcetious origin. -Usually the infectious micro-organism is 
a streptococcus. The work of Bosenow shows that the cul¬ 
tural and pathologic characteristics of the streptococcus inav 
bc_ cliangcd by varying the culture-medium and by serial 
aiumal inoculation. Tlie occurrence of chronic infectious endo¬ 
carditis due to the Streptococcus viridans, the acute arthritis 
rheuniatica of chronic arthritis due to a streptococcus, of mvo- 
carditis, acute and chronic, due to still another strain of the 
streptococcus modified from strains of other streptococci by 
varying the culture methods, seems to show that the mutation 
of these strains may occur in the animal or man at the point 
of focal infection. It is an important principle, not yet 
absolutely proved, tliat an organism can he transformed' in 
cultural characteristics and pathogenic quality in the test- 
tube and by passage through animals, and is suggestive that 
the same organism in man, focally situated, may change and 
produce various lesions, in one endocarditis, in another acute 
arthritis, in another myocarditis, with or without chronic 
arthritis of a deforming type. 

Confusion lias arisen from the attempt to classify deform¬ 
ing joint disease anatomically. In the same patient one may 
find varying anatomic changes, these depending on the source 
of the hlood circulation of the joint, in part, and apparently, 
also, on the resistance of the tissues to the infectious agent, 
and, finally, to the degree of virulence of the micro-organism 
infecting the tissues of the joint. Tlie circulation to the joint 
structures consists of three separate systems: that to the 
periarticular structure.?, that to tlie synovial membrane and 
its reduplication, and that to the medulla of the bone in the 
shaft. This explains the variety of anatomic changes wJiich 
occur in any form of chronic artiiritis. If yon will examine 
these patients carefully, you will sometimes find all typos in 
one individual, but not in all. Practically all patients with 
deforming arthritis siifl'er -from chronic myocarditis witli inter¬ 
stitial overgrowth, and consequently contraction. Heretofore 
this muscular coiitr'action has been thonglit to be due to nerv¬ 
ous influence, or a secondary event in chronic arthritis, duo 
chiefly to the postiiro of the limbs involuntarily assumed to 
relieve the pain in the joints. This is true in some instances, 
or in part in all possibly, but in arthritis dcforninns the 
shortening occurs in muscles .when near-by joints are not 
involved. Culture yields in many instances micro-organisms 
of a streptococcoid typo. It is our opinion that these arc the 
cause of myositis and will probably prove to be mutation 


have any trouble in the future, after seeing the results of „j„seles in arthritis deformans, tlioro is miqncs- 

tliesc expcrinieiits, in explaining where the iiifoctioii comes „„ associated, probably secondary,^change in mctaii- 

from in a patient with gall-stones who has not the liistory of pgs,,, -vv])]!.)! intensifies the ^ " 

tvnhoid and I sliall no .longer have any trouble in satisfying nianifested by a ; 


proper methods, and that surgeons must come to our 

Clinical Aspects and Medical Management of Arthritis 
Deformans 


anatomic joint changes, ami is 
^cneral nervous irritahiiit.v, fie- 

nivself wliere the infection comes from that forms the nucleus ^„e„tly a secondaiV anemia, loss of weight, distiirhcd diges- 
nf' -, mural renal stone. I feel that the question of ulcer of ^tc. In part, the poor general nutrition is due to tl 

i stomach and duodenum is entirely within control by protracted illness, with deprivation of proteins amnesse^ 

the stomach and avoaenw strength by hot bath.?, and by too mac), irra¬ 

tional drugging. In addition, there are metabohe change? m 
bones, cartilage and ligaments, and in the 
which we do not understand. The best example is the pok.r 
rpiuc of a spondylitis deformans, which ha.? been compa J 
udth the melted tallow which flows do%rn and 
candle. Possiblv, future study may explain tin.?, and ala 
Ztc metabolie processes are set up as a reaction to tl-c 

'""Therefore, I would consider arthritis deformans cxi!tm"rof 
entity based on the established proposition 
a chronic focus of infection due to a ,? ^ep 
usually located in the faucial ons, more 

liead, or in the jaw, related cl-ewh’re. The 

rarely the gall-bl.adder, appendix, prostate or e. 
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streptococcus is isolated from tlic infectious focus and is sus¬ 
ceptible of mutation in cultural cliaracteristics and patliolojjic 
effects. Finally, tliere is an associated chronic myocarditis, 
apparently due to a type of streptococcus that has no affinity 
for the ninscles. I think that this clinical entity due to the 
streptococcus may he differentiated from other infections of 
chronic arthritis,' if one keeps in mind the characteristics 
uhich I have mentioned. 

Gonorrheal arthritis and especially spondylitis due to the 
gonococcus may ho difficult to separate from arthritis defor¬ 
mans; hut the gonococcal focus may be located in the urinary 
tract, the prostate or more frequently in the seminal vesicles, 
and thus settle the question. I have never seen the Kei.sscrian 
organism cause a myositis. 

The first step in the treatment is a thorough investigation 
.of each patient. An attempt must he made to find the focal 
cause. While I believe that the faucial tonsil is more fre¬ 
quently the seat of focal infection than any other point in the 
body, still a thorough examination must he made of the 
sinuses, the teeth, the jaw and the pelvic organs as to the 
possible presence of a chronic focus of infection in the gall¬ 
bladder or appendix, and in the event of gastro-intestinal 
diseases, associated especially with stasis of the intestinal 
contents, a study of the feces as to the intestinal flora should 
he made. If the patient has suffered from frequent attacks 
of tonsillitis, if the tonsils show infected crypts, even though 
they he small, they should he removed. A large fibrous tonsil 
rarely causes the trouble. It is the small tonsil, usually, that 
contains the infectious organism in an obstructed crypt or an 
abscess cavity. Jly point is not to limit the investigation to 
the tonsil, hut to search for the possible focus of infection 
elsewhere. If none is found elsewhere, it is my opinion that 
the tonsils should he removed, even though the history is neg¬ 
ative to attacks of tonsil disease. 


superior mesenteric artery is the supply of. the appendix', and 
the region of the pylorus is supplied by the hepatic aiterj 
primarTly. and that branch known as the superior pancreatico- 
diiodeiml. This one artery supplies both the gastric and the 
duodenal side of the pylorus. It supplies that part of the 
pvlorus wliich hangs free in the gastrohcpatic omentum, or, 
rather, fastened to it by the -liepaticoduodenal ligament. This 
one artery supplies, therefore, that portion of the stomach 
which is the site of the ulcer, and it is not at all unlikely, 
in accordance with the embolic theory, that the emboli may 
enter on either side of the pyloric line, or in it. They may 
pass into the pyloric branch of the hepatic, but it is more 
likely, since the pathway of infection is more straight through 
the gastroduodenal, that they may pass straight down that 
pathway in somewhat the same manner ns infection passes 
up, as a rule, to the left side of the brain from the arch of 
the aorta in cases of cerebral embolism. 

The lymphatic supply of this region also merits attention. 
The appendix has coming from it two sets of lymph-vessels, 
or, one might say, three. There are in all of the mucous 
membrane structures two sets of main Ij'inph-vessels. These 
have not been described until recently. One of these lymph- 
vessels, and a very important and somewhat disregarded one, 
is that which runs in the mucous membrane itself, and is so 
near the surface of the mucous membrane that it for a long 
time escaped attention. The next set is that which runs in 
the submucosa, and then outside of that, beneath the peri¬ 
toneum, is another suhscrous set of lymph-vessels. These 
three sets are more or less distinct from one another. Coming 
from the appendix, therefore, is a set of currents which may 
ascend into the cecum, and then up the colon, in this mucous 
layer of lymph-vessels, or we may have the lymphatic cur¬ 
rent passing along the suhserous surface, but along the colon, 
giving rise to certain cases of inflammation and extension of 


The aid of the orthopedic and general surgeon is frequently 
necessary to correct deformities due to contracted muscles, 
and in the application of proper temporary braces, etc. The 
surgeons have even restored dislocated joints for us and 
stretched the contracted muscles by putting on splints. The 
hygienic management docs more than any other one thing to 
improve the patient. 

Finally, immunity is still further established by the judi¬ 
cious use of autogenous vaccines, repeated every five or six 
days, in doses varying from .50 to 200 million. We used to 
employ larger doses, hut experience showed quite as good 
results 'from the use of smaller doses without some of the 
disadvantages of excessively large doses. I have yet to sec 
one patient who suffered from arthritis deformans improve 
under treatment with stock vaccines. This is probably due to 
the fact that the source of the infection has not been seai-clied 
for and removed." 

Arthritis deformans is an infectious entity. There is a 
varying degree of joint involvement, sometimes proliferative 
■ or hypertrophic, sometimes degenerative or atrophic. In 
practically all patients there is a chronic myositis, sometimes 
quite generalized. Practically always there is a general debil¬ 
ity, a malnutrition, and probably a secondary faulty metab¬ 
olism. The focal infection which may give vise to arthritis 
deformans is usually located in the head, hut may he located 
elsewhere in the body. 

The treatment and management must comprise: (1) the 
removal of the cause; (2) improvement of the general condi¬ 
tion of the patient and resistance to the infectious organism 
by a personal hygiene, including good food, pure air, rational 
calisthenics and graduated exercises, with cheerful environ¬ 
ment, and (3) the use of autogenous vaccines. The treat¬ 
ment of such cases should he carried on in a hospital in which 
team-work of the staff" may be used for the investigation and 
removal of the cause, and subsequent treatment, both medical 
and surgical, may he carried out. 

EUology of Biliary Tract InfecUons and Their Relations to 
Duodenal Ulcer and Appendicitis 
Da. Cii.rnnns I.. M:x: The blood-supply of this region has 
something to do with the distribution of the lesions. The 


peritonitis, localized, sweeping up along the cecum toward the 
a.sceiiding colon, and producing numerous adhesions. 

In the region of the duodenum, pylorus and stomach thei'e 
is the same sot of lymph-vessels. The mucous lymph-vessels 
are directly continuous through the pylorus, so that the gas¬ 
tric mucous lymph-vessels, the pyloric mucous lymph-vessels 
and the duodenal mucous lymph-vessels form one system. 
There is a similar system in the muscular and another in the 
suhserous coats. These all make their way into nodes which 
pass up first along the gastroduodenal artery and then to the 
lymph-ves.scls, and from there to the transverse fissure of the 
liver, and the disturbance is apt to localize at the entrance 
of the portal vein, especially in cases of specific infection. 
There is one fundamental lymphatic law which can be adhered 
to, and that is that infection follows the lymph-vessels not 
into organs, but from organs toward other structures; also 
in .all tubular structures, that is, in all ducts, in the body 
coming, from glands this same law holds. You find them in 
the urethra and running to the bladder and the* ureters to 
the kidney. Then, the lymphatic currents from the ductus 
choledochus run up to the hepatic duct and then to the liver, 
and those of the gall-bladder run through the cystic duct 
toward the common duct. Of cour.se, it is possible that 
infection may l>e carried along this lymphatic sj’stem. 

Every surgeon knows that the.se various regions are fre¬ 
quently related to one another. Often in operating for stom¬ 
ach or duodenal ulcer foci of infection are found in the 
appendix or gall-bladder, and frequently in the pancreas. 
Ochsner has reported that in ,35 per cent, of his gall-bladder 
cases he has found an infected appendix. Kchr of Germanv 
has removed the appendix in a large number of his crali- 
hladder cases. 

As to the origin of duodenal and gastric ulcer.s, he believes 
that the theory of contact ulcer is verv true. Contact ulcer 
18 undoubtedly an embolic proce.ss. The work of Rosenow is 
rather conclusive as to the origin of these ulcers hv the 
cmboIic process. 


up xo aoout three years ago I was not a believer in the 
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<icnal ukor is a disease more prevalent in the fall. Whv is 
this so? The work of Kosenow is to some extent an answer. 
, J t IS because of the possibility of ai generalized infection in 
the body at certain periods of the year. Those dne to the 
Baallus coU comnmiis probably will not be found to have 
any particular relation to any period of the year. 

•The same possibilities are. jircscnt for infections of the 
biliary iwssages. There may be either a cholecystitis and a 
eliolangoitis arising together, which is probably a frequent 
occurrence, much more so than we think,- or the cholecystitis 
may follow the eliolangoitis, or vice versa. The origin of tho.se 
infections b.actcriologieally ]ms been found to be due in the 
gioat majority of cases to two germs, nacilhis coU commwiis 
and bacillus iijphosus. A Japanese observer has reported tliat 
17 0 per cent, of his cases were due to other parasites instead 
of bacteria. The relation of gall-bladder disease to pregnancy 
I shall merely mention. It is probable than an clement of 
biliary stasis in corset-wearing enters into consideration in 
these cases, because of the discrepancy of gall-bladder disease 
among Japanese women, 3 to 2 among men, and in Europe 
and America as 12 to 3 between women and men. 

Another interesting point in connection with gall-bladder 
infection is incidence as regards advanced age, Old men are 
far more apt to have gall-bladder disease than the younger. 
At 70, the chances are even. That, of course, is due to the 
fact that the longer one lives the greater are the chances of 
acquiring some sort of infection. 

The most common preliminary diseases which may lead up 
to trouble with the gall-bladder arc; (1) typhoid fever; (2) 
influenza; (3) rheumatism, and then various forms of disturb¬ 
ance of the bowel, malaria, syphilis and peritonitis. 

It is diflicult to account for the spread of infection from 
the appendix to the gall-bladder; the portal blood is the only- 
possible method, and it is only the chronic cases that produce 
this infection. There is one other possible source of infection, 
and that is a direct absorption of the blood-stream in the 
appendix, with consequent infection of the walls of the gall¬ 
bladder and liver directly. One point regarding the appendix: 
Chronic disease of the appendix does promote duodenal stasis, 
and with that you have an e.xcellent chance for the develop¬ 
ment of a large number of germs; but the way of infection 
through the common duct and the liver I do not believe in 
at all. The simultaneous development of gall-bladder and 
appendi.x disease will probably take place, if it does take 
place, through the blood-stream. It cannot take place in any 
other manner. It is possible, but not probable, that infections 
of the gall-bladder take place by way of the portal tract. A 
great many men think that the infection is straight up the 
common diict. Dr. A. 0. J. Kelly, in December, 1905, stated 
that infection does not, contrary to the opinion at that time; 
ascend directly from the duodenal and gastric area through 
the common duct into the liver, and there are good’ reasons 
for aceeptifig' this. Infection never takes place by bacteria 
going'ngainst tlie stream. If it cannot take place against the 
StreLi in the lymph-vessels, how can it take eflect against 
the stream in cases of the ureter, or the common duct? It 

‘'*'B!)?d,'^of Leicester, England, has conducted a remarkable 
series of experiments which have been repeated and to 

be true. He discovered that in vesical fistulas, mdigo blue 
p id .t tto op=„i.g of tl« fet* below »» be - 

ward traveling up the urethra and appearing at tlie meatus 
He lid ti.t I w., not o .IToi'. '* '"* 

appear in dead tissue, only in the living. 

Surgery of These Xtesious 

ttiyfiry infocllo,, '»“'f «'*f this TcSelTeiS 
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secondary manifestation in the'‘iray 
tion.. When you see in a War^o four s 
of these cases with secondary joint’ manifesiatiof ‘ a^ndll! 
each ease you can trace it back to practically the Le id 
tion in the body, a chronic lesion of a definite* type you wn 
not fail to accept the jirimary lesion with the secmularV lesion 

each patient doscnbmg bis attack in the same waj, associated 
til * infection of the same character, and giviinr fiva- 

tion of he spine which looks as though the part^ had bcln 
eemented together. The ossification which cements these 
bodies together is merely a continuation of the emhryolomc 
process of os.sification in tlie joints of the long hones, and that 
deposit IS taking place in the connective tissue. Finallv, you 
have a solid, compact, bony mass, a complete ossification ’ All. 
01 that forced us to believe and insist that the primary lesion 
was an infectious one, and that the secondary lesion in the 
shaft was purely a metastatic manifestation of it. Then we 
asked ourselves, What role can the surgeon play? Dr. Bil¬ 
lings has suggested to-night that the surgeon can restore the 
dislocated joints. That is not to be the role of the surgeon. 
We have insisted that the arthritides have a definite surgical 
local treatment. Furthei-more, as the disease advances our 
limitations become more and more pronounced until there is 
iiotliing to do but the crude carpenter-work of reconstruction. 
But in the early stage of the disease there is a local treat¬ 
ment, a surgical treatment, and up to the time of the vaccine 
treatment it has been the only treatment that has availed 
anything. 

IV’liat do you find on looking into these joints after an acute 
infective process has passed? Often just a local area of 
necrosis or ankylosis, no larger than a nickel. That is, in 
cases in which the manifestation is associated with an infec¬ 
tion and the “rheumatism” is not initiated by a chill. When 
the “rheumatism” is initiated by a cbill, which shows the viru¬ 
lence of the infection, whether due to a mutation of the diplo- 
coccus.or to what we have no certain knowledge of, we liavo 
learned that an ankylosis in the whole of the joint is the rule, 
great enough to destroy, not the small area, but all that 
sj’novial membrane. 

By means of experiments with the possible neutralization 
of the virulence of this material we are hoping to find some 
medicament whieli will destroy that, but until this is found let • 
us take advantage of what we know in the way of stimu¬ 
lating phagocytosis. Thirty years ago Carlos by injections 
produced abscesses in different parts of the body which were 
known as concentrating abscesses. His clinical observation 
showed nothing at all about phagocytosis. He found that if, 
in an acute infection of the knee, in the hip or in some portion 
of the body a local abscess is produced, a -rapid subsidence of 
the fei'er will result, and the patient will rapidly recover. 
What did that mean? It meant exactly what I. can demon¬ 
strate any day. that injecting 20, 30, 40 or SO minims of tur-' 
pentine under the skin causes an abscess to form rapidijq and 
while it is forming there will be a great increase in general 
leukocytosis, and any infective process will be inniienced by 
the formation of the abscess, wliich, you understand, is not 
a miorobic, but a chemical abscess, which produces n consti¬ 
tutional leukocytosis. 

What can we do in regard to the joints ? Two things- •- 
can stimulate the local resistance in the acute infections h> 
producing an infiltration of the tissue within tlie joint. 

We can stimulate constitutional resistance by injecting into 
the joints something which causes not only a local nicrcaso 
in the polynuclears in the joint, but also a constitutional 
increase. During the inflammatory process the mtra-articu i 
pressure may be prevented by making c.vtcnsion. 
do this, we shall stop the destruction m the jom 
to a very marked degree. We have demon.stratcd that agn 
and again. Can we do this thing with 
of infection? No. But we can do something m > 

During the inflammatory '^1.0 permitted to 
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feel that the treatment of joints is a prophylactic one, and 
not a therapeutic one—the joints must not he permitted, to 
deform in the beginning, and then we shall not need to operate 
later to correct deformities. 


CLINICAL CONGRESS OF SURGEONS OF NORTH 
AMERICA 

Fourth Anuiiat Session, held in Chicago, Xov. 10-15, 1913 
(Continued from page 19S0) 

Further Observations on Chronic Intestinal Stasis 
Sib Abbuthsot Laxe, London: One case taught me how a 
patient may lead an active and happy life with only a Binall 
portion of the jejunum left after operation. In this case I 
removed a large portion of the jejunum, after which the 
patient gained rapidly in weight and strength. Several 
patients have attempted suicide on account of chronic intes¬ 
tinal stasis, and in all such eases the removal of the large 
bowel has restored the sufferer, not only pliysically, hut men¬ 
tally. In 106 cases in which I have performed the short- 
circuiting operation for chronic intestinal stasis, there have 
been four deaths. 


thyrotoxicosis hut not exophthalmos, although some symptoms 
are the same in these two forms of toxic goiter. Encapsulated 
adenomas and simple colloid goiters which have resisted treat¬ 
ment arc in most instances best treated by removal of enough 
of the gland to remove the disease. In simple goiter the more 
enlarged lobe should be extirpated; encapsulated adenomas 
should be enucleated and thyroids which are bilaterally 
enlarged should Imve double partial resections with division of 
the isthmus. Exophthalmic goiter is essentially a disease 
chronic in character, presenting exacerbations and ameli¬ 
orations of symptoms extending through a period of 
months or several years. While this disease is amenable to 
surgical treatment by the removal of a large- part of the 
hvpersecrcting gland, this procedure should by no means be 
considered emergency surgery, and during exacerbations all 
cases should be considered medical. Surgery is indicated dur¬ 
ing the upward wave of improvement. Extreme conditions, 
especially dilatation of the heart, may require preparation 
medically before instituting operative interference, and this 
should be confined to a preliminary ligation of the left upper 
pole. Should reaction follow this, ligation of the right upper 
pole is indicated a week later and thyroidectomy, reserved 
until the patient has gained in .weight and general health. 
Otherwise thyroidectomj- is made at a second operation. 


Relation of the Ductless Glands to the Work of the Surgeon 
Db. Roswell Park, Buffalo, N. Y.: The internal secretions, 
so often spoken of as hormones, exercise an apparently con¬ 
trolling influence on many of the organs and functions, not 
alone on the ordinary bodily functions, but also on the nutri¬ 
tion and regulation of individual organs and their particular 
activities, even to the extent of becoming responsible for the 
development of certain mental traits or personal character¬ 
istics which may make or mar the individual, and may thus 
affect both his physical and intellectual welfare. 

Thd hypophysis is a persistent organ and, therefore, must 
have throughout life a continued function. Extracts of the 
whole gland increase blood-pressure, cause uterine contrac¬ 
tion, increase peristalsis, lower carbohydrate assimilation, and 
have a mydriatic effect. Used to excess they cause emacia¬ 
tion, degeneration of the liver and increased metabolism. 
Extirpation produces in animals a peculiar cachexia, reduced 
pulse-rate and respiration, fibrillary tremors, and death from 
apathy and coma. The overgrowth of the pituitary some¬ 
times occurring after t)'phoid is to be considered as the result 
of toxins which stimulate its growth, as well as perhaps that 
of the epiphyseal bony borders, thus accounting for excessive 
overgrowth after this fever. Something of the same kind is 
often seen after marriage, when the stimulation of the sex 
glands seems to extend in a short time to the hypophysis. 

The thyroid was once regarded as a reservoir, by means of 
which blood-pressure in the brain was equalized. It seems to 
have an influence on the formation of the blood, slightly 
resembling the action of the spleen, possibly vicariating for it. 
Its most important task .appears to be elaboration of iodothy- 
rin. Certainly iodin is its most important constituent, and in 
this the thyroid is richer than any other organ. 

The parathyroids have only within late years been given 
their proper consideration. It is generally believed that 
nearly all eases of tetany in man are of thyroidal origin, and 
due to defective function and consequent evidences of hypo¬ 
parathyroidism. The thymus seems to have much to do with 
the development of the entire bony system; when its activity 
is 1 educed ossification is much interfered with, and sometimes 
it fails utterly. 

A Summing-Up of the Goiter Question 

Dr. Charles H. ^I.wo, Rochester, Minn.; Various enlarge¬ 
ments of the thyroid are the result of temporary excessive 
physiologic demands, as at puberty, pregnancy, infection, 
menstruation, etc. ilany goiters of the simple and mild 
exophthalmic type undoubtedly recover spontaneously and, in 
many instances, various forms of medical treatment may 
hasten the recovery and restoration of the gland to an appar- 
ciRly normal condition. Simple goiters of long standin"- are 
oiton thrown into degeneration by giving iodin, causing 
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American Journal of Medical Sciences, Philadelphia 
Noremher, CXLTI, No. 5, pp. 695-180 

1 Clinical Features of Cases of Subacute Bacterial Endocar¬ 

ditis That Have Spontaneously Become Bactcrla-Frcc. E. 
L'bman. New York. " 

2 Noguchi Luetln Reaction in S.vpbilis. G. B. Foster, U. S. 

Army. 

3 •Dorsal Percussion in Enlargements of Tracheobronchial Lymph- 

Nodes. J. C. Da Costa, Philadelphia 

4 Transmisslbility of Lepra Bacillns by Bedbug (Cimex Lec- 

tularius L.). A. J. Smith, K. M. Lynch and D. Rivas, 
Philadelphia. 

5 ■■ "■■ ■ Autopsy Findings in Two Cases. 0. 
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. Diagnosis and Treatment, with Refer¬ 
ence to Laboratory Methods. B. A. Thomas, Philadelphia. 
•;;-r of Case of Bronchiai Asthma. L. F. 

V.! •: ■. I!' ...■; 


8 i:--:. .i i; I; I ■: ; (Pseudohypertrophic Muscular Djs- 

trophy in Combination with Degeneration in Central Nerv¬ 
ous System). C. D. Camp, Ann Arbor, Mich. 

9 *Two Instances of Chronic Family Jaundice. A. H. Ilonkins. 

Philadelphia. 


10 Clinical and Metabolic Studies of Case of Hvpopituitarism 

due to Cyst of Hypophysis with Infantilism of Lorain Typo 
(So-Called Typus Foehlich or Adiposo-Genital Dystronhv 
of Bartels). D. Stetten, New York, and J. Rosenblooni 
Pittsburgh, 

11 Diagnosis of Gastric Ulcer. J. R. Verbrycke, Washington, 


6. Dorsal Percussion in Enlarged Tracheobronchial Lymph- 
Nodes.—The eighteen ease histories taken as the basis of 
Da Costa’s report were selected from a series of thirty-eioht 
mediastinal cases which afforded definite vertebral percussion 
findings. They represent, he says, typical examples of these 
signs, depending wholly on the adenopathies in question and 
not on the limited • pleuropulmouary lesions coexisting in" a 
few instances. No case of enlarged bronchial lymph-nodes 
associated with some other large mediastinal mass (i. e car¬ 
cinoma, fibroma, gumma) has been included in the summarv 
in order to rule out, so far as possible, extensive neoplasH-’ 
tumors as potential factors, of the spinal changes noted. 

The individual vertebral physical signs of the eighteen 
tracheobronchial cases are summarized and charted aceordinn- 
to the fo owing groups: 1 . Interscapular dulness, above tlm 
level of the inferior scapular angles, or over the first sevel 
thoracic spinous processes. 2. Intrascapular dulness, below the 

tbl fi 1 angles, or over one or more of 

the file lower spinous tips. 3. General thoracic liyperresoimnce 
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oVO - o 4. Nonna] percnssion signs 

l.r f • 1 , ^ enlargement of 

the tnu.].ool)ronclnal lymph-nodes percussion of the thoracic 

vcvU-hrae, cspecally above the level of the inferior scapular 
angles, usually allords tonal changes of real clinical value if 
proiicrly interpreted. These changes, more often corroborative 
ban jirnuarily diagnostic, invariably should be correlated with 
the niur.al signs of (ho individual case. 

ITypnrcsonanco rvitb niaximuin tactile resistance and h 3 'per- 
resonanco rvilh minimum tactile rc.sistance, Da Costa craims. 
may have precisely the same significance in uncomplicated 
adono))athics. To ex])lain lhi.s seeming paradox it is to be 
assumed that in the former instance the mass exerts a dulling 
piessuie, and that in the latter it conducts the predominant 
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Btrab e with the bismuth meal and Roentgen ray. Curious 
to determine the cause of this inefficiency of the stomacb-tnbe, 
Hanner and Dodd were led to watch by means of the fluoro- 
scope the course taken by the tube. They observed in several 
individuals that the end of the tube did not pass directlv to 
the most dependent portion of the stomach. In these c.ases, 

li.U'l cal tone. In nodular oulargemeuts associated with pleu- 'ven above the most dependent portion. As more tube u-as 
ropulmouary lesions, cmjihysema and pleural adhesions arc to passed, the end of the tube slid along the wall of the stomach 
be reckoned with ns additional factors of hypcrrcsonaiice and « greater or lesser distance and became impiimed at-ainst the 
liyporcsoiiancc. respectively. In comparison with other (neo- ' ' - - - . o o 

plastic) mediastinal masses, trachcobroneliial tumors alTcct 


the vertebral jiercussioii sound to a minor degree and more 
often produce dulness than lu-pcrresonaiice. This general rule 
has a restricted clinical bearing in differentiating adenoid and 
malignant tumors. In routine examinations. Da Costa prefers 
ordinary mediate finger jicrciission to iiistnimcntal pleximeter 
percussion in studj-iiig vertebral changes of sound. The latter 
method, he saj-s, gives no surer clue to tonal changes than 
that atlordod In' percussion with the bare finger.s, and its 
practice obvioush' forbids all judgment of tactile resistance. 

7. Bronchial Asthma.—In a patient with severe and repeated 
attacks of asthma seen b^’ Warren, the pulmoiiarj’ distention 
continued for several weeks after a cessation of a prolonged 
attack. This distention caused the heart to assume a vertical 
position, but did not iiilluonce its surface area. During the 
attack of asthma the diaphragm moved but slightl.v, and 
movements in reverse of the normal were observed. In 
e.vplaiuing such reversed movements, however, one must take 
into account the exco.ssivo tiiorncic movcnicnts which act on 
the diaphragmatic attachments. The movements of these 
attachments inaj’ more than neutralise the movements due to 
the diaphragmatic contractions, so that the crests of the dia¬ 
phragm may seem to execute reversed movements. 

9. Chronic Family Jaundice.—A summary of Hopkins’ cases 
is as follows: The jaundice was in every instance chronic, 
non-obstructive, and familial in type. In the first family', 
four members of which had bad attacks of varying severity', 
it extended over three generations, and the attacks U'ere more 
frequent and more severe in youth. The spleen was enlarged 
in each attack, at which times there was a moderate degree 
of anemia. Throughout the course of one case which Hopkins 
wa.s able to follow more closely than any of the others, the 
fragility of the red blood-cells ran pari passu rvitli the “bilious 
attack's” and the increase in intensity of jaundice. A seconi 
case did not show any increase in fragility, nor did the fourth 


stomach wall. On further passage of the “tube," the end 
remained fixed and a downward bowing of the tube into the 
lower portion of the stomach occurred. This downward bow¬ 
ing of the tube apparently diverted tJie direction of force on 
the tip of the tube; for, as more tube was passed and the 
dependent loop of tube increased in size, the tip sooner or 
later slipped from its fixed position. TJie force on the tip 
was then upward through the dependent loop of tube and con¬ 
sequently the tip slipped upward toward the cardia; that is, 
it became further removed from any- residuum which may 
Iiavc been present in the stomach. On passing still more tube, 
the end may follow about the wall of the stomacli and may' 
eventually' reneb its most dependent portion. They also 
observed, however, that it may again curve horizontally and 
tlien upward. The tip of the tube may skim the surface of 
the residuum and therefore drain only a portion of it. Further 
passage of the tube in the hojie of reaching a deeper level of 
tlie contents may fail, because the tip may curve upward. The 
result in such cases may not be seriously deceptive. The 
degree of stasis may' be underestimated, but the analysis of 
the siphoned contents may sliow stasis. In some instances, 
however, considerable amounts of residuum may entirely 
escape detection by the tube. 

14. Thrombosis.—Different poisons, whether hemolytic in 
action or not, Aschoff maintains, bring about distinctive 
forms of capillary thrombosis, among which can be differen¬ 
tiated the following types: Blood-Platelet Thrombosis: This 
arises by' intravenous injection of a homologous serum, of 
solutions of hemoglobin and stromata from homologous blood, 
of heterologous serums, ether, glycerin, distilled water, ludia 
ink, collargol and olive oil. The thrombi arise in the c.apil- 
laries of lungs, liver and spleen. Thrombosis from Blood- 
Stromata : Tliis occurs in pure form only, when very marked 
hemolysis occurs in the-blood-stream as a result of the action 
of hemolytic agents. Otherwise it occurs only in coiijiuietion 
Avith blood-platelet thrombosis. Thrombosis from Fragments 
of the Blood Elements (Bluttriimmerthromhosc ); Disintegra- 


Tho’third ease showed a lessened resistance of red cells up to 
0 54 per cent. NaCl. The second family presented interesting 
features, in that three generations were involved no ’ess 
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aso, both of which had been free of attacks tor some rime. elements of the blood occurs by introduction of 

■ - ’ - --r „„ii= „„ to ^ bacterial toxins, etc., which destiny the leukocyte. 

lymphocytes, macrophages of the spleen, In-er and hoiic-mar- 
rou'. Tlie fragments, in conjunction with scanty fragments 
of erythrocytes, roll themselves together to form thrombi uj 
the spleen and liver. Fibrin is then subsequently deposjtel 
there Leukocytic Thrombosis: The polymorphic ami mono¬ 
nuclear leukocytes pliagocyte the foreign elements -t™' 
into the blood-stream, and are stopped and held Lack m t 
lillaHes of the internal organs, especially the hmg.s sp ea 
and liver, so that a leukopenia results m the Fripbea 
latioii. This process is especially brought 
hilt also by A'arious indifferent foreign substances I I- 
S:! i ink and starch. Fibrin Thrombosis: -A ^ 
injecting stromata or foreign ’ i).podl 

rblotr^aranr™- 0 ;;Vtwo reasons for the tbrom- 


serum of three member; of this group isohemolysins to be 
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present in ten mit of a series of nineteen expeuments. 
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bosis require to be considered, and their merits weighed one 
against the other; they are, tlie changes in the blood elements 
themselves, and the slowing of the blood-stream. Neither of 
these two factors can be excluded, as even in the experiments 
where thrombi of different sorts are produced by heightening 
the agglutinability of the blood-platelets by the disintegra¬ 
tion of white or red corpuscles, these thrombi can occur only 
where normallv a marked slowing of the blood-stream is 
present; for example, in the capillrries of the lungs, liver and 
spleen- But even by very marked destruction of the blood 
elements it is impossible to produce thrombi by deposition in 
the larger veins when no slowing of the current occurs. An 
additional factor, therefore, needs to be considered, especially 
in cases in which the thrombi are localized in the large veins, 
and where the above-mentioned capillary regions of the lungs, 
liver and spleen generally implicated in toxic thrombosis 
remain free. In such a case the increased agglutinability of 
the blood-platelets cannot be the direct exciting cause, but a 
definite and recognizable slowing of the blood-stream must 
first of all occur. 

The slowing of the blood-stream and the alteration of the 
blood elements themselves, especially alterations of the plate¬ 
lets, are the chief factors in the production, not only of the 
static, but of toxic thrombosis. In static and similar types 
of thrombi the slowing of the blood-stream is of prime impor¬ 
tance, while for the toxic varieties the changes in the blood 
elements have the dominating influence. 

15. Blood-Pressure in States of Excitement and Depression. 
—^Hawley found that eases of mania show typical features in 
the tracings which are taken, and these are probably due to 
an altered state of vasomotor tonicity in keeping with the 
other motor phenomena in these cases. These features are 
large amplitude of the curve, rapid action and short interval 
between beginning of the oscillation and full amplitude. The 
blood and pulse-pressures are raised and are more marked, as 
are the other features just spoken of, as the restlessness 
becomes more marked. All decrease as the patients recover. 
In non-productive cases these features are much diminished, 
but still demonstrable. Arteriosclerosis existing in maniacs 
raises the blood- and pulse-pressure still higher. The usual 
features of the maniac tracing are as apparent here as in cases 
without arteriosclerosis, and the larger amplitude, rapid action 
and early onset in the tracing are not features of the sclerosis, 
but of the maniac state. In cases of sclerosis occurring in 
other types of psychosis these features are lacking. 

In stuporous cases the blood- and pulse-pressure are quite 
low. The amplitude is quite small and action is slow and 
tedious. This seems to indicate a condition of relaxation of 
the blood-vessels, in keeping with the other phenomena exhib¬ 
ited. In depressed cases the blood- and pulse-pressures are 
lower than in the maniac states, but higher than in the stu¬ 
porous states. The amplitude of the wave, its onset and 
vapidity is less than in the manic states, but higher than in 
the stuporous states. Any rise in any of these things is due 
either to muscular resistance or physical disease and not to 
any state of mind. 


decreases. Carcinoma incidence in women runs a definite 
cvclc which is roughly parallel to that in men, but precedes 
it by five to ten year.s. The earlier age for the phases of the 
curve for women is largely due to the earlier appearance of 
carcinoma of the breast and uterus as compared to other 
varieties of carcinoma. 

17. Heredity and Carcinoma.—During eighteen years, 3,000 
cases of neoplasm of all vaidetics rvere studied by Warthin 
either in material taken for practical diagnosis or obtained by 
necropsy. Of these 3,000 cases, some 1,000 were cases of car¬ 
cinoma, as was shown by the microscopic diagnosis. About 
one thousand of these gave fairly good family histories with 
the ages of the members. A smaller number (30 per cent.) 
ga\-c detailed histories. From this number are taken the fam¬ 
ilies which show multiple occurrence of carcinoma. In many 
of these all of the members of the family for three generations 
are given; in others, the records are incomplete. Four families 
give complete records of the descendants of the cancerous 
grandparent. The incidence of cancer in these families is so 
striking that it can be intciqjreted as showing an inherited 
susceptibility to cancer. 

■\V.arthin believes that a marked susceptibility to carcinoma 
exists in the case of certain family generations and family 
grotips. This susceptibility is frequently associated with a 
marked susceptibility to tubereulosis, and also with reduced 
fertility. The multiple occurrence of carcinoma in a family 
generation practically always means its occurrence in a preced¬ 
ing generation. The family tendency is usually more marked 
when carcinoma occurs in both maternal and paternal lines. 
Family susceptibility to carcinoma is shown particularly in 
the case of carcinoma of the mouth, lip, breast, stomach, intes¬ 
tines and uterus. In a family showing the occurrence of car¬ 
cinoma in several generations there is a decided tendency for 
the neoplasm to develop at an earlier age in the members of 
the youngest generations. In this case the neoplasm often 
shows an increased malignancy. Because of the diffieult 5 ’ of 
obtaining complete family records, Warthin says, the laws of 
inheritance of carcinoma susceptibility cannot be determined 
accurately, and it is highly desirable that investigations of 
large family records should be made relative to the occm’rence 
of carcinoma susceptibility. In Levin’s study of cancerous 
fraternities in connection with the whole family history the 
percentage of cancerous members in each cancerous fraternity 
corresponds very closely to the jMendelian percentage of mem¬ 
bers with recessive unit-characters in a hj-brid generation. 
The same conclusion might be drawn from Warthin’s cases 
in certain instances, but it does not seem to him that the 
data are sufficient for such conclusions. He himself does not 
consider this conclusion as final. Levin also concludes that 
resistance to cancer is a dominant character whose absence 
creates a susceptibility to cancer. While some of Warthin’s 
cases show a family history suggesting this, others would 
indicate a progressive degenerative inheritance—the running- 
out of a family line through the gradual development of an 
inferior stock, particularly as far as resistajice to tubei-culosis 
and cancer is concerned. 


In melancholia the average blood-pressure is relatively hi^h, 
for the patients are among those in middle life. The blood- 
pressure and pulse-pressure are near normal as long as there 
is no muscular resistance, and no other factor, such as arterio¬ 
sclerosis, to produce a rise. The tracings show nothing 
peculiar, except when these factors are added, and then blood’- 
pressnre is raised; the amplitude of the wave is also slightly 
increased. By taking many readings it may be possible to 
attribute high blood- and pulse-pressures in some cases to the 
varying effect of arterial and kidney disease on peripheral 
resistance rather than to the effect of the mental condition. 
In other cases resistance on the part of the patient is a factor 
in raising the pressure—a fact which might be overlooked had 
only one reading been taken at such a time. 

IG. Age Incidence in Carcinoma.—An analysis of over 1.100 
microscopically verified cases of carcinoma bv Weller showed 
that the incidence of carcinoma is greatest at the age period 
of oS to 02, After this period the carcinoma incidence 


20. Hexamethylenamin.—The authors summarize the results 
of their work as follows: 

1. The phlorofflucin test is the most delicate and most useful test 
for free formaMehyd. 

2. Alkalies prevent, while acids facilitate the liberation of formal- 
dehyd from hexamethylenamin in all body fluids. 

3. The liberation of fovmaldehyd from hexamethylenamin in path¬ 

ological fluids obe.vs the same laws as in other solutions- that is 
It can only occur in acid reaction. Even when 0..j per cent hev'i- 
methylenamin was added to them, not enough formaldehvd was 
liberated to be bactericidal. nas 

4. Heramethylenainin itself is not bactericidal. 

o. Liberation of formaldch.vd from bexamcthvlenamln depends on 

nentS'poinl""™-"'' of the solution 

he^aiL?b'i£S.II1^lf4"^^^ to the behavior of' 

7. After administration, hcxamethTlennmin 5 e «« r.' ^ . 
not liberate free formaldehvd in blood 

cardial and s.vnovlal fluids, Vitreounnd am,en?,?!,?'’ P^ri- 

when truly alkaline. Formaldehvd is liherni"f ?*"oors, and urine 
truly acid .and in the acid^gastrf; conteLm”“^'' Is 

amin rendfrs^'the'’mrne"arid^an'd'fadlltSerth'^'f-h '’oxamethylen- 
maldebyd. lacuitates the liberation of for- 
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Boston Medical and Surgical Journal 
yovrmhcr is, Cf^XIX, Xo. 20, pj'- 701-7.50 

Nutrition of Anomic and Tuborculon.s Cfiildron. B. A 
Ito.sinn, 


HH n. V. .Tones, Boston. 


Sion, and in 

abscess in .winch the inflammatory conditions to bb met are 
not too extensive. But even if this group of diseases may b 
benefited by the use of this method, its field in the treatment 
of diseases of the chest will still be relatively a narrow one. 
It is most applicable where the patient is under the siiper- 
vision of hospital or sanatorium management, and has failed 
I/)ckc, to do well with ^the older and well established methods. 
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2;{ •ArtUlcIul I’noumotliorax in Treatment of Chronic Infection of 
„ Vi"’’":? C. Bloyd, Boston. ^"‘vcuon oi 

-■1 Nur.se.s in Insane Hospitals. tV. Channlng, 

Fiti^limn^'B^ «• J' 

Cancer of Rectum, Tiie operation of choice in cancer of 
the rectum in Jones’ opinion is an abdoniiiiosacral, rather than 
an abdoiniiioperincal operation. He has determined on a two- 
stage operation in a few of the cases. Tliis consists in-. 

First tstagc.—Thc inferior inesentcric is tied just below its 
junction with tlie aorta. Tlie nieseiitciy of the sigmoid is 
separated from the posterior wall, the ureters identified, and 
the rectum, with nil the pelvic fat, is separated in one mass 
down to the tip of the coccyx posteriorly, while anteriorly it 
is .separated from tlie bladder, or vagina. After separating 
the bowel in tin's manner, it is held forward and the peritoneal 
flaps brought together behind it. Instead of dropping the 
sigmoid back into the abdominal cavity, the upper portion is 
brought out through a rectus incision, and a Lilieiillial colos- 
toiuy done, great care being used not to injure the vascular 
arclies in the mesentery. After twenty-four hours, the colos¬ 
tomy is 0]iencd and tlie distal portion cleansed by frequent 
washing, both from below and above. 

Second SHk/c.—A fter five to seven days, the sacral portion 
of the operation is carried out as in the single stage opera¬ 
tion. The sigmoid is cut off as high as possible in the pelvis, 
ami the proximal end inverted and left as an appendage to 
the colostomy. Jones 1ms carried out tliis two-stage opera¬ 
tion witli excellent immediate results in two cases. If the 
carcinoma is suffieientl}' liigb to make a resection and suture 
desirable, or if it is desired to bring the end of the sigmoid 
down through the sphincter, the inferior mesenteric should be 
tied in the usual way, and the whole sigmoid and rectum 
freed from the posterior wall and pelvis, as in a single stage 
operation. 

Tiie peritoneal flaps, which have been turned back, are then 
sutured together close about the freed rectum, and the abdo¬ 
men closed. In from four to seven days, the posterior oper¬ 
ation is carried out, the growth and a suflicient length of 
rectum above and below the gi-owth is excised with the whole 
inferior mesenteric artery, and the fat surrounding it. An 
eiul-to-end suture is then done or the end of the sigmoid is 
brought through the sphincter. Jones is convinced that spinal 
anestlicsia is essential in the combined abdominosacral opera¬ 
tion, if the mortality is to be kept down. 

23. Artificial Pneumothorax in Chronic Infection of Pleura 
and Bungs.—After some experience with the method of ar i- 
ficial pneumothorax in the treatment of pulmonary pneumo¬ 
thorax, FJoyd is struck with the relatively small number of 
those afflicted that are really suitable eases for 
Well marked or advanced strictly unilateral cases are not 
s, cia% ^mon even in large clinics for pulmonary ube. 
■I£ L. ..on.o .b,=r„rs Wiov, 

bilateral. If this type of ease is ^ jg carried out 

the results obtained wliere the method 


Canadian Medical Association Journal, Toronto. 

Octoher, III, No. lo, pp. 8S5-9S0 


2C ISeries of Abdominal Cesarean Sections. 
2 1 »Ncw and national Method for Study oJ 


F. Fenton, Toronto. 

%•„. - cl -■>“* of Functional Diseases 

ot hevrous S}\stcm. G. AV. Howland, Toronto. 
iroatmcnt of Tubercular Spondylitis or Pott’s Disease, W G 
Turner, Jlonfreal. 

29 Bunning Suture and Bloodless Operation. F. N. G Starr 
Joronto. ' ’ 

so *019110111 Apects of Regeneration of Bone, ns Manifested by 
r- , of Lfnfon of Fmetures. E. S. Ryerson, Toronto. ‘ 
SI Epidemic of Jaundice. JI. Mackay, Sherbrooke, Quo. 

20. Series of Abdominal Cesarean Sections.—Of the twenty- 
operations performed by Fenton, si.vteen were done 
because of obstruction to delivery owing to contractions in 
tlie boiij’ pelvis; sLx were done on account of antepartum 
hemorrhage with undilated os; and one each for eclampsia 
at term, large baby, and stenosis of soft tissues; one case is 
unclassified owing to loss of liistory. Five cases were second 
operations on the same patient and two patients have subse¬ 
quently delivered themselves unaided. All of the children 
were delivered alive and all but three left. the hospital in 
good condition. Tlie tliree died during the first two or three 
days from prematurity. One mother died, but it might fairly 
be claimed that her death rvas not due to operation. AH of 
the cases niiglit he classed as primary operations in that they 
were either done before tlie membranes had ruptured or before 
any attempts had been made per vaginam at delivery, or more 
than one or two I'aginal examinations made and those under 
the strictest precautions. 

27. Functional, Diseases of Nervous System. — Howland 
pleads that the terms neurasthenia and liysteria should not 
be used as diagnostic, conclusions but should be entirely 
omitted, and that the general functional disturbances of the 
nen'ous system should he classified according to cause. 

30. Regeneration of Bone.—Eyerson’s argument is this: If 
the periosteum were osteogenetic, then new bone would he 
produced beneath it over the area where it is stripped up 
from the bone and the osteoperiosteal angle would he one of 
the first parts to he filled up. That this is not the ca.se, he 
claims, is manifested by his plates which show that the 
osteoperiosteal angle is actually the last part of the space to 
be filled with a shadow, indicating new bone formation. From 
tins, therefore, his inference is that the periosteum is not 
osteogenetic in character. 

Georgia Medical Association Journal, Augusta 
November, III, Xo. 7, pp. 215-250 
Problora o£ Social Evil Considered in Its Social and Medical 
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.T. E. Mears, Fhlladeiphia. _ 

33 ’Clironic Ncpliritis Dietetics and Treatment. 

34 *rro]™nged°Rest and Simple Diet in Treatment of Bright s Vis- 

So ‘InmsHnn^HemoKc’in^^ T. D. Coleman, Angust.-.. 

!g PosfopeMtivc Hens, with Report of Cases. 

Columbus. . , , , 

37 Eclampsia. H. W. Birdsong, Ashland. 

33, 34. and 35. Abstracted in The Jouiixai-, 

1732 and 1733. 

IlUnois Medical Journal, Chicago 

November, XXIV. Xo. 5, pp. 20I-S20 

Auricular Fibriil.ation. F- Intervention 

Failures and Suecc.s.sp.s m Diagnosis nd o.ie.ngo. 

of Some Intraci-.-inlal Wsen.c.. „„(! Automatic 

Electrically Propelled ‘^,-u„pnts E. .1. ifoglund, Chi- 

Trephine with Accessoij Instrumcnis. 

of Ga.stro-IntcsflnnI .Motility.- C. A. Glllott,. 

and .Segregation of Mental Defective. 
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■43 Inhoritnnce of Some Elements of Hysteria.. C. B. Davenport, 

44 nexameHlyle"mimin ^''’o^hthalmoligy. 

tl 5elaUon'^oTLoca?mswsnf'Ea^ G- C. 

47 Re?a«on’Nose and Accessory Sinuses In Disease. 
Ij, J. riugiies, Elgin. 

Iowa State Medical Society Journal, Washington 
Xovemhcr, III, No. 5, pp. 270-33B 

45 Jlechanical or Forcep Delivery. N. C. Morse. Eldora. 

49 Simple Jtethod of Catheter Retention after Suprapubic Cjstot- 

omy. L. Schooler. Des Moines. , ^ ^ r..» 

50 Use of Subconjunctival Injections In Treatment of Eye Dis¬ 

ease. L. M’eber, Davenport 

51 Surgical Physiology. .1. T. McCllntock, Iowa City. 

52 Prophvlasis of Insanity. M. E. R itte, Clarlnda. 

53 Clinic.al Significance of Reflexes. T. B. Throckmorton, Des 

Moines. 


Journal of Biological Chemistry, Baltimore 

Xorcmbci-, AT/, iVo. 2, pp. I87-S30 

54 ‘Fate of Protein Digestion Products in Body: Determination 

of .l.mino Nitrogen in Tissues. D. D. Van Slyke, New York. 

55 Idem: Absorption of Amino-Acids from Blood by Tissues. 

D. D Van Slvke and G. M. Meyer, New York. 

50 ♦Idem: Locus of'Chemical Transformation of Absorbed Amlno- 
.4cids. D. D. Tan Slyke and G. M. Meyer, New York. 

57 Idem : Effects of Feeding and Fasting on Amino-Acid Content 

of Tissues. D. D. Van Slyke and G. M. Meyer, New York. 

58 ‘Influence of Salts Common in Alkali Soils on Growth of Rice 

Plant K. Miyake, Sapporo, .Tapan. 

50 Determination of Oxybutyric Acid. P. A. Sbaffer and W. M. 
Marriott, S. Louis. 

60 ‘Determination of .\cetone. \Y. M. Marriott. St. Louis. 

61 Nephelometric Determination of Minute Quantities of Acetone. 

V. M. 5Iarriott, St. Louis. 

62 Determination of B-Oxybutyric Acid in Blood and Tissues. 

IV. M. Marriott, St. Louis. 

63 ‘Endogenous Metabolism of Pig as Modified by Various Fac¬ 

tors : Effects of Acid and Basic Salts, and of Free Mineral 
Acids on Endogenous Nitrogen Metabolism. E. V, McCol¬ 
lum and D. H. Hoaglnnd, Madison, IVis. 

64 ‘Idem; Influence of Fat Feeding on Endogenous Nitrogen 

Metabolism. E. V. McCollum and D. R. Hoagland, Madi¬ 
son, Vis. 

65 ‘Idem: Influence of Benzoic Acid on Endogenous Nitrogen 

Metabolism. E. V. McCollum and D. R. Hoaglnnd, Madison. 

66 Non-Interference of “Ptomains" with Certain Tests for Mor- 

phln. J. Uosenbloom and S. R. Mills, Pittsburgh. 

54. Amino Nitrogen in Tissues.—Van Slyke’s work was 
done as foUows: The amino-acids are extracted from the 
tissues with hot water. Uucoagulated proteins in the extract 
are precipitated by alcohol. Alcohol and the slight amount 
of ammonia present in the extract are removed by concentra¬ 
tion in vacuum, and the amino nitrogen in the residue is 
determined by the nitrous acid method. The rapidity with 
which the amino nitrogen reacts with nitrous acid, and the 


absorbed by the tissues. The power to take them up from 
the blood-stream is common to hll the tissues, but is-limited. 
The liver, however, continually desaiturate's itself ■ by metab¬ 
olizing the • amino-acids that it has ■ absorbed, and conse¬ 
quently maintains indefinitely its power to continue removing 
them from the circulation, so long as they do not enter it 
faster than the liver can metabolize them. When the entrance 
is unnaturally rapid or when the liver is sufliciently degenei- 
ated, as observed clinically in some pathologic conditions, the 
kidney assists in removing the amino-acids by excreting them 
unchanged. Death may result when the above agencies for 
preventing undue accumulation of protein digestion products 
are overtaxed. In regard to the synthesis of tissue proteins, 
the authors believe that, since each tissue has its own store 
of amino-acids, which it can replenish from the blood, it uses 
these to synthesize its own proteins. 

58. Influence of Salts on Growth of Rice Plant.—^Thc inju¬ 
rious effect of certain metallic ions on the growth of rice 
seedlings, Miyake says, may be perfectly counteracted only 
by the presence of calcium ions. Strontium ions can exert 
an influence only slightly retarding the toxicity of the metal¬ 
lic ions. Barium ion not only has no beneficial action, but a 
depressing effect is observed. Consequently, it is concluded 
that barium and strontium cannot replace the antagonistic 
action of calcium. 

GO. Determination of Acetone.—The author states that the 
Messinger method for acetone estimation gives correct results, 
whereas the Scott-Wilson method gives accurate results only 
when certain modifications in the original procedure are, made. 
It is applicable to very minute quantities of acetone. Marri¬ 
ott found that in distilling a very dilute acetone solution, all 
of the acetone may be collected in the distillate within ten 
minutes. 

63. Endogenous Nitrogen Metabolism,—^Data are presented 
by McCollum and Hoagland which show that the endogenous 
metabolism of the pig reaches its lowest level when the ani¬ 
mal has an abundant supply of carbohydrates together with 
a salt mixture of an' alkaline character. The total output of 
nitrogen derived from endogenous sources can be greatly 
increased without changing the output of creatwin. The 
additional nitrogen which is eliminated on an acid over ivhat 
appea.rs on an alkaline diet is in the form of ammonia. The 
animal is not able to use the nitrogen of the urea fraction to 
neutralize the aeids present in the diet, but draws additional 
nitrogen from the tissues for ammonia production. 


relatively small increase which it shows as. the result of 
hydrolysis of the extract with hydrochloric acid, indicate that 
the amino nitrogen determined by the method outlined repre¬ 
sents approximately the free a-amino-acids. Only a few per 
cent, of the amino nitrogen appears due to proteins or their 
intermediate products, and to amines not of protein origin. 
The correction for the latter can, when desirable, be readily 
determined. 

50. Transformation of Absorbed Amino-Acids.—Y'^an Slyke 
and Meyer show that the absorbed amino-acids (glycocoll. 
hydrolyzed casein, artificially digested fiosh) disappear rap¬ 
idly from the liver. The amino nitrogen content of this organ 
may be doubled by an injection of amino-acids into the gen¬ 
eral circulation, and yet return to normal within two or three 
hmirs. During the period required by the liver entirely to rid 
itself of absorbed amino-acids, their concentration in the 
muscles suffers no appreciable fall. From the other organs 
(kidney, intestine, pancreas, spleen) the absorbed amino- 
acids disappear less rapidly than from the liver, but whether 
ns slowly as from the muscles has not yet been determined. 
The disappearance of amino-acids from the liver is accom¬ 
panied by an increase in the urea of the blood. These results 
support the long contended view that the liver is the organ 
especially responsible for the catabolism of those protein 
digestion products not utilized for tissue construction. 

The following explanation made by the authors as being 
■ consistent with the facts thus far ascertained. The amino” 
aeids, with perhaps some peptides, from the intestine-enter 
the circulation, from which they are almost imracdiately 


64. Idem.—Feeding fat ns the sole source of energy, it is 
claimed by McCollum and Hoagland, does not lead to a sus¬ 
tained rise in the nitrogen output of pigs which have been 
reduced to their lowest possible level of nitrogen metabolism 
by long continued starch feeding. Fat feeding may produce 
a considenable elimination of creatin. The total creatinin 
(creatinin-f creatin) may be greatly increased without a 
corresponding rise in the total nitrogen output. The possi¬ 
bility of the acid or basic character of the ration having an 
influence on the creatin production is suggested. 


oo. jiuem.—A consmerame amount ot the nitrogen which 
appears in the form of urea in pigs reduced to the endogenous 
level of protein metabolism, McCollum and Hoagland claim, 
may be converted into glycocoll when benzoic acid is fed, for. 
the purpose of hippuric acid synthesis. When the quantity of 
benzoic acid ingested is not excessive, there is no noticeable 
rise in the total nitrogen excreted, over that wliich is elimi¬ 
nated on the same diet without benzoic acid. VSQien the 
quantity of benzoic acid ingested is very large, there is a 
marked increase in the output of total nitrogen’ catabolized 
The urea nitrogen cannot be reduced to a lower level than 
about 20 per cent, of the total. No change in the creatinin 
output IS observed when the protein catabolism is stimulated 
by e.xcessive doses of benzoic acid. Endogenous protein metab¬ 
olism appears to consist of at least two tvpes. One can be 
stimulated greatly for ammonia production bv the introduc- 

acid 

IS introduced; the other, measured by creatinin, remains uiiaf- 
fected by methods described.- 
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4Tku;rcoffi>hl? 

’;-'I><;‘-i“;eiital Nephritl.s Caused hy Salts of Tartaric 
-! l A. I. Jlinpev, J'liiladolpti.'e 

1.1 MorphoIoK.v of Ftincflonal Depression In Nerve Cells and Its 

D.'nl'no" levl^coh.mblm' T I’l'J'slology of Cell'. 

74 •Thrombosis and Occlusion of Dymphntics. E. D. Opie, St. 

<17. Distribution of Vital Stains.—The results of Levin’s 
iiiVRstipation scorn to indicate that the vital stain.s when 
introduced into an animal witli an inoculablc tmiior do not 
•show any .specific di.stribution which would show a predilection 
for the Celts q( the inoculated tinnor.s, Tiie organ cells sur¬ 
rounding the tumor contain the normal quantity of the vitally 
stained colls, while the tumor itself either contains none oV 
very few such cells. It is of interest, though, to note that of 
tlie two tumors used in this inve.stigation the carcinoma did 
not show any of tlie vital .stains Avhile sarcoma showed a 
certain amount. Levin suggests that a cliemicai may influ- 
.once one Jdnd of tumor and not influence another. 

68. Experimental Streptococcic Arthritis in Monkeys.— 
Inoculations of cnllnros of Streptococcus pyogenes into the 
hlood-streani of four monkeys induced a polyarthritis, sug¬ 
gestive in certain respects of “rhouniatic fever” in man. In 
three instances immunity to the infectious agent was observed 
after repeated inoculations'. Tlie infecting organism could be ‘ 
recovered from the blood-stream at the onset of symptoms, 
hut not afterward. Tills fact possibly has some bearing on 
the failure to isolate organi.sms from the blood of man with 
“rlioumatic fever.” Recovery from the induced arthritis may 
be complete and in such cases no lesion is found in the joint 
or periarticular tissues at autopsy. Repeated inoculations of 
streptococci induced a chronic arthritis in two cases, which 
was maJiifested by limitation of motion and contracture. In 
these afTccted joints there was found at autopsy thickening 
of the periarticular structures, thickening of the synovial 
membrane with fibroid infiltration and fringes of tissue grow¬ 
ing into the joint which suggest villous formation. There was 
in one case ahso erosion, of the cartilages. Tliese lesions are 
analogous ndtli those found in some types of chronic arthritis 
in man. Agglomerations of specifically staining cells were 
noted in the heart muscle, kidney, liver, spleen and peri¬ 
articular tissues. 

70. Tubercle Bacilli in Feces.—The authors briefly summa¬ 
rize their work as follows: Nearly all patients with tubercle 
bacilli in their sputum also have virulent tubercle bacilli in 
their feces. Very few persons who do not have tubercle 
bacilli in their sputum have acid-fast bacilli in their feces. 

72. Experimental Nephritis.—Pearce and Ringer found that 
the administration to the dog of tartrates, by mouth intra- 
peritoneally or subcutaneously, causes a severe renal disturb¬ 
ance characterized by albumin and casts in the urine an 
diminished flow of urine or complete anuria. The unne passed 
1,rfore complete suppression is water clear of low spec.fi 
nravitv and the solid constituents are greatly decreased. 
The most striking histologic change in the kidnej^ is necrosm 
of the convoluted tubule,s, with fatty changes m tlm loops of 
Honle and sometimes also in the collecting tubules. ‘ 

th " ulLonilar lesions occur in about half the animals with 
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the slow coagulation of lymph is hastened by the addition of 
thiomhokinase, and thrombosis within lymphatic channel! 

lil^erated by the tissues in tit 
wall of the lymphatic. Necrosis of cells in contact with the 
jmph-stream favors thrombosis within lymphatic vessels hv 
Inmging thromhokmase into contact with the circulating 
lymph. After ligation of large lymphatic channels thrombosis 
may he caused by the injection of bacteria {Bacillus puocya- 
nous, Stnplnjlococcus pyogenes aureus) into the blood or hy 
infection of the tissues in the neighborhood of the lymphatic 
cnannel.^ Occlusion of the thoracic duct or of large lymphatic 
trunks is followed by transient edema which is relieved in 
part at least by the establishment of collateral lymphatic 
circulation. After ligation of the thoracic duct flow of lymph ' 
into the vascular sj'stem may be reestablished within from 
two to four clays: (a) by formation of a new channel enter¬ 
ing the proximal part of the ligated duct, or (b) by collat¬ 
erals freely joining the right thoracic duct; (e) in other 
instances no reestablishment of communication with the vas¬ 
cular system could be demonstrated but there was no wide¬ 
spread edema. Copious chylous ascites may follow occlusion 
of the thoracic duet in association with injury to a mesenteric 
lymphatic vessel. In a few instances continuetl diarrhea fol¬ 
lows occlusion of the thoracic duct. 
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Chemicals Alone. K. F. Junor, Brookl.wi. 

Northwest Medicine, Seattle, Wash. 
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Ophthalmic Record, Chicago 
Vornnher, XXII, Xo. 11, pp. 64.>-702 
Cataract Extraction with Conjunctival Bridge. R. S. I-amb. 
Washington, D. C. 

Lid Elevator. W, A. Fisher, Chicago. 

New Irrigation Basin. 1. G. Clark. Columbus, 0. 

Existence and Prevalence of Trachoma among Indians of 
‘Northern United States and Canada. W. II. Harrison, 
Browning. ?»Iontana. 

Case of Sarcoma of Orbit. C. E. Ide. Los Angeles. 

Orbital and Ocular Neuralgia due to Dental Irritation. H. \. 
WiirdeiranD, Seattle, Wash. 

West Virginia Medical Journal, Wheeling 

Xovemher, VIII, Xo, 5, pp. 

Pathology, Diagnosis and Treatment of Malignant Tumors of 
Breast. ,1. B. Deaver, Philadelphia, 

Earlv Diagnosis and Treatment of Malignant Tumors. J. E. 
Burns. Wheeling. 

Glaucoma. E. E. Gibbons, Baltimore. 

Toxemia of Pregnancy, with Special Reference to Eclampsia. 
A. V. Weinberg, Wheeling. 

Report of International Congress of School Hygiene. R. H- 
Edmondson, Morgantown. 

Wisconsin Medical Journal, Milwaukee 
October, XII, Xo. 5, pp. 131-170 
Pathologic and Therapeutic Possibilities of Upper Maxillary 
Contraction and Expansion. G. V. I. Brown, Milwaukee. 


or to the alKlomiiinl wall, in such h manner as to produce a 
varying degree of ohstnietion. Tliis is a risk common to all 
abdominal operations, and can only be reduced to a minimum 
by avoiding any nnnecessary exposure or damage of the intes¬ 
tine, and liy suturing tlie cut surfaces of peritoneum accu¬ 
rately together. 

3. See The Lancet, abstract 29. 

4, Treatment of Spastic Paraplegia.—The immediate objects 
of surgical treatment, Little states, arc as follows: Correction 
of deformitv, and abolition or diminution of spasm, with the 
ultimate end in view of enabling the patient to place the limbs 
in such a position that he may use them properly, hut before - 
undertaking any treatment the surgeon must form an esti¬ 
mate of the mental capacity of the patient. If this seems to 
be normal or even approaching to normal, it is worth while 
to undertake thorough and long-continued treatment, in the 
belief that the patient’s will power and intelligence will 
enable him to take advantage of every improvement.' If, how¬ 
ever, the patient is idiotic, there is little hope of his learning 
to use his muscles, and disappointment is nearly sure to fol¬ 
low treatment. In a case of doubtful intelligence it is desir¬ 
able to give the patient the benefit of the doubt, and to under¬ 
take the treatment, always remembering on the one hand that 
parents generally overestimate the intelligence of these cliil- 
dren, and on the other that improvement in the physical condi¬ 
tion is nearly always accompanied by improvement in the 
mental condition, sometimes to a surprising extent. Almost 
all observers are agreed on this point, and also in the opinion 
that treatment must be patient, prolonged and persevering.' 

5. Hereditary Transmission of Sarcoma.—IManson gives 
account of the illness and deaths of a mother and two sons 
from sarcoma, which he thinks justifies the title of his article. 


• FOREIGM 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials ol new drugs are usually omitted. 

British Medical Journal, London 

Norember 1, II, No. 2757, pp. 1I2.5-JJ82 

1 •Chronic Intestinal Stasis. W. A. Lane. 

2 Idem. S. Bainbridge. 

3 ♦Visceral Complications Met witU lu Hysterectomy tor Fibroids. 

J. Bland-Sutton. 

4 •Treatment ot Spastic Paraplegia (Little's Disease). E. M. 

Little. 

5 •Hereditary Transmission ol Sarcoma. J. S. Manson. 

C •New Method ot Dealing with Scars by Multiple Incision and 
Thiosinamin. A. H. Tubby. 

7 School Clinics in Relation to Prevention ot Jlvopia. J. Hern 
and X. F. MacC.alIan. 

S Criticism ot Sight Tests of Board of Trade, F. tV. Edrldce- 
Grcen. 

9 Treatment of Chronic Dacryocystitis. T. H. Butler. 

10 Supercorneal Sutures and Operation for Conical Cornea 

E. E. Maddox. 

11 Nyst.agmus: One Hundred Cases, Chiefly Ordinarv or Non- 

Mineis' Nystagmus. J. A. Wilson. 

13 Question of Excision ot Eye in Cases of Injury. JI. L. Hen- 
burn, R. A. Greeves and S. H. Browning. 

13 Persistence of Nerve Plexus ot Iris after Excision ot Certain 
Ganglia. W. E. 1. Pollock. 

1. Chronic Intestinal Stasis.—It is Lane’s rule to be satisfied 
with ileocolostomy if it is difficult to remove the large bowel, and 
to remove it if it can be effected easily. This is a very practi¬ 
cal and convenient rule. He never performs gastro-enteros- 
tomy for duodenal distention even if there be ulceration, as it is 
both unnecessary and harmful. If, however, the ulceration 
has resulted in a considerable reduction of the lumen of the 
bowel, either by the great extent of the ulceration or because 
of its cicatrization, he employs a gastro-enterostomy, liavin-r 
first freed the ileal effluent by an ileo-colostomv, or by the 
otlicr means already referred to. If the stomach, be "much 
dilated, because of chronic spasm ot the pylorus, to such an 
extent that, after short-circuiting, the spasm cannot be met 
by washing out the stomach for several days, he performs 
gastro-eutcroslomy. If the stomach he ulcerated and there 
lie no suspicion of cancerous infections in addition to a short- 
circuit, with or ■u-itliout colectomy. Lane does gastro-enter¬ 
ostomy, in order to take the str.ain off the less'er curve bv 
draining the stomach very eflectually. The only risk. Lane 
says, presented by the operations of short-circuitin’n- and 
co'.ectomy is that of adhesion of the intestines to one another. 


G. New Method of Dealing with Scars.—The following 
method is described by Tubby: With a fine and strong-backed 
tenotomy knife a large number of multiple incisions are made 
transversely .to the bands of keloid material. The incisions 
are placed close together, not more than one-tenth of an inch 
apart; and great care is taken that they should penetrate not 
only into the subcutaneous fat, but also e.xtend one-quarter 
or half inch into the neighboring healthy skin. No attempt 
is made to arrest the hemorrhage except by pressure, and 
when bleeding has ceased, a solution of thiosinamin is vigor¬ 
ously rubbed in; and. if the scar tissue is ver 5 ’ thick, a few 
drops are injected into the most prominent bands. Tnbby 
has no hesitation in injecting, in children, 15 min. at a time, 
and in adults 20 min.; in only one case ■was there any effect on 
the heart. In that instance some slight cardiac collapse 
occurred for a few minutes; the patient, however, was over 
GO years of age, and, iiappily, no permanent ill results fol¬ 
lowed. After the operation, the part is put up on a splint, 
in as much extension as possible, without tearing the soft 
parts, and is allowed to heal. This is accompanied by no 
e.vcessive reaction and very little pain. After ten or fourteen 
days the wound will be healed, and the mobility of the part 
is increased by 50 per cent. The operation is then repeated, 
and, Tubby says, it rarely may be required three or four 
times. He has carried out this method in over a dozen cases, 
and has been specially pleased with the results. 
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- Indian Medical Gazette, Calcutta 
Scptcnilier, XLniI, No. 9, pp. 337-376 
loflin as -Vid to Aseptic Vaccination. E. E. Waters. 
Relapsing Fever in Bnlandshabr District, U. P 191'’-1913 
R. Steen and R, s. Townsend. 

Inquiry into Malaria and Mosquitoes in Kashmir Valiev T 
R. Adie. 

Investigations into Incidence ol Malaria in Town o£ Anm 
bagh. Noogbly District. S. L. Sarkar 

Drugs. R. H. N. Ghosh. ’ 

Night-boil Incineration in Cantonments. P. Hehir. 


20 
21 
' OO 

23 

24 


Ociober, XXI, Xo. lO, pp. 577-GJiO 
Coagulation of Blood. J. Bordet 
Open Spaces. B. Holmes 
Etiology of Cholera Asiatica. R. Emmerich 
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K iation or Eugenic Education to Public Health. A. C. -Gott 
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Lancet, London 

7\fn'cmhcf l, ;/, jYo. pp. Isas-ls'PS ' 

K.’w.""mirror Bacteria. 

Salvar.snn. M. Morris nnO II. 

Axnmr.v,Vo.ssols of Thirty. Years’ 
on‘°"'' for Fibroids. 

'' mrris Decompression. W. 

20. Visceral Complications in Hysterectomy for Fibroids.— 

I'ibroid.s, .sny.s Bland-Sutton, are often present in women suf¬ 
fering from ciironie cardiae disease, and it has been main¬ 
tained by several writers that uterine fibroids cause degenera¬ 
tive cliango in tlie mnscnlar tissue of the licart. '^Many 
patients with fibroids have valvular lesions, a consequence 
of rbeuniatic fever, and in many women who have been reduced 
to a condition of profound anemia by a submucous fibroid the 
heart yields a loud murmur on auscultation. Bland-Sutton 
has had careful observations made on the cardiac condition of 
women with fibroids, and be says there is notiiing rvliieb can 
bo described as peculiar to tlio influence of these tumors. On a 
dozen occasions he has removed the uterus containing large 
fibroids, altliough the lieart lias furnished murmurs, clearly 
due to valvular lesions, when an cxamiiiatioii by a competent 
physician has shown that compensation has been satisfactory 
and that an operation would not be attended with unusual 
risks. On throe occasiiom he has removed a uterus containing 
fibroids from women who at the time of the operation pos- 
ses-sed goiters and has been surjirised on seeing the patients 
six months after hysterectomy to notice marked dimunition 
in the size of the goitrous tliyroids. The presence of sugar in 
the urine, is, as a rule, a contra-indication to hysterectomy 
for fibroids. All patients requiring hysterectomy who come 
under BIand-Suttoir.s care have their urine carefully e.xamined 
for sugar. Gall-stones arc common in women; so are fibroids; 
and it sometimes happens that women come under observa¬ 
tion with the tu’o conditions giving so much trouble that the 
singfeon is puzzled to know wiiicli should he dealt with first. 

Oh three occasions Bland-Sutton has removed a calculous gall¬ 
bladder in the course of hysterectomy for fibroids. In each 
instance the uterus was so large as to require for its removal 
an incision reaching nearly to the ensiform cartilage. In these 
circumstances the removal -of the gall-bladder was a simple 
operation. In one instance the inflamed gall-bladder adhered 

to . large I" ‘tile te Heaer.T evidence of a trok.n-dovm oonetitati.a, nor 1»« i.e 

...rnd«o, „,„e„ i»„ed. to pati.„ts ea,.ib,u,„ ..*,1.- 

be laid down in the matter is this: If a woman deeply jaun¬ 
diced in consequence of a stone impacted in the common duct 
also' suflers from a uterine fibroid, which so troubles her as to 
make it desirable to remove the uterus', he should prefer to 
remove -the stone from the common duct first because it is 
well known that choleraia predisposes to hemoiThage. Hyster 
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r>,.» , 1-1 S. Ao. S883,.pp. S85-},10 

PiRLticiil Consideration-of Vaccine Thernm’ w •nrj 
Malingering. I?'.'S. Palmer ‘ • Wngrave. 

Some Klienish Surgery, w. DooHn. 

37. Nauheim Treatment in' England.-The' post-infiuenzal 
heart, weakened and dilated by the. toxins of the disease, and 

miiT^anTnir ‘^ysp^^a, palpitation and cardiae 

pa n, and ultimately causing a general invalidism and inability 

for any work or pleasure, Thorne says, is one which responds 
lapidlj to tins treatment. Cases of high arterial tension, i„ 
which the area of cardiac diilness is found to be enlarfred 
e.xiiibiting symptoms of dyspnea, headache, palpitation, cyan- 
osis and general ill-health, will respond well to a course of 
Isnulieim baths, and the blood-pressure will drop from 20 to 
40 mm. Hg during treatment, often falling from 170-80 mm. 
Hg to 130-40 mm. Hg, and the troublesome and dangerous 
symptoms will be relieved for a long period. Cases of vdTvuIar 
disease with cardiac dilatation, indicating a weakened and 
degenerate condition of the myocardium, respond well to the 
ticatmeiit, more especially if high arterial tension is present. 

■ In uncomplicated cases of valvular disease with cardiac 
hypertrophy treatment is not necessary, but it is seldom that 
a ease of valvular disease of long standing with a raised blood- 
prtssiire does not exhibit some symptoms of cardiac dilata¬ 
tion and defective circulation, and if these are present they 
can be relieved by a course of baths more satisfactorily and 
for a longer period than by any other form of treatment. 
When premature cardiac contractions, arising in the ventricles 
or auricles, are present, causing cardiac irregularities and dis¬ 
tress to the patient, it is often found that they gradually 
decrease in frequenej* during a course, and that at the end of 
the treatment a perfectly regular heart’s action -is established, 
this being due to the improved mitrititon of the conductive 
mechanism of the heart. Cases of obesity and fat-clogged 
hearts and raised blood-pressure are not only greatly improved 
in health by a course of Nauheim baths, but lose fat steadily 
both during the course and for some months after. 

Cases of irritable heart of a “functional” nature, in which no 
organic lesion is discovered, are often greatly relieved by this 
treatment, but they are not'so certain of improi’ement as 
cases in which definite dilatation is present. Cases of .anemia 
with cardiac dilatation, which do not respond to treatment with 
iron, arsenic or general liygienics, will often show immediate 
improvement if a course of Nauheim baths is given in conjanc- 
tiou with other treatment. Thorne states that it is not advis¬ 
able to give the Nauheim treatment in eases in which there 


lation, or in tliose in which very advanced degeneration of the 
vessel-walls is present. 


ectomv in a woman with persistent jaundice is an operation 
wliicir would place her life in the gravest peril from post¬ 
operative bleeding. 

M'fedical Press and Circular, London 
fitintAnlier 2h SCVI, No. SS8], pp. 333-3.yS 
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Recent Work on Anestbesin. J. Blumfold. 
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Recent Work on Dlsc.ases of Dungs. A. J. Jcx-BIaKc. .• 

Tuberculin in Diagnosis .and Treatment of Piilraonaiy rao i 

TnbSn fn DiaSnosif and Treatment of Tuberculosis. A., 
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in pro-^nosis. ,.If tlie case is “diucally typhoid” but no agglu¬ 
tination is obtained by the tenth day, Scott says,, the case is 
lil«ly to be severe and prolonged. Jiot nncomnionly a hemor¬ 
rhage in these cases will, within a few hours (provided it is 
not°fatal), be followed by a marked rise in the agglutinating 
power of the serum, Scott is inclined to think that'in some 
of such'cases benefit would result, if nature were to be fore¬ 
stalled by a small quantity of blood being withdrawn by 
venesection, and the agglutinating power of the serum thus 
raised. 

57. Cardiac Conductivity.-—Thorne cites cases to show that 
the action of Nauheim baths on cardiac conductivity and 
muscle contraction is very beneficial, for it not only acceler¬ 
ates a slow, and regulates an irregular eonductivity, but 
markedly, stimulates auricular contraction. 

59. Is Enlarged Prostate Cause of Residual Urine?—The 
question .asked in the title is answered by Miller in the nega¬ 
tive because .he has seen cases in which there was enlarged 
prostate witho.ut any residual urine, and others in which 
there was residual urine without any perceptible enlargement 
of the prostate. lu patients who present themselves for treat¬ 
ment, especially at hospitals, the two conditions usually 
co-e.\ist. Miller submits this might be because both condi¬ 
tions are common in old men. If each occurs sometimes sepa¬ 
rately, surely neither can be considered the invariable cause 
or result of the other. They cannot be mutually inter-depend¬ 
ent. In Miller’s opinion residual urine is the result of an 
acquired habit of not emptying the bladder thoroughly. No 
doubt an enlarged prostate, by making micturition more diffi¬ 
cult, increases this habit or may start it. But, that “habit”- 
is the explanation is Miller’s conviction, because residual urine 
can be got rid of by training the bladder to empty itself thor¬ 
oughly even when enlargement of the prostate is present. 

Annales de Gynecologie et d'Obstetrique, Paris 
October, XL, No. 10, pp. 561-624 
C4 PathoBcnesls of Traumatic Lesions of the Orbit during Forceps 
Delivery. Levy. 

C5 Pedunculated Thrombus in the Vagina in Two Pregnant 
Women. J. Potocki and C, Sauvage, 

GO The Arterial Blood-Pressure Rises during Onset of Lactation. 
Audebert and Etchevers. 

Annales de Medecine et Chirurgie Infantiles, Paris 
Ocloher 15, XVII, Xo. 20, pp. 665-704 
07 *Obeslty In Children. P. Le Gendrc. 

G7. Obesity in Children.—^Le Gendre’s article has already been 
mentioned in The Joubnal, November 8, p. 1739. He empha¬ 
sizes that obesity is a progressive syndrome from changes in 
the functioning of the nervous system regulating the deposits 
of fat; these disturbances are the result of the action of toxins 
from within or without. The obesity is first a symptom, then 
a syndrome, and then a disease, and it is important to arrest 
it in its early phases. Obesity may be regarded as physiologic 
in a breast-fed infant with good general health; the weight 
generally returns to the normal standard after the child begins 
to walk. There is also a physiologic obesity just before 
puberty which the children outgrow. Under all other condi¬ 
tions he regards a progressive increase,in fat under ordinary 
circumstances as a sign that something is wrong and requires 
correction; if not corrected, other functional disturbance will 
develop not dependent on the obesity but on the nutritional 
anomaly of which the obesity is only one manifestation. An 
inherited predisposition is evident in the majority of cases; 
such children generally belong to families of large caters 
through several generations, and the obesity in the children 
can be traced to this gouty, neuro-arthritic inheritance with 
sluggish elimination. He discusses the influence of the glands 
with an internal secretion, and says that the importance -of 
correcting the causes entailing obesity in children is enhanced 
by the fact that the obesity prevents the child’s taking part 
in the plays of its mates. Treatment should aim to correct 
the errors in hr-gicnc and diet and the insufficiency of the 
thyroid, genital or other glands involved. The table in cer¬ 
tain families, he remarks, seems to be planned to brinn- on 
obesity, or the children are given beer or wine'-which infures 
their digestion aud-hervous system. In certain families-the 


parents demand too much of the jchildren .so that they reach 
school wearied and worried over their tasks and lessons, their 
walk to school interfering with digestion. Then they are 
liable -to play too hard and exhaust themselves and forget 
to go to stool at regular hours. He thinks that walking may 
be carried to excess for children; their bones are not fitted 
for prolonged regular walking. It is valuable only in small 
doses, but a few minutes of exercises and games which have 
a tendency to increase the ventilation of the lungs are partic¬ 
ularly useful. The great difficulty in the family is that the 
parents like to see the child eat and fear “it is not getting 
enough.” 

Journal de Chirurgie, Paris 
October, XI, No. 4, pp. 409-532 

CS ♦Operative Treatment of Infectious Processes in the Palm of 
the Hand. It. PiequO. 

G8. Infectious Processes in the Palm of the Hand.—Picqud 
describes with fourteen illustrations the best technics for- 
operating on infectious processes in muscle or tendon sheaths 
in the palm. Eight of the illustrations are devoted to the 
normal anatomy of the region at different depths. For a 
phlegmon in the palm, he makes two incisions, radiating from 
the center of the palm near the root of the thumb, but for 
suppuration in the tendon sheaths he makes four, one along 
the ball of the thumb, the second an extension of this along 
the front of the thumb. The third incision runs at a right 
angle from the first and reaches nearly to the root of the 
little finger. The fourth is the extension on the palmar 
aspect of the little finger of the third incision. By this quad¬ 
ruple incision, total suppurating palmar synovitis can be 
reached and treated without injury of the vessels. The two 
incisions run parallel to the vessels, but they are on the 
flank of the flexors and thus the vessels can be readily 
detected and drawn aside at need. The four drains intro¬ 
duced should converge toward the pus pocket but they should 
never be pushed forcibly in. He has seen the temperature 
drop from 104 to normal by the next morning after tliis 
quadruple incision which ensures transverse drainage on both 
sides.. In ease the trouble persists, from involvement of the 
wrist region, he divides the annular ligament after suturing 
the four incisions of the day before. No functional distur¬ 
bances follow section of the annular ligament, while it per¬ 
mits ideal drainage of the region. If a phlegmon develops in 
the forearm, the two lateral incisions below should be carried 
up as needed. If the wrist proper suppurates, the dorsal inci¬ 
sion according to the Ollier or Koeber. technic, supplementary 
to the incisions in the palm, will permit X drainage. In one 
case he successfully performed all the above operations in 
turn in the course of forty-eight hours, an insane man having 
cut himself by breaking a window. Lecene cuts the annular 
ligament as one of the first steps, but Picqud adr-ises the 
above sequence, restricting the intervention to what is actu¬ 
ally needed at the moment. 
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October, IT, Xo. 4, pp. 533-732 
09 ♦After Suprapubic Prostatectomy. G. Marion, 
i? Injury of the Bladder. M. Gerard. 

It Nephrostom.v. (Mo.ven de derivation permanente ou temm 
.J'" ’’'' totales.) j. Pakowski. Commenced No ; 

1 - Tuberculin Treatment in Renal Tuberculosis, ' ( 

Drethroceles in Men. J. Paris .and A. Fournier. 

Irrigation of the Lrethra without a Catheter. (Techninue do 
lavages sans sonde de I’uretrc.) J. .lanet. ' 

G9. Suprapubic Prostatectomy.—Marion declares that th 
care after the operation is responsible for the ultimate out 
come far more than the operation itself. Evervthiim shoul 
be done to hasten the healing of the wounds and° restor 
normal conditions in the bladder while keeping the irenern 
condition good, constantly- on the watch to avert comnlica 
tions He drains by means of a broad right-angled tube lit 
' wf attached to permit irrigation of the bladder Th 
ecess left bj removal of the prostate is picked looselv will 
gauze to which two threads are firmly fastened tl,„ ‘ i ^ 
the threads brought out-through - the broad glai- drair Th 
dram tube must reach deep down into the Madder to cnslr 
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ess danger of complications, lie insists II,at the postopera¬ 
tive measures should he applied by the phy.sician l.ilelf, 
unless he has a dej.cndablc nurse with long c.vpcrionee in 
exactly these cases. By taking charge of those minor details, 
the iihy.sician is kept in close touch with the patient and can 
detect and remedy unfavorable conditions at their first mani¬ 
festations, while lie is coiislanlly learning new points in 
treatment which can be applied at the time and later. 

71. Advantages of Nephrostomy.—-rakowslci concludes his 
•long article on this subject hy emiihasizing the importance of 
i’.roceoding gradually, never nltcmptiiig too much at one sit¬ 
ting, in operations on the urinary apparatus. A preceding 
nephrostomy ou both sides, diverting the course of the urine, 
leaves tlie field below free for any ojicration tlint may be 
required. The mortality to date lias oecn only 4.5 per cent., 
and in these cases the fatality was due to the aflection for 
which the nephrostomy had to be done rather than to the 
nephrostomy itself. Implantation of the ureters in the skin, 
urethra, vagina or bowel has n high mortality at the time 
and from pyelonephritis later. Nephrostomy permits direct 
■treatment of lesions in the kidney; it also permits restora¬ 
tion of the natural cour.se of the urine later, Avhilc it drains 
the kidneys most cfiectnally, and tliis is the only moans of 
warding off ascending infection. Ureterostomy is its onlj' 
rival, but this does not drain the kidney so well. 

He reviews 110 cases of total cystectomy; si.vty-seven 
patients did not survive the operation, the mortniity thus 
being 5G.3 per cent. The gravity of the prognosis in these 
cases is due to the unwise method of caring for the ureters. 
Four died at once of the five patients whose ureters were 
implanted in the urethra; nine out of si.xteen soon died when 
the ureters were implanted in the vagina. The mortality was 
G7,2 per cent, in the fifty-five case-s in which the ureters were 
implanted in the bowel. All these fatalities are due to shock, 
anuria, peritonitis or ascending infection—all of which is the 
result of tlie laborious technic of the implantation proccduie 
or of defective sutures. The fatal factor in this high mor¬ 
tality is generally pyelonephritis; it may have existed prior 
to the operation/and’ this is an additional argument in favor 
of preliminary nephrostomy. This is the only means to esti- 
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7o. Operative Treatment of Trigeminal Neuralgia.— 
Dc Bciile insists that resection of the root of the trigeminal 
nerve between the gasserian ganglion and the protuberance 
answers all the purposes of gasserectomy while it is a miioh 
simpler and safer operation. It does not destroy the nerve 
route but breaks its continuity by taking out a segment. He 
, says that the nerve here is composed exclusively of white 
fibers, and white fibers once degenerated never regenerate 
anew, and consequently no transmission of pain is possible 
later, while the ganglion and the rest of the nerve are left 
intact. De Beiile credits the method to Spiller of this coun¬ 
try, but says that Van Gehnehten’s research first rendered it 
practicable. All his eight patients have been permanently 
cured by tlie operation, and no by-effects have been observed. 
This technic has been applied in seventy cases to date, to his 
knowledge; two patients died. In one of De Beule’s cases'the 
patient died several months later and necropsy revealed a 
large cancer originating in tlie sphenoidal sinus. The pressure 
from the growth had evidently been the cause of the “neural¬ 
gia,” but the patient was freed from pain thereafter by tlic 
neurotomyx This case is cited as strikingly confirming the 
theoretical premises on which the retrogasserian neurotomy 
is based. Seven plates accompany the article illustrating the 
technic and the ample access and oversight afforded by turn¬ 
ing down a fiap directly over the ear. The guide is the 
anterior surface and tlie upper margin of the petrous portion 
of the temporal bone, and this must not be forsaken on any 
pretext. The outer edge of the nerve is always found just 
inside the retrogasserian tubercle. 

70. Malignant Degeneration of Benign Tumors of the Breast. 

—Jaboiilay ascribes to invasion by a protozooa the fraiis- 
formation of benign mammary tumors. The savcosporidia 
involved are not found in .the same pha.ses of development as 
animals, but the cancerous degeneration follows on their 
He gives eiglit illustrations of sjioroblasts ami spore.s 
testicle sarcoma; snreosporidia in a thyroid cancer; 

tumor, showing patches of malignant 


mate conditions in the kidneys and inipr— - 

proceeding to the cystectomy or other operation below. The 
benefits of this are instructively shown in two cases related 
in detail; In the first preliminary bilateral nephrostomy was 
done ton days before tiie bladder was entirely removed for 
cancer. The general condition is very good to date, nearly a 
vear since the operation. The nephrostomy was also intended 
to be permanent in the second case in which the bladder and 
prostate were removed for epithelioma; the man of 53 was a 
worker on anilin dyes. The first symptoms of trouble had 
been severe recurring hematuria. There was no shock after 
the cystectomy, but rebellious hiccough for a few days fol¬ 
lowed both the nephrostomy and the cystectomy Pakowski 
regards double nephrostomy as indicated with all malignant, 
painful and rebellious affections of the bladder, as also with 
Congenital malformations, and with affections of the pel, 
moans invading the bladder or compressing the ureters; als 
in^case of a persisting tendency to production of 
theTidneys. Nephrostomy may be the only means to cor- 


m 

trail. 

found in a 

spores in a mammary 
degeneration, cystic disease, etc, 

78-82. Stretching the Perivascular Nerves for Painful 
Arterial and Other Disease.—Lericbe and Dufmirt report four 
cases of tabetic gastric crises in which they applied -st c 
ing of the solar plexus. They state that 
no inconveniences of any kind and the 'n’niedmte res Its 
excellent, but they did not prove durab e. Tbe.i th, k 
the principle ie good, but that the f„et 

defective. Leriche ascribes the fadnro m tnbe., to tlie 
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spread of the inflammation to the nerves around entails 
intense pain, liable to elicit fatal reflex action, vasomotor 
spasm of the coronaries, cerebral arteries or bronchial vessels. 
Other affections possibly amenable to this treatment are true 
Raynaud’s disease and' congenital trophocdema. In n case 
of the latter, Leriche states that the leg became reduced 2 cm. 
in circumference after denudation of the femoral artcij in the 
triangle of Scarpa. Jahoulay has found this useful in treat- 
ment°of rebellious mal perforant; Viannay has been equally 
successful with it, and Leriche in two cases. In one of his 
cases the affection returned a few months later, hut the heal¬ 
ing proceeded rapidly afterward. The aim is to stretch the 
perivascular plexuses' dilacerating the peri-arterial ple.xus. He 
calls the procedure “denudation of the artery and dilaceratioii 
of the perivascular nerve plexuses.” The distui bailees he 
seeks to remedy by this may not be the only elements in the 
clinical picture.' hut excluding these may transform the whole 
syndrome. The nerve ramifications may be involved in inflam¬ 
matory sclerosis, and there is every reason to liberate them. 

Presse Medicale, Paris 
Ociolicy IS, XXI, Xo. S5, pp, Si5~SoG 
S3 Diathcrinia. A. Zimmern. 

October 22, A'o. 86, pp. So7-S6-( 

S-f Localization of Arsenic in the Viscera after Injections of 
Satvarsan. E. Jeanselme and others. 

Revue Medicale de la Suisse Romande, Geneva 
October, XXXIll, Xo. 10, pp. 121-792 
So ‘Classification of Nervous and Mental Diseases. (Le concept 
de psvchastenle.) L. Schnyder. 

SO The Internai Ear. (Exploration Clinique du lahyrinthe. Der- 
niCres acquisitions ct vno d'enseinble.) H. Joliat. Continued. 

87 LTmphogranuloma in the Mediastinum. Wanner. 

88 ‘Tetanus of the Head. (Le titanos efiphalique). J. Mdgevand. 

85. Classification of Mental Diseases.—Schnyder thinks that 
in all the fluctuating conceptions of nervous and mental dis¬ 
eases the conception of psychasthenia, as Dubois formulates 
it, supplies a solid foundation for classification and treatment. 
This conception defines psychasthenia as a weakness in the 
primary judgment of things and events. Psychonervous dis¬ 
turbances can thus be traced to the habitual mentality. 
Effectual treatment, therefore, consists in rendering the judg¬ 
ment saner, bringing the individual to a juster appreciation 
of things and events. 

88. Tetanus of the Head.—There was no history of trauma, 
and the young man had been previously healthy when the 
tetanus developed with facial paralysis and trismus. The 
reflexes were exaggerated but three were no other symptoms 
except that the larger muscles were slightly tender and 
showed a trifle of contraction. He was given chloral in large 
doses, 12 gm. a day for thirteen days. Then the chloral was 
suspended for two days, but aggravation of the symptoms 
and pain in the legs caused its resumption. tVithin fifty-one 
days he was given 456 gm. of chloral with final recovery. The 
disease evidently increases the tolerance for the drug. The 
mortality of tetanus of the head is only- 36 per cent., according 
to recent statistics. 

Semaine Medicale, Paris 
October 22. XXXIII, Xo. 43 , pp. S05-S1C 
Sn ‘.tutom.itic Reflex Movements. (Reflexes d'automatfsme medul- 
laiie et reflexes dits “de defense” ; le phenomene des raconr- 
cissenrs -1 1*. Marie and C. Foix. 

SO. Automatic Reflex Movements.—Marie and Foix have 
been studying the reflex movements which occur after the 
brain lias been cut off from communication with the limbs 
as in decapitated frogs. They conclude from their research 
that (liesc reflex movements are not for the purpose of 
defense but are mainly the automatic movements of locomo¬ 
tion. The limbs arc drawn up as in walking, the spinal cord 
functioning automatically when the brain is cut off. The 
reflex flexing of the limb is thus a sign of injury of the pyra¬ 
midal tract. This assumption was confirmed at necropsv in 
three typical clinical cases. The reflex movements are Gener¬ 
ally moderate when the pyramidal tract is not much affected, 
but they become .extremely pronounced when all the conductms 
routes are interrupted more or less completely, as by .transverse 


myelitis or with paraplegia from compression.. The tendon 
reflexes are exaggerated in the former, and the reflex auto-. 
matic gait movements in the latter. These reflexes can even 
locate the site of the lesion in some cases. Study of them 
shows the connection between isolated facts which have hith¬ 
erto seemed incomprehensible separate phenomena. These 
automatic, falsely styled “defensive” reactions fit into the great 
group of sensory-motor reflexes; they show' the close connec¬ 
tion between human pathology and experimental physiology 
and throw new- light on the complex problems of reflex action 
and contractures. 


Berliner klinische "Wochenschrift 
October 20 , Jj, Xo. .Jfl, pp. 1929-1976 

90 ‘Scarlatinal Kidney-Heart Disease. (Zur Kenntnis der nephri- 

tischen Herzanomnlien bcl Scharlach und iUre Bchandlung.) 
A. Unginsky. 

91 Cultivation ot Parasite of Itables. H. Noguchi (New York). 

92 Varying Resisting Power ot Dllferent Kinds ot Leukocytes. 

(ilesistenz der farblosen Bliitzellen.) A. Fraenkel. 

93 Rectal Etherization. (None Methoden der Allgcmcinnarkose.) 

.T. II. Cunningham (Boston). 

94 Patbolog.v of Shock. Y. Henderson (New Haven). 

h,") Vaccine Thcrap.v ot Cancer. A. Plnkuss and tV. Kloninger. 

90 ‘Immunization of the Blood against Septic Disease. P. Krohl. 

97 Deformity of the Skeleton ot the Trunk. (Die angeborenen 

Entwicklungsfchler des Rumptskcletts.) M. Bohm. 

98 The Surgeon and the Law. (Die Stellungnahme der Straf- 

rechtskommission des Reichsjnstizamtes znm iirztlichen Ope- 
rationsrccht.) S. Alexander. 

09 The Rizzoli OrDiopedic Institute at Bologna, Italy. G. 
.Toachimsthal. 

100 ‘Tuberculosis in Prussia since 1876. R. Behla. 


90. Scarlatinal Heart and Kidney Complications.—Baginsky 
reports some cases and expatiates on the benefit from sweat¬ 
ing procedures in the moderately severe cases. They not 
only arrest by mechanical means the congestion and tendency 
to suffocation from the hydrops, but they relieve the heart 
and respiration by the diuresis induced. A typical case is 
described in which the temperature was 105 at first but 
dropped at once after venesection, and the sweating proced¬ 
ure completed the change for the better. IVlien the tempera¬ 
ture keeps high, these hot sweating procedures are contra¬ 
indicated as fraught with too much danger, and cold packs 
should be given the preference, leaving the child for an hour 
or two to sweat in the cold pack. In a typical case reported, 
a month after scarlet fever, the symptoms of uremia, dilata¬ 
tion of the heart, hydrops, high fever and severe dyspnea, 
subsided under the cold pack in which the child, a little over 
3 years old, was left to sweat for a time. It seemed to have 
a direct life-saving action. He does not advise but one such 
pack a day, and he warns that as children react more vigor¬ 
ously to therapeutic intervention than adults, the pediati'ist 
must be even more cool and cautious than at the bedside of 
adults. 


96. Mercury for Immunization of the Blood Against Septic 
Disease.—Krohl noticed that patients taking a course of mer¬ 
curial treatment seemed to be peculiarly resistant to ordinary 
infectious diseases, especially to epidemics of cholera, in hi's 
practice at Kiev. This fact and others suggested that mer¬ 
cury might have an action on the blood rendering it immune 
to septic processes, and his experiments with seventy-eight 
rabbits apparently confirm this assumption. He found that 
rabbits injected with mercuric benzoate (hvdrargyrum ben- 
zoicuni), bore without harm the injection of serum from the 
blood of a woman who had died of jmerperal fever, or injec¬ 
tion of pure cultures of streptococci. The doses of the mer¬ 
cury were very small; a series of injections of 0.0015 gq, 
to 1 kg. of the body-'weight rendered the animal non-suse'en ' 
tible to infection with streptococci. A shorter series with a 
little larger dose also answers the same p'arp'«e The driiG 
showed such efficacy in the animals that he applied the same 
treatment to a number of patients threatened Avith septic 
proMsscs, and reports a few typical cases to show the effieaev 
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after delivery. She -syns given three iiijcelio'ns of 0.01 gm. 
mercuric benzoate in the cour.se of three dnysj under ■which 
the leinperattire and pulse subsided to normal. In another 
ease with'about the same symptoms after an artificial abor¬ 
tion, the mercury was not commenced until after the fourth 
day. and tlic ])alient died. Krohl regards these experiences 
as showing the importance of sterilizing the blood in this way 
while it is still possible to efi'ect this. 

100. Tuberculosis in Prussia According to Age.—Behla gives 
diagrams showing the mortality from tuberculosis according to 
ages since 1S7G. The total mortality has dropped from 30.9." 
per 10.000 living, in 1870, to 14..78 in 1012. Between the ages 
of Ifi and 30 the decline has been from 20.01 to 17.48; between 
30 and 00, from 48.02 to 10.40, and over 00, from 77.02 to 
10.81. For children under 15, the decline has not been so 
<«rcat: Under 1 year of age the mortality was 22.24 in 1870 
and 18.4 in 1012*; between 1 and 5 years of age the figures 
are respectively 11.72 and 8.22; between 5'and 10, 4.17 and 
4.32 and beteewn 10 and 15. 5.71 and 5.21. This lack of 
decline in the mortality from tuberculosis among children is 
remarkable when we consider that the mortality from other 
diseases among children has dropped so materially for the 
same ages. Diphtheria, for instance, from 45.00 to 0.98, and 
typhoid from 5.20 to 0.28. The figures for 1008 show that 
1.423 of 2.852 infants succumbing to tuberculosis died in the 
first six months and 1,420 in the rest of the year. If congen¬ 
ital tuberculosis were very prevalent the proportion succumb¬ 
ing in the first six months would have been larger. 

Correspondenz'Blatt fiir Schweizer Aerzte, Basel 
OcioVer 11, XIJII, Xo. hU VP- 12S1-1SI2 
101 Roentgenoscopy of Pulmonary Tuberculosis. H. Stnub. 

October IS, -Vo. .{2, pp. ISlS-lShi 
10*' Therapeutic Pneumothorax In Pulmonary Tuberculosis, 

^ tSv Cases O. Amrcin and F. bichtenhahn. 

Deutsche medizinische Wochenschrift, Berlin 
October 23, XXXIX, Xo. .}3, PP- 2013-2128 
103 'Cojibine^Treatm^^^^^^^ “1. 

,„c 

107 slmilTf^Slckacss la Ugandn, C. SclillHng- 

103 Radiotherapy of Cancei.-Frcund cmpha.sizes that the 
10.3. Radiotherapy ^ operative treatment 

same rules . j^^rventiou should be as early as 

of cancer, namelj, tb Wnnd-vesscls have become 

possible, S offshoots have been sent forth. 

tissue can be eficctuallj dcs roje ^ certain cure 

sides, ^’'‘^"^';if°};';7,"2nditions are realized the rays have 
for cancer. ^"‘.1 these vadiotherapy thus repre- 

only a narrow field method of palliative 

sents merely a pain left not destroyed by it, 

tr-eatment: The cancer rapid course 
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Joun. A. It. A. 
N'ov, 29, 1913 

have been cured for from one to ten. years, that is, 3S per 
cent; , .. . .... 

104. Benzol in Leukemia.—Miihlmann reports a case of 
lympliatic leukemia in a man of 37 with necropsy findings. 
He was given benzol during nearly six months to a total of 
175 gm. There was marked improvement at first; after three 
or four weeks the condition was much improved and the con¬ 
dition continued to improve on suspension of the benzol for 
two weeks; then the leukocytes beg.an to increase in numbers 
again but a further course of 40 gm. benzol reduced the leuko¬ 
cytes to 20,000. Then they ran up again and the patient 
.succumbed. Necrop-sj' showed extensive necrosis in the liver. 
Neumann has reported similar findings of necrosis in the liver 
of a man with myeloid leukemia treated ivith benzol. Pappen- 
hoim also found necrosis in the liver of rabbits given benzol, 
nltliougli in the rabbit liver the necrosis was in the outer 
portions; in the two clinical cases it was in the central part. 
These experiences emphasize the ivisdom of keeping close 
supervision over the functioning of the liver during a course 
of benzol treatment. 

Deutsche Zeitschrift fiir Chirurgie, Leipsic 
October, eXXr, Xos. 1-2, pp. 1-210 

lOS Sacral Anesthesia in Surgery. JX. Suchy. 

100 E.xnerimental and Clinical Research on aironic GMnulating 
Inflaramatlon of the Bone Marrow; Staphylomycosis. F. 
ItOKt. 

110 »Polvscrositis. V. Esau. . 

111 Dislocation of the Knee-Joint with Inversion ol the Patella. 

M. Frcl. 

112 Prophylaxis of Recurrence of Cancer. A. Theilhabcr. 

110. Polyserositis.—Esau operated for a supposed abdom¬ 
inal tumor in the case reported but no tumor was found, 
merely an enormously enlarged liver, with ascites. The hver 
tissue seemed normal -and there was no pathologic history, no 
syphilis. However, a tentative course of antisyplulis trwt- 
ment was instituted but no effect from it was apparent The 
man of 28 soon required tapping and'fifteen Wets of fluid 
were siphoned out. During the three following years the 
patient Ld to be tapped at first every four months hut later 
more frequently. Omentopexy was done (Talma operation) 
Te Lmth vlar'but with only transient benefit The necropsy 
hidings after eight years showed typical polyserositis, iced 
liver and spleen, and chronic obliterating 
nin« had been repeated eighty times and a total of 800 liters 
Tfiifid ll been withdrawn. The man had been Piously 
healthy except for tvphoid at 11, and he had tlnce hen t y 
ehildrei The second patient was a previously entirely health} 

done before impernble le.io.B bn ^ 

Jahrbnch fiir Kinderheilkunde Berlin 
October, LXXVIU, (GrundmcchnnH- 

U3 Klndern., 

111 
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nial size. He liad examined it under strong electric light in .a 
dark room and had found the skull transparent. Tliis^ trans¬ 
parency is present-only u'hen the thickness of the brain sub¬ 
stance is not more than 1 cm. The hones of the child s skull 
are transparent under strong light, up to about the age of 3. 
Von Bokay gives histories of fifteen children with internal 
hydrocephalus whom he examined in this way. The degree of 
transparency depends on the thickness of the brain substance 
and the amount of fluid. The collection of fluid is frequently 
asymmetrical and the method gives information of practical 
value as to where puncture and drainage can be done most 
effectively and with least injury to the brain substance. It is 
particularly valuable in the diagnosis when the size of the 
head is almost normal and gives little or no indication of the 
condition. The findings in his cases are shown in eight colored 
plates. 

116. Diphtheria Antitoxin in Human Blood.—Kleinschmidt 
concludes that the diphtheria antitoxin so frequently found in 
the serum of individuals who have not had diphtheria is due 
to latent infection with diphtheria bacilli. Protective sub¬ 
stances must have been formed in sufficient quantity' to avert 
an attack of the disease. He found antitoxin in the serum of 
two of eighteen infants free from any history of diplitheria, 
and in ten of sixteen others known to have had diplitheria np 
to a few months before and still harboring the bacilli. Tech¬ 
nical details of his experiments are given. 

Medizimsche Hlinik, Berlin 
Ocioher 19, IX, Xo. 42, PP. ^709-^750 
117 ‘Treatment of Embolism, Thrombosis and Gangrene. F. DotscU. 
IIS ‘Treatment of Inflammation and Processes with Effusion. (Ein- 
wirkung parenteral eingefiihrter Kolloide und wiederholter 
Aderliisse auf die DurchlUssIgkelt der Gefiisse.) F. Luithlen. 

119 Improved Technic for Differential Atmospheric Pressure. (Die 

weitore Ausg'estallung dor Unterdruckatmung fiir die Behand- 
hmg der Krelslauf- und Atmungsstorungen.) 0. Bruns. 

120 ‘Venous Thrombosis with Heart Disease. F, Glaser. 

121 Acute Lymphogranulomatosis. H. Pelser, 

122 Importance of Routine Cystoscopy. (Erfahrungen auf dem 

Gebiote moderner Urologie.) O. Kneise. 

123 Kaolin-Glycerin Paste In Dermatologj*. P. G. Unna. Com¬ 

menced In No. 41. 

124 j DOlile's Leukocyte Inclusion Bodies Not Peculiar to Scarlet 

Fever. M. Massini. 

117. Treatment of Thrombosis and Gangrene.—Lotscli recap¬ 
itulates the general view that the treatment of thrombosis 
lies essentially in prophylaxis. Passive exercise and light 
massage should be systematically applied to persons kept long 
in ,bed for any cause. With gangrene, the aim should be to 
ward off putrefaction. The surface should be kept dry with 
powder or superheated air, but he warns that the resistance 


after scrum or colloidal substances have been 'injected. Recent 
research on serodiagnosis and serotherapy has confirmed his 
findings and also his assumption that the result has nothing 
to do with any property of the serum as an antigen but 
rather to the fact that the serum represents a colloidal sub¬ 
stance and that it is to this colloidal property that it owes 
its emcieiicy in pregnancy dermatitis, etc. He has worked put 
a method of resea'rcli to determine the permeability of the 
vessel walls under various conditions. About 100 c.e. of Ring¬ 
er’s fluid is injected into the abdominal cavity; half an hour 
later he injects into a vein in tlie ear 2 c.e. of a 10 per cent, 
solution of sodium ferrocyanid, and after intervals of one, 
two, three, four, six, eight and ten minutes, lie withdraws .a 
small amount of fluid from the abdominal cavity and exam¬ 
ines it for the presence of the chemical. This series of tests 
is followed at once with a repetition of the procedure using 
5 c.c. of a 2 per cent, solution of sodium iodid. The tests 
were made on rabbits, some of wliieli had been previously 
treated with gelatin, some with colloidal silicic acid and some 
with serum, otliers with preceding venesection. The results 
show that there was marked delay in the passage of the intra¬ 
venously injected chemical after the above preliminary pro¬ 
cedures. On the other hand, the passage of the elieniical into 
the abdominal cavity was notably accelerated when instead 
of the above, the animals had been treated beforehand with 
electrolytic substances or hydrochloric acid. 

In short, the research reported demonstrates that parenteral 
administration of colloidal substances, albuminous or not, and 
repeated venesection materially reduce the permeability of the 
vessels in rabbits for chemicals introduced into the veins. 
These findings throw light on tlie benefit from Gilbert’s auto¬ 
serotherapy in pleurisy and peritonitis with effusion, and also 
on the benefit from repeated venesection in certain cases. 
They suggest that venesection deserves a prominent place in 
the treatment of various processes of an inflammatory nature 
with effusion, pneumonia, pleurisy, etc., as a reduction of the 
permeability of the vessels materially aids in recovery. 

120. Venous Thrombosis in Heart Disease.—Glaser’s patient 
was a young woman with mitral, aortic and tricuspid insuf¬ 
ficiency who developed signs of obstruction of the superior 
vena cava. The right sternocleidomastoid muscle swelled 
first, then the parotid gland region on ' both sides, and the 
entire right side swelled enormously. Twenty-five cases of 
the kind are on record with necropsy in four; twenty-three' of 
the patients were women, nearly all under 30. Chlorosis is 
probably a contributing factor. 


of the tissues to heat is materially reduced, and great caution 
is required. Reports are accumulating of favorable results 
from local alternating hot and cold baths, changing from the 
hot to tlie cold water and back again repeatedly for fifteen 
minutes at a time. The alternation of anemia and liypereinia 
tbus induced causes a gymnastic exercising of the vessels, and 
if kept up for a long time, up to several months, may realize 
great improvement. He says that fifteen cases are on record 
in wliich ail attempt was made to extract the embolus in the 
pulmonary artery. Kriiger’s patient survived the operation 
for five days but tlieii succumbed to pleurisy. Two other 
patients survived for fifteen and thirty-seven hours. In case 
of fat embolism, such as is liable to follow extensive fractures 
or crusliing of the liver, it might be possible to expose the 
thoracic duct and divert its contents outward, as most of the 
fat is conveyed to the blood tlirougb the thoracic duct. In 
case of air embolism, especially when a vein is opened near 
the tl-.orax. direct compression at once is the safest measure. 
Tlie sound of the air entering the vein is never forgotten 
wlieii once beard. A small amount of air is borne without 
barm, but when the blood in the right heart becomes foaiuv 
from admixture of air, the heart works in vain. As a last 
resort, llie right ventricle might be punctured, to the ririit of 
the sternum, to release the air. 

118. Venesection and Gelatin in. Treatment of Inflammation 
and Processes with Effusion.—Luitlilen lias previously called 
attention to the modification in tiie test reaction of the skin" 


ivionatsscnritt tur Kinderheilkunde, Berlin 

J//, jfo. 6, pp. 2 69-3,} 6 

125 •JIagnesium Sulphate in 'Treatment of Spasmophilia. N. 
Borend. 

12G Variations in IVeight on Withdrawal of Carhohj-drates R J 
Cai'nciro. 

127 Case of Congenital Stenosis of the Intestine. K. Stolte. 

125. Magnesium Sulphate in Spasmophilia.—Bereiid used 
magnesium sulphate subcutaneously in treatment in forty 
cases, twenty-seven of spasmopliilia and fifteen of eelamptij 
children without spasmophilia. Detailed case histories find 
clinical charts are given. His initial dose was 0.2 gm. in tlie 
form of 15 to 20 c.c. of an 8 per cent, solution. He tried usiii-r 
15 and 25 per cent, solutions, but with no better effect. Twice 
this dose could be given daily to infants without any toxic 
effects. The quickest and most intense effect was on the elec¬ 
tric excitability of the muscles and the spasms of the hands 
and feet. It acts somewhat more slowly on the general spasms 
and Trousseau’s sign, and least of all on spasm of the -lottis 
Results were generally obtained in twenty-four hours, and it 
was seldom necessary to continue the treatment loimer than 
four or six days. Phosphorus and cod liver oil were “niven in 
conjunction with it after the second day. The two treatnienf- 
supplement each other. There are two marked advantages 
with this over other forms of treatment: recurrence-seeras'to 
be rarer and the course of the spasmophilia is decidedly 
shortened.-Moreover, with this-treatment mother’s m k is 
ess.of.an essential pere-is-no danger of inanitio^.Snse 
food does not need to be withdrawn as in otber forms of treat- 
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1 I’®”'*' 'iisisled on in diet is that it 

»>. St 1,0 poor n, salts. Tl,o treatment is also of value in con- 
pulsions not due to spasmophilia if there is no cerebral irrita¬ 
tion or distiirhanco of kidney function. 
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Miinchener mcdizinische -Wochenschrift 
Octohrr SJ, LX, Xo. ^ 2 , pii. SS2J-238i 
J he Abrtorlinldi.n .Seroreactlon In Bpiieptic.s. O. P.ln.swnncor. 

"n Alidomlnnl Muscles In Pnr- 

R.atichclccken and dcs mnskul- 
Iiiien noiKenhotleiis hel 11 «elmerlnnen mlltols ties Bergonie- 
i-jn .o.r'*''", Verfaluens.) G. Jirommer. »>-igon,L 

130 Sliver llocl -in 'rrentment of Fracture of Forearm. ' (Zur Bo- 
lar mi.o '’t", ''<»7't''’ni‘m<’i-ulUuron mit Bolzimg.) G. Sclionc. 

T’ •?nthoCv J’'‘-V«loloK.v. A. V. Tsehermak. 

I athology of the Liver. \V. Gumlcrmnnn. 

i-i.i Saivnrsnn and Xoosnlvnrsnn in Concentrated Sohitlon.s. (Die 
injektion konzcnlriorler AltsalvarKanlosungen mit dor 
spritzo.) G. L. irro.vfus, (Intravcnose Injektloncn von 
nj ^I'-nr.san.) T. Katz and K. Saalfeld. 

134 Ho.irt-I.Iock Tinder Snlvnr.san. (Uchorleitnng'sstiirnng Im Ver- 
liinf der Salvar.sanhcliandlung hel spiiter Seknndiirlucs.) 

II. I'lICllS. ' 

•Acute I’rlmnr.r Iliplitlioritlc rnciimonin. 0. David, 

Ivcad Meningitis. K. I’lnte. 

Azotoiucter for Quantitative Determination of Urea, Uric Acid 
and Furln Base.s in the Tlrlne. A. .Tolies. 

I,>a.v I'rai.se of One I’lt.v.slcinn at K.vpen.se of Another, (Die 
ftvlsche Beliandlung oder der gelobto Arzt,) M, Xn,ssnucr 
The Bich Merchant and Ills Pliysiclan, (Die hohe Seliule fiir 
Aerzto nnd Krankc.) M. Nassauor. 

Disease of the Pancreas. A. Stauder. Commenced in Xo. 41. 

120. Electric Exercise of the Abdominal Walls after Delivery. 

—^Eroninicr npj>lii>s BerponiAs tncthod to o.xercise the muscles, 
ivitliout the cooperation of the patient, to restore tone to the 
abdominal ivall in the pncrperiinn. The method induces 
rJiythmical contraction of tlic imi.sclos witliout pain. The 
voman sits in a reclining chair ivliich has large electrodes in 
the hack nnd scat. The other electrode is laid on the abdo¬ 
men and pressed firmly against the skin by bags of sand. 

The procedure ivas applied the fifth clay after delivery for 
fifteen minutes, increasing on later days to forty-five minutes, 
witli the weight of the sand bags up to nearly 70 pounds. 

Xo inconveniences or pain wore ever experienced, while it was 
his. imprc.s.sion that the muscles of the abdominal wall and 
floor of the pelvis regained tone with unusual rapidity and 
completeness, lincouraged by these results, he applied the 
inctliod to p.ationts after laparotomies. His experience with it 
in cases of obesity has also been encouraging, but not much 
success in this line can he realized with a confirmed and con¬ 
tinuous large eater. The mctliod is also useful to prevent 
atrophy after fracture of a limb. He reiterates in conclusion 
tliat tiiis electric exorcising of the muscles in the maternity 
and postoperative eases had a surprisingly good eficct on the 
functioning of the intestines. The bowels moved regularly 
one or two hours after the sitting in two-thirds of the thirty 
parturients, and this eficct was also apparent in the_ laparot¬ 
omy oases. The article gives an illustration of a patient tak¬ 
ing tlie treatment. 

Iso. Treatment of Fracture of the Forearm with Supporting 
Rod.—Schone uses a rod of pure silver, from 2.8 to 4 mm. m 

diameter, slightly rounded at the ends. He trephines the bone -- -- , . „ 

for the introduction of the rod and work.s it in tlirough the increased to overcome this Jiypotonic effect. 

,• to reinforce the arm-, the silver has also anti- 


.lonn. 

Nov. 23, 133;; 

alike rmder all these circumstances that tl,e same can=al 
moment must be postulated for both. It may be wise to Crap 

™ .“l'°P"to-renal into.vication,” and call 

cholemia, fliepato-cliolic into.xfcation.” 

134. Heart-Block Under Salvarsan.~Fnchs’ patient was in 
the later period of the secondary manifestations of svpliilis 
tiic heart findings normal. He was given up to 2.3 «m. sal- 
varsan in the course of nine weeks. Forty-eight hours after 
the last intravenous injection of 0.0 gni. of salvarsan, actual 
lieart-hlock developed, the pulse dropping from 80 to 40; the 
diagnosis of Iicart-bloek was confirmed by the electrocardio¬ 
gram. Fuchs explains this occurrence as due to the destruc¬ 
tion of a nest of .spirochetes in the bundle of His by the fifth 
injection of salvarsan. The endotoxins liberated by this 
destruction of spirochetes at tliis point caused .such disturb¬ 
ance in the bundle that the heart-block resulted. As the 
toxins were absorbed, conditions returned to normal; in seven 
days in this case. 

1.3.5. Primary Diphtheria of the Lung.—David states that a 
hoy of 9 was taken with what was apparently pneumonia of 
the left lower lobe terminating in a crisis and followed by 
slight pleurisy. The child was apparently doing, well when 
suddenly be seemed to be suffocating but was relieved by 
inhalation of oxygen and epinephrin. A pneumonia process 
had developed in the right lo^Ye^ lobe and the bronchi and 
trachea became obstructed so that an emergency tracheotomy 
was required. Diplitlieric membranes were e.xpelled tiirdugli 
the opening; antitoxin was injected but the child died the 
thirteenth day after his first symptoms. Diphtheria bacilli 
were found in the lungs and air passages in pure cultures. 

Virchows Archiv, Berlin 
CCXIY, xVo. 1, pp. 1-160 

141 •Pathology of the Thymus. C. Hart. 

142 Effect of the Thymus on the Org.onlsm. Y. Yokoyama. 

143 •Relation of the Thymus to Adrenal Secretion. L. Adler. 

144 Early Stage of Fibrosis in ‘Tuberculous Lungs. (Ueber Knr- 

Difikntlon in tuborkulciscn Lungon.) W. Cecicn. 

145 A Xormnl Substance in the Prosfatic Epltbclium of Men nnd 

Bullocks which has the Property of Double Rofraction, 

E. Sehrt . ‘ 

14C Case of .M.nljguant Xcuroblnstoma of the Sympathetic Ndvvc. 

N. AuitschUou. 

147 Histology of Nephritis Cansed by Vinylamin. Oka. 

141. Pathology of the Thymus.—Hart finds that the tliynurs 
may persist and imeome enlarged hut the functioning may he 
subnormal. The so-called status thymico-lymphaticiis is due 
not to excessive thymus function but to a constitutional 
abnormality expressing itself in disturbances of the whole 
internal secretory system. The enlargement of the thymus is 
only one of its manifestations. The hyperplastic tbyraiis 
seems to liave a toxic effect on the heart. In many cases of 
exophthalmic goiter, enlargement of the thymns precedes the 
appearance of thyroid symptoms. 

143. Relation of the Thymus to Adrenal Secretion.—Adler 
concludes from liis research that the tli.vmus secretion has the 
effect of low-ering the tonus of the vascular system. There¬ 
fore. if the thymus' secretion is increased, the adrenal sccrc- 

' *' - . _ J.S t. ......A niYnnr. 
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bone marrow -- - < ^ i 

septic power. Two illustrations show the exact techmc, 
has applied the method in six cases and consolidation fol¬ 
lowed ^apidly in five and more slowly in the si.xth paticn 
139 Pathology of the Liver.-Gimdermann found thal 
umL acvSpd in the etomacU or dnodennm .» g.nne.. 


■Wiener klinische -Wochenschrift, Vienna 
OcloUr S3, XXVT, No. iS, pp. lisi-ns!, 




\L the left branch of tirn portal 1^1 
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148 Pernicious Anemia. E. v. Xeusscr. „ \ re palta. 

sS^oVi,..? '* ..'..■/•■••'t* ”““" 

Sel,...r‘.wee.) A- 

Schattenfroh. 

150. The Blood in Werlhof's Disease.-Steiger 

origin seems pm mu.x,,.. --oremia details of his research '« .I'owed tliat the 

SingVolemi. 


the liver. In further ei^penn 

duct aud the of convulsions. The 
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Tlie viscosity is also much reduced, as also 

blood platelets. 
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Zentralblatt fiir Chirurgie, Leipsic 
October 2j. XL, Xo. JiS, pp. 1657-J~0i 
1V3 ‘Tptanv with Ahdominnl Disease a Bad Sign. E. Birehor. 

134 • Vtiite Congestion o£ the Liver from Acute Cardiac Insuffl- 
ciency. (Eeher peraknto Loberschwellung.) M. V. Brunn. 


3 per cent., and a few supplementary times at week or fort¬ 
night intervals later. The patient was soon clinically cured. 
Eight applications .conquered the pyelitis in a gonococcus case 
described and five in a colon-bacillus case of puerperal pyelitis. 


153. Tetany with Peritonitis.—^Bircher has made a special 
study of symptoms suggesting tetany among 537 patients 
with various stomach and intestinal affections. They were 
noted in twenty-eight cases, and twenty-two of these patients 
died; all had'peritonitis from perforation of a gastric or 
duodenal ulcer or appendix or from ileus, except in one case 
of fatal postoperative dilatation of the stomach and three 
fatal cases of peritonitis from other causes. Xo symptoms 
suggesting tetanv were noted in tw.enty-five cases of simple 
gastric ulcer, nor in eighty-five of gastric cancer or hundreds 
of cases of simple appendicitis. The conclusion seems evident 
that absorption of toxins from a badly diseased peritoneum is 
responsible for the tendency to tetany, and consequently signs 
of it render the prognosis grave, especially tonic twitching in 
the arms and legs, the Chvostek facialis sign and the Trous¬ 
seau sign. In a number of the cases it proved possible also 
to elicit the Sehlesinger leg sign. 

154. Acute Congestion of the Liver.—Von Brunn reports a 
case similar to the three recently published by Ortiicr and 
summarized in these columns Xovember 1, p. 1670. Bninn’s 
patient was a young man suddenly taken with abdominal 
pain increasing to extremely severe collapse in twenty-four 
hours. Examination then showed the heart with normal out¬ 
lines, sounds pure, pulse 22 with irregular intervals, the abdo¬ 
men retracted, the upper portion tender and stiffening at any 
attempt at palpation, the lower portion not tender, moderate 
dulness over the right upper abdomen, extending to below the 
umbilicus. The diagnosis veered toward perforation of the 
stomach, but the exploratory laparotomy disclosed no signs 
of inflammation and only a much enlarged liver and an 
enlarged and tough spleen. Relief was almost immediate 
after the exploratory operation, and the young man was soon 
completely restored. Eleven days later the heart was found 
extending a finger-breadth beyond the left nipple line and a 
systolic murmur varying in intensity was audible over the 
entire heart. This murmur was still perceptible nine days 
later, but the liver was apparently entirely, normal. He 
explains the acute congestion in the liver in the same way as 
Ortner, Xature driving the blood into the liver in case of 
acute insuflieiency of the heart, thus giving the heart a chance 
to recuperate as by a venesection. 

Zentralblatt fiir Gynakologie, Ltipsic 
October Z5, XXXTJl. Xo. J/S, pp. 1581-1612 
105 Sterilization of Fre^iant Tuberculous tVomen. (Erfolge und 
Tecliuik der einzeitigen Scliw.angerschaftsunterbrechung und 
Sterilisierung bci Tubrrkulose dor Lungen.) P. Werner. 
loC Serotbenapy of Eclampsia. (Ueber Scbwangerscbaftstoxikoscn 
und ibre Bebaudlung mit Serum und Ringer'seber Losung.) 
F. Engelmann. 

Zentralblatt fiir innere Medizin, Leipsic 
October 2S, X.TA/r, Xo. 43, pp, 10~3-10SG 
137 Blood Findings. Especiall.v Eosinophilia, with Spring Catarrh. 
(Biutbefunde beim sog. Fviihjahrskatarrb.) Steiger and 
Stribcl. Commenced in A'o. 42. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
October 21. XXXTV. Xo. 126. pp. 13I9-1S2G 
lOS *Treatmrnt of Pyelitis by Lavage of tbc Renal Pelvis. (Sulla 
cura delle pieliti col catetcrismo ureterale c lava"gio del 
baclnclto rcnale.) F. Cuturi. 

I5S. Local Treatment of Pyelitis.—Cuturi insists that direct 
medication of the kidney pelvis through the ureter catheter 
is absolutely indispensable in all cases of pyelitis except 
those of tuberculous or concrement origin. He flushes out the 
pelvis in this way every day and instills a 1, 2, or 4 per cent, 
solution of silver nitrate not oftener than once in three or 
four days, as a rule, washing it out well afterward. In a 
case of bilharzia pyelitis reported he injected 5 c.c. -of a 1 
per cent, solution, rinsing it out after a few minutes. The 
pain was relieved at once. The procedure was repeated ten 
times on alternate days, graduaUy increasing the strength to 
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Rivista-Ospedaliera, Rome 
October 15, III, Xo. 19, pp. 817-875 
•Ilcreditarv .ttaxin in Pellagrin Family. ‘L. M. Rug-gleri. 
Medical Fcc.s in Ancient Times. (GH onorari del medici ncll - 
anticlilta.) 1*. Piccn. 


150. Friedreich's Disease in Brother and Sister.—The first 
S3’mptonis of the ataxic paraplegia developed at about the age 
of 12 in the brother and sister whose cases are reported. The 
patients are now 27 and 16. The j'oung man had malaria of 
the tertian tj'pe as a j’outh, and all the members of the fam- 
il\- show more or less signs of pellagra. Euggieri discusses 
whether the pellagra maj’ have been responsible for the dis¬ 
ease. The tj’pe of paraplegia and ata.xia seems to be identical 
in both. The disturbance in gait developed gradually, fully 
two j-cars elapsing before the ataxia was well defined. The 
illustrations show the tj'pical deformitj' of the feet. 


Hederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
September 27, II, Xo. IS, pp. 983-1064 
101 ‘Fatal Moi'phin Poisoning or Fatal Diabetic Coma? P. K. Pel. 
1C2 Fermentation at 40° as Test for Drinking Water. (De gis- 
tingsproef bij 46° nls bulpmlddel bij watcronderzoek.) C. 
Eijkman. 

103 •Improved Technic for tbc Was,sermann Reaction. G.- Kapsen- 

berg. 

104 ‘Tmumatic Xeuro.sis. P. B. de Haan. 

October 4, Xo. 14, pp. 1065-1152 

105 •Diphtheria. J. L. Labbertfi and L. Talsma. 

100 •Congenital, Familial Edema of the Legs. J. C. van Vllet. - 


101. Poison or Diabetes?—Pel discusses a recent medicolegal 
case to emphasize the necessity for a bod}' of qualified medical 
experts appointed by the state to pass on all the forensic 
questions in cases like the one described. A man of 41 died 
with symptoms of diabetic coma. "Weeks later, 0.0256 gm. of 
morpbin was found in the exhumed body. Only the chemical 
diagnosis had weight with the court at the trial of the person' 
suspected of having poisoned the deceased. All the clinical 
symptoms of the diabetic coma were systematically ignored' 
in the evidence although they had been very prominent, in 
contrast to the symptoms from the morphin. 

163. Improved Technic for the 'Wassermann Test.—Kapsen- 
herg advises tlie use of the water-bath instead of incubating 
the test-tubes for the Wassermann test. This materially' 
shortens the time required for the test. Half an hour is suffi¬ 
cient to read the results when the water-bath is used. Tlie 
test-tubes are affected by the temperature of the water much 
sooner than in an incubator, and he state.s that the findings 
are more reliable. He says further that it is often difficult to 
procure fresh materia] for the antigen and, as usually pre¬ 
pared, it is not durable. These drawbacks can be avoided by 
using human heart tissue for the puipose, prepared in the 
form of a dry powder which is always ready for use and 
seems to keep perfectly. The antigen prepared'from the heart 
powder according to his method is not hemolytic and doe.s not 
inhibit the hemolysis from the complement. He never wit¬ 
nessed pronounced inhibition of hemolysis with a non-syphili- 
tic serum. 


104. Traumatic Neurosis.—The accident to the foot hrin"in-" 
on the neurosis occurred while the letter carrier was on dntw 
De Haan discusses in connection with this ease the various 
phases of workmen’s compensation and accident insurance. 
He warns tliat tlie indemnity sliould not be large in such 
eases, as the p.atient must learn to be self-reliant and not 
give up to chronic invalidism and thus exert a bad influence 
on subsequent cases of the kind. The amount of earnin- 
capacity left for the same or another occupation is also an 
important factor in estimating the compensation to be allowed. 

165. Diphtheria.—There were 130 cases of dipl.tberia in the 

:?.;u%K:e?rh 

med. There i^s paralysis of the heart in 34 ea.seranTTev™ 
in this group died; 15 cases of paralysis of the soft palate; 
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Nov. 20, 1013 


pimc l ei-nmncnt n. any in'slnnce. On account of the anpar- 
<nU mildness of the epidemic, antitoxin was applied iii^Ly 
•12 cases and 20 of these cliildren had paralysis in some form; 
in 4 tlie paralysis of the heart proved fatal. Of the 88 cliil- 
t ron not given antitoxin, .‘1 died of cardiac paralysis of the 11 
who had paralysis in some form. Of the 12 given antitoxin 
the first day, 0 developed paralysis and 1 died. Of the 17 
receiving the antitoxin the second day, 8 developed paralysis 
and 2 died of cardiac paralysis. Of the 1.8 children who were 
guon antitoxin at a still later date, G developed paralysis 
and 1 died from heart failure and 1 from the severity of 

r;.:=in 

missed from school hut no instance of infection from them is 
known. The epidemic, however, died out when the schools 
were closed. A mtmber of the throat smears were negative at 
several examinations but later gave positive fiiiding.s. 

lOG. Familial Edema of the Legs.—Van VHet gives the chart 
of a family in which congenital edema of the legs occurred 
in thirteen inemhers in four generations, ten males and three 
females. In the six clinical cases no cause for the familial 
edema could bo discovered. 


solution of alphanaphthol in seven eases of empyema. 

175. Hemoglobinuria from Chilling.-Lindbom reports the 
minute details of a typical case of paroxysmal hemogbbin.irin 
The patient was a sailor of 40 and the attacks could t 

utr” 'ti”" w “ ice-water for fifteen min- 

i tes. The Vassermanii test was positive. Some benefit was 
derived from clioiesterin given in six intramuscular injections 
in the dose of 0.5 gm. clioiesterin, in a 10 per cent, suspen- 
Sion Ill physiologic salt solution. The Wassevmann reaction 
ere became negative after this, and the test chilling of the hands 
induced only a rudimentary attack of hemoglobinuria, and 
there was no further attack until forty days after the close 


Brazil-Medico, Rio de Janeiro 

f!ri>tciil1icr S2, XXVII, Xo. 30, pp. 373-389 
1G7 Acute Inflammation of UniJc.sccnded Testicle. (Ectopia tos- 
tlciilar.) F. Liiz. 

Oefaher 1, Xo. 37, pp. 390-iOI 

I US Gait in Ors.mlc IJemIpicpia. (Nota sobre o nndar lateral na 
licniiplegla organlca.) A. de Cii.stro. 

Semana Medica, Buenos Aires 
Scplcmhrr 2a, A.V, Xo. 39, pp. 696-736 
ICO Operative Treatment of Extreme Alyoplu. L. 0. Doods and A. 
Gowland. 

170 History of Cliolelitlilasi.s. ,T. M. .lorge. 


the Donath-Land- 
steiner reaction in the test-tube, Lindbom suggests that the 
autolj’sin involved in this reaction and the substances giving 
the Wassermann reaction may be identical. 

170. Pulmonary Syphilis .—In the two cases described the 
findings in the lungs were not actually specific for syphilis, 
but the changes in the lungs were accompanied by adjacent 
lesions of unmistakable sy'pliilitic nature, and the arteries also 
showed signs of syphilitic injury. The first case is interpreted 
as n true syphilitic affection of the lung; the second c.ase as 
merely a patch of hepatization in the lung of a sj’philitic. 
The first patient had no liistorj' of tuberculosis; the present 
lung affection had run its course in less than a year; there 
were no consonant rales and the sputum was nierelj' catarrlial. 

Ugeskrift for Lseger, Copenhagen 
October 9, LA'.vr, Xo. il, pp. 1657-mi 

177 •Combination of Various Forms of Arb.vtbmin. 0. V. C. E. 

I’ctorsen. •• '{■ 

178 •Hereditary Tendency to Hemeralopia. C. F. Hcerfordt,'- ' 

October 16, Xo. iZ, pp. 1685-1716 . > ■ 

170 The Virus of Fowl Leukemia. (Underspgelser over Ilpnsc- 
Iciikacmiens Virus.) V. EHerwano. 

ISO Appendicitis in Femoral Hernia; Two Cases. H. Kani'sbct^;. 


Hospitals tidende, Copenhagen 

October 8, LVI, Xo. H, pp. 1197-12.U 

171 *Impressions of America. (Indtryk fra on Uejsc i .-Vraorikn, 

MaJ-.ltili, 1012.) T. novsing. 

October IS, Xo. 42 , pp. 1237-1256 

172 Cultivation of the Virus and Parasites of Poliomyelitis, Uabtos, 

Scarlet Fever and Variola. H. Noguchi. 

October 22, Xo. iS, pp. 1261-1202 
17.3 •Polypous Gastritis. E. Meuicngraebt. 

171. Impressions of America.—Rovsing depicts in flattering 
terms his impressions during his recent trip to America. He 
compares the various surgical centers he visited and the tech¬ 
nic of the surgeons, and remarks that the tendency to copy 
after European technics and models is a distinct hindrance to 
the development of an independent surgery in America. He 
adds tliat American surgeons believe so implicitly in the 
supremacy of European surgeons that the result is a certain 
lack of confidence in tlieraselves. 

173. Polypous Gastritis.—The findings are illustrated of the 
mistritis with production of polyps discovered at necropsy of 
a woman of 06 and a man of 82. It had caused slight or no 
clinical symptoms. There was no sign of cancerous depnera- 
tion. Complicating malignant disease is known in ply four 
of th\ twenty-four cases on record of polypous gastritis. 

Hygiea, Stockholm 

September, LXXV. No. 0, PP- 8.',9-990^ , . . 

,«.T™ivn»t •(.M.srr’A'iiSJnrs. " 

. ■ ■ . ^from CIiiliiDg. O. Lindbom. 

170 '•Sypbi'iisV’t' i-'Uitu- -indvall and J. Tillgrcn- 

}7d Emvrma of the Pleura.—Nystrom reports in full 

fm rteeif^ases\f pleural empj'cnm treated by tapping and 
fouiteen Hii. The results were not 

■injection of foi^^ J tlds method should by no means 
encouraging, > , Helling has been more suecess- 

fufwSli iClnd M^arescu reported in 1010 good effect from 


177. Combined Arhythmias.—Petersen reports four cases of 
a combination of various forms of arhj’-thniia. In the first 
a man of G5 had complete heart-block associated with pulsus 
alternans. In tlie second case, the complete heart-block was 
associated with auricular flutter. In the third, the Adams- 
Stokes syndrome developed probably as a manifestation of 
poisoning from digitalis. Poisoning from digitalis was also 
probable in the fourth case in which auricular flutter was 
accompanied by coupled beats (bigeminia cordis). The appear¬ 
ance of coupled beats warns to'suspend the digitalis, as , a 
rule, but in tlie ease described conditions grew so much worse 
on suspension of the digitalis for a few days that it was 
resumed again. The various curves of these cases are com¬ 
pared and tbe necessity for close supervision of patients tak¬ 
ing digitalis is emphasized anew. The signs of into.xicntion 
may develop suddenly, even before the full ihempcutie action 
has been manifested. Pulsus alternans is easily overlooked, 
lie remarks, but it can generally be diagnosed- by applying 
the cuff to the upper arm. Treatment is mainly hy bed re,4 
and a diet to spare the heart. Digitalis is not required un oss 
for severe symptoms of insufficiency, and then only ud' 
great caution; it may correct the pulse in some cases bn 
there is no doubt that pulsus alternans may develop as a 
result of digitalis poisoning. Auricular flutter with ^ 
heart-block is not corrected by digitalis; the auricular flatter 
persists unmodified as a rule. 

178. Inherited Hemeralopia.—Heerfordt explains night blind¬ 
ness and day blindness as the result in the ° result 

of a torpid condition of the retina, which m turn - ^ ^ 
of a general influence on the functioning of tl e 
: edition «<• -;“ i,' - 

form is importast ip-general-prsete a. 
typical and as it is by no means rare, w h ie it [ , I' , 
promptly and effectually when the diet is jj. 

proper amounts of fat and egg ' 

tione'S to be on the lOokout for it men 
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results will be considered in their relation to the brain, 
the adi’enals and the thyroid. 


GEORGE tv. CRILE, tl.D. 

Professor of Surgery, ScUool of Medicine, Western Reserve 

University 

CLEVELAND 

The theory of shock so ably advocated by my gifted 
friend Professor Henderson and my theory may in many 
important respects be harmonized. It seems best, how¬ 
ever, to leave that to the future and to proceed at once 
to the presentation of the summaries of a long series 
of experiments and clinical observations in support of the 
kinetic theory which I have proposed elsewhere. This 
theory is called the kinetic theory because it is based on 
the phenomena and the consequences of the transforma¬ 
tion of latent energy into kinetic energy as an adaptive 
response to environmental stimuli. 

In this paper, therefore, I shall discuss the pathology 
of traumatic shock; of emotional shock; of toxic and for¬ 
eign proteid shock; and of drug shock. These several 
forms of shock will be considered in their acute and in 
their chronic stages and certain probable relations will 
be indicated between the several forms of shock and cer¬ 
tain diseases, such as indigestion, neurasthenia, gly¬ 
cosuria, Graves’ disease, cardiovascular disease and 
nephritis. 

Let me at once state my principal conclusion—that all 
forms of shock are caused by overstimulation and conse¬ 
quent exhaustion; that the brain-cells show ph3'sical 
changes corresponding to each stage of the cycle of shock, 
and that with each shock-producing agency which I have 
studied there is shown in the brain-cells a hyperchromatic 
stage followed by a hypoehromatic stage. 

The organs of the body especially involved in shock are 
certain organs whose function is that of converting latent 
energy into kinetic energ}’ in response to adaptive stimu¬ 
lation. These organs—among which are the brain, the 
thyroid, the adrenals, and the muscles—I have called 
the kinetic system because of this peculiarly kinetic func¬ 
tion. In response to environmental stimuli of any sort 
these organs convert latent energy into motion or into 
heat. In this thesis, however, I shall consider only the 
conversion of latent energy into motion as a response to 
the need of self-preservation against physical iniuiw or 
infection. 

As evidence, will be presented clinical and experimental 
observations of the energy-producing results of phvsical 
injury alone; of physical injury under inhalation'anes¬ 
thesia ; of the emotional stimulation of fear alone; and of 
foreign proteid and toxic stimulation alone; and their 


• r.ipcr read before the Seventeenth International Concrc«s of 
Medicine, London, England, August C-12, 1913. 


TRAUIIATIC SHOCK 

A working histologic standard for the brain lyas 
established and compared in a large number of brains 
with the immediate and later effects of physical injury 
under inhalation anesthesia in an intact animal and in 
a spinal dog; of physical injury in dogs with crossed 
circulation; and of physical injury, within the territory 
of anesthesia, in dogs under local anesthesia; of injec¬ 
tions of toxins; of injections of strychnin and morphin; 
of various inhalation anesthetics ; of severe hemorrhage 
and of fatigue from both physical exertion and pro¬ 
longed wakefulness. 

In ease of physical injury alone inflicted on normal 
dogs under anesthesia, in the brain-cells was found flrst 
a stage of hyperactivity characterized by hyperehroma- 
tism; and later a stage of exhaustion characterized by 
chromatolysis, by alteration of nucleocytoplasmic rela¬ 
tion, by rupture of the nuclear and the cell membrane 
and, finally, by disintegration. These changes were most 
marked in the cortex and the cerebellum, less marked in 
the medulla and in the cord. 

The brain-cells showed no change when the trauma 
was limited to territories disconnected from the brain 
by severing the spinal cord, or by local anesthetization. 
YHien the circulations of two dogs were crossed and but 
one dog was traumatized, brain-cell changes were found 
only in the dog traumatized. Dogs overtransfused and 
traumatized showed brain-cell changes. Hnder nitrous 
oxid the brain-cell changes after equal trauma caused 
about one-third as much change as under ether. When 
the vitality was previously reduced by emotion, by phys¬ 
ical exertion, by toxins, by infection, by hemorrhaffe, by 
excessive thyroid feeding, by adrenalectomy—or by any 
cau.se that reduces the vital power — greater changes 
were found after equal trauma, the endurance of the 
animal being in proportion to its vitality at the begin¬ 
ning of the experiment. 

Testing the effects of shock-producing traumatism on 
the output of epinepbrin by Cannon’s method I found no 
increased epinepbrin output resulting from trauma under 
anesthesia. In addition there were no gross changes 
observed in tlie thyroid in either the laboratory or the 
clinic as a result of shock-producing trauma. 

From these observations I conclude that ether anes¬ 
thesia offers no protection to the brain-cells from the 
effect of trauma; and that the lipoid-solvent anesthetics 
break the arc causing consciousness beyond the brain- 
cells somewhere in the efferent path; hence the afferent 
stimuli reach and modify the brain-cells as readilv as if 
no anesthetic had been given. I conclude therefore that 
the brain-cell changes are due to the discharge of ener-v 
in a futile effort to escape from the injury. 
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3JMOTIOXAL SHOOK 

In rabhils subjected to tlio einotional stimulus of fear 
alone llie broin-cells showed precisely the same chamres 
as those whicli resulted from physical injury, nam^y 
an immediate stage of liyperchromatism and a'later stno-e 
ot chromatolysis: a disturbance of the nuclcoplasmic rela¬ 
tion and ilio final disintegration of many eelis. 

As a result of strong fear repeated daily for two weeks 
as many as IS per cent, of the Purkinje cells were 
actually destroyed, and many animals died! In eats the 
emotion of rage caused a striking increase in the out¬ 
put of ojiineplirin, but in cats subjected to fear and rage 
a montli after division of the major and the minor 
splanchnic nerves, there was no increase in the output of 
cjiiiicphvin. In rabbits acute fear caused a rise in tem- 
]ierature of from 1 to 3 degrees, excepting in thyroidec- 
tomized animals wliose tcmjieraturo remained subnormal. 
In rabbits nephritis often resulted from repeated fright. 

TOXIC AXD FORKIGX imOTEID SHOCK, ANAPHYLACTIC 

SHOCK 

To determine the histologic changes produced by toxic 
aud foreign proteid shock, and by aiiapliylactic shock, 
the brains of many human beings who had died of infec¬ 
tions and of eclampsia were examined, and in the labo¬ 
ratory were studied the brains of many animals in which 
there had been injected toxins of streptococci, staph 3 lo- 
eocci, colon bacilli, gonococci and tetanus bacilli; the 
brains of animals to wliich tlicre had been given intra¬ 
venously peptones, Icucin, skatol, extract of feces, alien 
blood-serum; of animals in anaphylactic shock; of ani¬ 
mals in which placental extract had been injected. In 
all in.=tanocs observations were made as to the effect of 
the injections on the cpiiiephrin output, and the brain¬ 
cell changes. In every instance the brain-cells showed 
preciscl.y the same changes as were seen under traumatic 
injury, and emotional injury—first a stage -of hyper- 
chromatism, followed by a stage of cliromatolysis and 
cell disintegration. Of special interest was the fact that 
these varions toxins and foreign profeids, as well as 
anaph.vla.xis and placental c.xtract, produced a largo 
increase in epinepbrin output. But if the nerve-supply 
of the adrenals had been first divided, then these agents 
caused no increased output of epinepbrin; or if deep 
morphin narcotization had been first induced there was 
no increased epinepbrin output in toxic and anaphylactic 
shock. 

nnUGS—^^VNESTHETIC, NARCOTIC AND STOIGLANT 


JOCR. A. vr.A 
Drc. 0, 1013 

tein, or drug, produce identical brain-cell chano-et; aiifi 
increased epineplmn output. On the other hanfi, £ 
anesthetics and the narcotics cause neither lirain-cell 
liangcs nor increased epinepbrin output, while strvcli- 
nin causes hotti. Clinically, it is known'that those 
a,^cneies that in my experiments were proved to cau«o 
an increased activity of the brain and the adrenals, also 
aggravate cases of Graves’ disease. It is known also 
that in those eases of Graves’ disease in which chant^os 
in tJie size of the thiToid may be noted, increase in Its 
size IS seen as a result of emotional excitation; of infec¬ 
tions; of toxemia, and of intense physical and mental 
work. There is strong clinical evidence, therefore, of 
the activation of the thyroid by the same influences 
that activate the brain and the adrenals. 

I Iiave shoivn that in traumatic shock, emotional shock, 
foreign protein shock, and strychnin shock, identical 
physical changes in the brain-cells.are found. Excepting 
in traumatic shock under inhalation anesthesia the adre¬ 
nal glands are activated by the same agencies that cause 
work changes in the brain. Clinically it is known that 
tlie same influences cause thyroid activation. 

I conclude, therefore, that shock is a work-exhaiistioii 
phenomenon; that the brain, the adrenals, the thyroid 
and the muscles have but one way of responding to 
stimuli; and that the conversion of energj- is through 
the activity of these kinetic organs. TTat woi’k is clone 
in response to foreign protein stimulation ? Through the 
heat-producing activity of the kinetic system foreign pro¬ 
teins such as bacteria are destroyed. Since heat inter¬ 
feres with tlie growth of bacteria, I must believe that fever 
is an adaptive reaction to the presence of bacteria in the 
body and that it is produced by the conversion of latent 
energ}’ into heat through the same mechanism that con¬ 
verts latent energy into motion. Hence after stimula¬ 
tion by foreign proteins with resultant fever the work 
changes seen in the brain, the thjToid, the adrenals, and 
in all parts of the kinetic system are the same as the 
work changes seen after the conversion of energy into 
motion. 

Shock, then, is the result of an intense stimulation of 
tlie kinetic system wkich leads to physical changes in the 
kinetic sj'stem and which if carried far enough exhausts 
tlie sj’stem and even destroys some brain-cells. The 
kinetic S 3 'stem is constantl}’ activated so long as there is 
life, but normal activation does not produce exiiaustion. 
If normal activity of the kinetic system be exemplified by 
walking, shock might be exemplified by the cHiaustion 
caused bj' a Marathon race. The differences between noi- 
mal processes and shock is that of intensit}’, not of kind. 
Prom these premises it becomes obvious that the exclu¬ 
sion of botli traumatic and emotional stimuli will wlioil) 


Slany observations of the brain-cells and the epi- 
nephrin output were made after the administration, of 
ether, urethane, nitrous oxid and morphin. None ot 
these caused either brain-cell changes or increased epi- 

neplirin output. tint mittentiy overstimulated through a considerable pejioa 

Here again it was of special significance to notyRat, lake 

maGi-heavv niovpWn dosage, tee ivns no mcreo^ " ...- 


prevent the shock of surgical operations. 

Wlien the kinetic S 3 'stem is continuously or mter- 


nut of epinepbrin as a result of anaphy actic si ock. It 
las found also that the normal output 
diminished by morphin. Strychnin, on the other hand 
caused brain-cell changes of precisely the same type as 
'did the emotions, toxins, and foreign proteins, that is at 
fir'^t hvperchromatism and later chromatolysis; and there 
wa« also inciVased epinepbrin output Previous division 
S^lie adreS^ierveluplly prevented the increased out- 

.-Lai,a m.j be smnn.emed as fob 
lo,« All the faVs that caosG the aetivahoo of the 
Siesys torn. Aher emotional, tec, fore.gn pro- 


the strain equally, the result will be excessive energy 
conversion, excessive work done. Hsnally under stress, 
however, some one link in the chain will be uiiai e 
take the strain and then tlie evenly i 

the several organs of the kinetic system is 
If the brain does not take the strain, then nourasthen 
nerve exhaustion, or even insanity, 
thyroid is not able fully to take 

hyperplaeia, tvhich in turn f i,to 

or in exophthalmic goiter. H the aorena 

the strain, there may be developed cardiovascula 

or gl3'’Cosuria. 
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From the foregoing one is able to understand the nnis- 
cuiar weakness following fever; one can understand wlp' 
the senile have neither' muscular power nor strong febrile 
reaction • why long-continued infections produce patho- 
loc^ie changes in the organs constituting the kinetic 
drain; ‘why the same pathologic changes result from 
varioiis forms of activations of the kinetic system. In 
this hypothesis we find a reason why cardiovascular dis¬ 
ease may be caused by chronic infection, by auto¬ 
intoxication, by overwork, or by emotional excitation. I\'e 
see now that the reason why we find so much difficulty in 
differentiating the numerous acute infections from each 
other is that they play on the same kinetic chain. Our 
postulate harmonizes the pathologic democracy of the 
kinetic organs, for it explains not only why in many 
diseases the pathologic changes in these organs are iden¬ 
tical, but why the same changes are seen as the result of 
emotional strain and overwork. It can thus be under¬ 
stood how either emotional strain or acute or chronic 
infections' may cause either exoptlitbalmic goiter or 
cardiovascular disease; how ehronic intestinal stasis with 
the resultant absorption of toxins may cause cardio¬ 
vascular disease, neurasthenia, or goiter. Here is found 
an explanation of the phenomena of shock, whether the 
shock be the result of traumatic or psychic stimuli, or 
of a surgical operation with its combination of both 
psychic and traumatic elements. 

This conception of the kinetic system has stood a 
crucial clinical test by making possible the shockless 
surgical operation. It has offered a plausible explanation 
of the cause and the treatment of Graves’ disease. Will 


measurably coptrolled Iry weakening or breaking the 
kinetic chain at any point. This has already given us 
the shockless operation and ifopens a possibility of con¬ 
trolling certain chronic diseases of that intensel}^ kinetic 
organism, civilized man. 

1021 Prospect Avenue. 

THE ROLE OF THE TEHDO ACHILLIS IN 
THE ETIOLOGY OF WEAK-FOOT * 

EMIL S. GEIST, IM.D. 

Instructoi* of Orthopedic SurKcry, University of Minnesotn, nodical 
Department 

niNXEAPOLIS 

It is a modern conception that weak-foot, or flat-foot, 
(insufficientia pedis—Schanz) is primarily caused by a 
loss of balance of the muscles of the leg and foot; that 
the interference with the proper function of these various 
groups of museles. which is caused by abuse, disuse, injury 
or disease, will be followed by weakness of one or more 
.of these muscular groups; that from this there results a 
disturbed relationship of function between the various 
individual muscles of the leg, and, finally impairment 
of the carrying power of the foot. 

Huehscher’ has shown that the group of muscles form¬ 
ing the Achilles tendon (gastrocnemius, soleus and plan- 
taris), has the same volume as all the remaining muscles 
of the leg combined and probably for that reason has 
approximately the same relative strength. It is. not to 


this kinetic theory stand also the clinical test of con- be wondered at that interference with the proper function 
trolling that protean disease bred in the midst of the of this powerful group of muscles, caused by shortening, 
stress of our present-day life ? Present-day life in which would interfere materially with the proper use of the 
one must ever have one hand on the sword and the other foot. 


on the throttle, is a constant stimulus of the kinetic sys¬ 
tem. The force of these kinetic stimuli may be lessened 
at the cerebral link by intelligent control; a protective 
control is empirically attained by many of the most suc¬ 
cessful men. It may be broken at the thyroid link by 
dividing the nerve-supply, reducing the blood-supply, 
or by partial excision; or if the adrenals feel the strain, 
the stimulating force may Ije broken by dividing their 
nerve-supply. No theory is worth more than its yield in 
practice, but the straw of clinical evidence from a single 
case points toward a new method of control of cardio¬ 
vascular disease. I have proved that animals remain in 
apparently good health after the division of their adre¬ 
nal nerve-supply, and in one human patient with cardio¬ 
vascular disease iu whom the adrenal nerve-supply was 
divided the blood-pressure gradually fell and remained 
at a lower level than prior to the operation. The patient 
is in good condition. As it stands alone, however, this 
case proves nothing. 


While the relationship of the short Achilles tendon to 
weak-foot has been written of from time to time, some¬ 
times very fully, sometimes in cursory fashion, there are 
still a great many able articles which treat of the sub¬ 
ject of weak-foot, yet which devote no time to this etio- 
logic factor.' That a short Achilles tendon often accom¬ 
panies a rigid weak-foot is well known.® In fact, a part 
of the proper treatment of such a rigid weak-foot con¬ 
sists either in division or in the lengthening of this 
large tendon. 

The fact that a shortened Achilles tendon is a causative 
factor in many-cases of beginning weak-foot is not of 
new observation. Schaffer^ of New York was the first in 
this country to call attention to this. His article on the 
subject is worth reading in full. Shortly before publish¬ 
ing this pfiper, Schaffer made the statement, perhaps a 
little too comprehensive, that nearly every case of flat- 
foot which he sees presents a shortened tendo Aehillis. 


SUMMARY 

There is a group of organs whose function is the con¬ 
version of potential into kinetic energy. These organs 
form a kinetic system. Among the organs forming this 
system are the brain, the thyroid, the adrenals, and the 
muscles. The kinetic system converts latent energy into 
motion or heat in response to adequate stimuli. If the 
stimuli are overwhelmingly intense, then the kinetic s}-s- 
tem—especially the brain—is exhausted, even perma¬ 
nently injured. This condition is acute shock. If the 
stimuli extend over a period of time and are not so 
intense as to cause an immediate breakdown or acute 
shock, their repetition may cause the gradual exhaustion 
of the kinetic svstem—this condition mav be called 
chronic shock. Either acute or chronic shock mav be 
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Soon after the publication of ScbafTcr’s paper, there 
appeared, in tlic literature, sporadic references to this 
subject; some authors laying stress on the relationship 
that exists between the two conditions. Bradford and 
Lovett-' distinctively mention this in their text-book as 

a cause for weak-foot. - r. 

The cause of the shortening of the heel cord is olten 
not far to seek when we remember the high-heeled shoes 
that women wear. llofCman^ says: “The high heel, 
esneciallv the one placed well forward, compels the 
wearer to stand largely on the front of the foot, which 
must bear more than its proportionate sliare of the body 
vci'^ht The habitual wearing of the high-heeled shoes 
leads to shortening of the calf muscles through accommo¬ 
dation to the continually assumed attitude. 3 his is 
probablv the reason that a large percentage of middle- 
ao-cd Avomen cannot dorsiflex the foot to quite a iigh 
angle without relaxing the calf muscles by bending the 

IvllCO. 1 nncoc nf 


IvllOO C 

In my own experience I have seen many cases of .. 
bc<^inniim wcak-foot in adolescents who have ncvei u orn th 

aS-fe Per the cause of the shortened he 1 tt. 

ord" in these cases, I have no explanation. Blodgett 
and 'Williams' came to almost identical cone usions m 

ro'st,: ,.eo,s fo. I 

“S' troa.:roi“ i 

cKpcvimcntal (Expgimont 1), 

Kn ««tS tiW:To^:S Lh .01 

sected weak-foot, it is anterior and posterior 

normal position by traction ’^^Pvided, that the 

nniscles; but, if raided to the 

inner border of the oo ‘ .j tibialis aiiticus and 

,vork, I was able-to Pe^l cord was slmrt- 

sections of the .^..giPexion was impeded, a little 

ened Bi IXiS portion of the foot was 

more movement of the \,^^ent in the niedio- 

made \\.^y,,;’remenU 3 eing in the sense, not only 

‘^'tsSexion, tat also of pronaMo^j ^ ,,, , 

Then 1 understood hrino- the foot a little 

shortenea tad /“.t'ljtan tta° foot 

more to'varf a ngM that Eomc of m, 

■ ISft %ry i 


these eases preparatory to the usual well-accepted forms 
of treatment of iveak-foot, believing that, when present, 
the shortened heel cord stood in etiologic relationship to 
the symptoms. 

I liow have fifteen cases in which the tinie since opera¬ 
tion exceeds one year. A.11 of these patients aie talk¬ 
ing much better than they did before the operation. 
Prom what I can learn, every one is satisfied and pleased 
with the results of the operation. I have always divided 
the tendo Achillis subcutaneously, usually cutting it 
obliquely; occasionally dividing it according to the 
method of Bayer. One . case-report may serve as an 
example of all of them-: 

Case 1.—Miss K., aged 38, a housekeeper, stands much of 
the lime, wore high-heeled shoes years ago and comes witli 
typical symptoms of weak-foot. There is pain on arising from 
bed, also aching feet and inability to walk any distance uith 
out discomfort. She has tried all kinds of braces and sio ». 
Braces and shoes applied by my^self g«ve only 
Achillotomy advised and done January, 1911. 1 ‘ , 

was used for six weeks. Following the removal of the cast 
«mre was considerable swelling of the 

tint the patient became very much worried about it. ^ opeuj 
I;“ea ofcroiscs begun end proper eboee end n.erlie nc 1 

® T +/ 1/1 vpjirs Ifltcr* tli6 piitisnt cfin 

supports .-e ad^nsted^ ^^ ^hL": roVencss eLeptiiig a little 

TUc patient is muen pleased WUH 

' the result. ._ 


,< peer 

f At‘i hop* Sui*Sm ^ ijnctorntion of ^ 

Joul. , ■p\f^rrYCQ: JJ Q^r, 


the result. 

T>«rinn the last six moDtlis I have been 

iiroBbSiw” “Sta SeS 

slpwly stretching the tin/to optative pro- 

have tried this method bcfoi - \s important 

torstoftesfX|,«-W 

' t'ttafo'ftcteriBfSie drived result, namely, that of 

lengthening tins tendon. pyr,mination of patierts: 

One word further as to the he sure to 

in testing for a for the obvious reason 

SSSdoh il^^^ieifthe taee is extended as m 
Standing. coKCLUSions 

1. Shorteoed tendo .““““rSeLota ^ 

‘%!\Ce“^experimS eviden™ a^ 

- paiiy continued peel cord, we restore to 

, Si^'fl^f^o^i^rproperlyperfo™ 

5 “'■ ABSTRACT or n,„. 

n S'“tkatinont ™”«3LSc.» 

n s: tat ‘au"« 

n and reaction after tl ^^^,^,,^1 the ank 

extensor ot ^.e arch produce a type of 

of structures m tj I suppose, J develop- 

P. cut, they ha^e ‘ * ^a/does not go on t 1 to 

- allows the structures m the 

ment; out 

Bt> develop an arch. 
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Dr. Eol.vnd JIeisexdacii, BnfTalo, N. Y.: Di'- Geist’s paper 
is very important, from the fact that many cases of weak 
feet due to the tense calf muscle are overlooked. The paper 
recalls to my mind two cases which yielded stubbornly, one 
in a strong, healthy woman who had weak feet and beginning 
flatfoot, in which I am sure that the prime factor of discom¬ 
fort was the shortening of the tendo Achillis. Temporary 
relief was given b}’ stretching the calf muscles. In the other 
case I tried every means to relieve the condition except sec¬ 
tion of the tendo Achillis, which was refused by the patient. 

I think that it is much better to do the open operation in 
lengthening the tendon rather than to section subcutaneously, 
especially in adult patients with large tendons, as thereby one 
is less liable to produce a large callus which may delay 
convalescence. 

Dr. Frederick; C. Test, Chicago: I cannot quite agree with 
Dr. Geist in calling this condition a true case of weak-foot. 
It seems to me that weak-foot is due to relaxation of the 
muscles and ligaments; and that in this condition it is rigidity 
and shortening of the tendo Achillis, and often of the peronei 
tendons as well, that is the cause of the trouble. It is more 
a contraction than a relaxation. I have seen many patients 
who objected to section of. the tendo Achillis, and in these 
cases I have obtained good results bj' removing the heel and 
thickening the sole, so as to lift the front of the foot, and 
then after a few weeks stretch the shortened heel tendon, 
thus solving the same mechanical problem along bloodless 
lines. 

Instead of calling such a deformity “weak-foot,” I call it 
the "high-heel hobble,” 

Dr. Yewtox M. Shaffer, New York: This question of the 
effect of a shortened tendo Achillis on flatfoot is, I think, 
one that I was the first to bring before the*profession. I 
stated at one time that ever}’ case of flatfoot had a shortened 
heel-cord. I wish to reiterate that statement to-day with a 
slight modificatidn. It all depends on the way the foot is 
examined, whether it can be demonstrated or not. The foot, 
as you know, is abducted in simple flatfoot—not the inflam¬ 
matory kind—which is the last stage of the condition. If you 
take the patella as your guide and bring the tarsus immedi¬ 
ately under the patellar line and then attempt to get flexion 
of the ankle-joint, dorsal flexion will stop inside a right angle. 
Underlying all these conditions may be lack of nutrition. 

^Yith a long tendo Achillis and tight plantars, you have a 
hollow foot, while with a short tendo Achillis and flabby 
plantars, you have a flatfoot. I have seen the conditions pass 
from one type to the other. A girl with a hollow foot 
weakened wiUi ordinary illness will have so much strain 
thrown on it that the plantar fascia gradually yields and pro¬ 
duces flatfoot. I wish therefore to reiterate what I have said 
before, and still believe to be the truth, that in 90 per cent, 
of the cases of flatfoot I can demonstrate a short tendo 
Achillis. 

I have come to believe that division of the tendo .Ychillis 
is the best method of treating the more advanced and resist¬ 
ant cases. 

Dr. Ejiil S. Geist, Jlinneapolis: I have not yet encountered 
a case of excessive callus that gave trouble; hence, since sub¬ 
cutaneous division has been so satisfactory up to date I shall 
continue with it. We are all, no doubt, familiar with the 
small epidemics that we see every summer, when the young 
ladies discard high-heeled shoes and play tennis and other 
athletic games that bring them down on their heels and 
require them to put a pull on the tendo Achillis with bad 
results at times. 

I wish to reiterate the statement that this is only one 
stage. It is necessary to follow up the operation of achilloten- 
otomy with the measures that, in the years gone by, we have 
already learned to appreciate, namely, proper shoes, braces 
and exercises. 

Regarding the priority of Dr. Schaffer, I would say that 
the only authority that I have for not mentioning the'doctor 
ns being the first to point out the relationship of short heel- 
cord to weak foot, is Uoffa, who mentions in this connection 
the name of Krauss. I have been unable to locate the work 
of Krauss on this subject. 


CERTIFIED MILK* 

THOJIAS C. McCLEAVE, M.D., 

BERKELEY, CAL. 


Tlie propaganda for clean milk has been one of the 
chief factors in the development of the “Social Msl- 
fare” movement during late years. In all our centers of 
population certified milk is an important item in the 
food supply of the baby and its production engages the 
attention of many of our best sanitarians and pediatrists. 

We find that there is still prevalent in the profession, 
even where we would least expect it, much misconception 
as to what certified milk is and what benefit is to be 
expected from its use. Thus we often hear certified milk 
spoken of as if it w-ere identical with pasteurized milk, 
and I have known physicians to advise against the former 
on the ground that to heat milk made it unfit for infant¬ 
feeding, although certified milk is, of course, not heated 
at all. In The Journal of the American Medical Asso¬ 
ciation we find the question asked, “Is Certified Milk 
Safe?”‘ and the emphasis is there laid on the dangers 
which are inherent in all milks and against which even 
certified milk cannot absolutely guard. In the American 
Journal of Diseases of Children we find quoted- without 
unfavorable criticism a standard of 30,000 bacteria per 
cubic centimeter; while in a paper^ read before this Sec¬ 
tion last year it is asserted that a “waste of money and 
effort accompanied the work of many of the charities 
which confined their efforts to the distribution of clean 
milk, of which so much was once expected, but which 
accomplished little more than to help to prove that 
impure milk plays by no means the most important part 
in the causation of infant mortality.” IWiat the writer 
of the article doubtless had in mind was the now 
generally recognized truth that impure milk is but one 
of the many factors in our tremendous infant mor¬ 
bidity and mortality, and that measures for the preven¬ 
tion of summer diarrhea and similar diseases, which are 
predicated only on the furnishing of clean milk for chil¬ 
dren’s use, have not been so successful as at first was 
anticipated; but that these efforts were barren of results 
as affirmed by the writer of the criticism, is absurd. 
All agencies intended to improve the living conditions 
of the children of our poor take their origin from 
the pure milk movement, and have, as one of their most 
important functions, the proper feeding of the babies 
under their control. This means, as a primal necessity, 
that the milk furnished them shall be clean. 

Because of lack of information on this subject among 
the profession at large, and because of the recent adop¬ 
tion by the American Association of Milk Commissions 
of a code of requirements which it is hoped will eliminate 
discrepancies in the requirements of different commis¬ 
sions and which will make the production of certified 
milk uniform throughout the countrj', it has seemed to 
the officers of the association that this was an opportune 
time to bring to notice the provisions of this code and to 
make more accurate the general conception as to what 
certified milk is. 

The certified milk movement originated with Dr. 
Henry L. Coit,^ who, after several years’ ineffectual effort 
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of the product slioidd undertake, in cooperation with 
dairniicu possessing the requisite intelligence and capi¬ 
tal, to make available a supply of milk produced under 
regulations miposed by themselves, which should fulfil 
the niost exacting requirements of the physician. 

Tinder the leadership of Dr. Coit, the first medical 
milk commission was organized in 1893, in Essex County 
l^e\y Jersey. The term ^^ccrtified millc'’ was coined to’ 
designate the milk produced under the control of this 
commission, and was protected by United States copy¬ 
right. In addition to this, many states have since passed 
statutes prohibiting the use of the term except on the 
authority of a properl}' constituted commission. The 
niovement, originally designed by its author to meet the 
dire necessities of his own neighborhood, ivas so success¬ 
ful that similar commissions were organized elsewhere— 
in iScw York in 1896, in Philadelphia in 1897, and since 
then throughout the country—until there is now a total 
of not less than sixty commissions in twenty-three states, 
and two in Canada. Yew Y^ork leads with ten, Ohio has 
six, while California in the extreme West and Massachu¬ 
setts in the East each have five. The American Associa¬ 
tion of Milk Commissions was organized in 1906, to 
institute better methods of propaganda and to unify the 
work of its component commissions. In California there 
is also a state association which aims to keep the work 
within its jurisdiction on the same high plane. 

The influence of these commissions has been so pro¬ 
found, not only within the limits of their own immediate 
activities, but in relation to the improvement of the 
general milk-supply and all other food products, that 
they may be classed as one of our most important agen¬ 
cies' in public health work; and Dr. Coit, through whose 
continued ardent advocacy of the cause of pure milk 
thousands of babies have been saved from needless sick¬ 
ness and death, may properly be named among our great 
medical philanthropists. 

The first step in the acquisition of a supply of certi¬ 
fied milk in any community is the organization of a milk 
commission. This should consist of about five physicians, 
selected by the county medical society solely because of 
their known interest in all that the pure milk movement 
stands for, and perhaps a public-spirited attorney or one 
or two other lay members should be added to it. Their 
term of office should be five years, for experience m the 
u'ork is essential for useful service on a commission, and 
the personnel should be changed as little as possible. The 
members receive no pay, and the expense of the work, the 
fees of the experts, printing, etc., are provided for by a 
.svstem of assessments on the dairies certified. _ 

' An approved and trustworthy dairyman, with financial 
ability and adequate dairy facilities must then be found, 
who will agree, in consideration of medical support and 
increased recompense in the price of his pro , 
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^ f be responsible for personal inspec¬ 
tion of the dairy and distributing stations at sucli inter- 
vds as will serve to keep them thoroughly in touch with 
the management; to provide for competent expert exam¬ 
ination of the herd by approved veterinarians, and bac- 
tenologic and chemical analyses of the milk at proper 
intervals; to maintain such supervision over all matters 
pertaining to the health of employees as will protect the 
milk against contamination by pathogenic oro'anisms 
from those engaged in handling it; and to advance the 
doctrine of pure_ milk by private precept, by public lec¬ 
tures, exhibits, literature and all other available means. 

The control of the commission over the daily and the 
entire.process of production and distribution of the milk 
must be absolute. The hygiene of the dairy is the first 
consideration. The terrain of the farm must be such 
that it is well drained and the paddocks and 3 mrds shall 
be kept clean and dry. Rubbish and stable dirt shall not 
be allowed to accumulate nor shall any insanitai’y con¬ 
dition be permitted. The water-supply must be pure 
and ample. 

The dair}'- buildings must be located at a sufficient 
distance from other buildings, toilets or latrines, dusty 
roads, cultivated and dusty fields, or other possible 
sources of contamination. If unavoidably exposed to dust 
the buildings must be screened with cheese elofli. 

The stables must be so constructed as to facilitate the 
prompt and easy removal of waste products. The fioors 
must be made of non-absorbent material, must be prop¬ 
erly graded and drained and have cement gutters at 
least six inches deep to catch and carry off all manure 
and drainage. The walls and ceilings should be planned 
to avoid lodgment of dust and dirt. At least six hun¬ 
dred cubic feet of airspace should be allowed for each 
cow, with not less than four square feet of window area. 
The buildings must be screened to prevent^ the entrance 
of flies, rats, and other vermin. The greatest cleanliness 
must be maintained about the premises at all times, the 
stables are to be washed out twice daily, and all feed and 
water-troughs kept clean and sanitary. 

The proper selection of cows for a certified herd is a 
matter of importance, a proper admixture of animals of 
different breeds being frequently necessary to maintain 
the requisite fat standard. The productivity of eacli 
cow in a herd should be recorded and the unprofitable 
ones weeded out, as a few such in a herd lower its 
average output very appreciably and entail financial loss 
to tlie owner. No cow should be admitted to n certified 
herd until its freedom from tuberculosis or other dis¬ 
ease has been determined by the veterinary expert of he 
commission, and the entire herd must be subjected semi¬ 
annually to a rigid tuberculin test, which shall conlorm ^ 
to the rules and regulations of the United States goi- 
exnment with respect to tuberculin testing.^ ^ eterinarj 
supervision must be maintained at all times 
COW'S at once removed from the herd and quaiantmed 
destroyed as the nature of the illness may [j" 
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is examined for admission to tlie lierd,- if more tlmn 10 
per cent, react to tuberculin, tbe entire group is rejected. 
We do not believe it safe to admit to a certified daip’ 
even non-reactors from herds knovrn to be extensively 
infected, as this vill almost surely permit animals in the 
incipient stage of the disease to gain entrance. Each 
animal is identified by a numbered ear-tag or other mark, 
and a descriptive record is kept of distinctive markings, 
dates, results of tuberculin tests, etc. 

Cmvs should be kept clipped and before each milk¬ 
ing must be thoroughly cleansed by brushing and wash¬ 
ing, the udders especially being washed clean and dried. 
All utensils used in handling the milk must be sterilized, 
and the milkers must wear clean washable suits and care- 
fullj' cleanse their hands before milking. One of our 
Western dairies under probationary certification during 
the past year,-has been using milking-machines with 
which great difficulty was at first encoiintered in keep¬ 
ing down the bacterial counts, but this is apparently 
being obviated by experience and minute attention to 
detail.® 

The milk must be strained, cooled and bottled immedi¬ 
ately after being drawn and the bottles sealed with a cap 
bearing the name of the dairy and of the certifying com¬ 
mission, together with the date of production or of per¬ 
missible delivery. The bottles must then be packed in ice 
in suitable containers for shipment and must reach the 
consumer within thirt}" hours, the temperature at the 
time of delivery not to exceed 50 F. 

Chemical and bacteriologic examinations of the milk 
are to be made at least week!}’, and in the event of any 
deviation from normal standards, tests shall be made 
daily until the discrepancy has been corrected. If this 
cannot be accomplished within ten days, certification 
shall be withdrawn. So delicately balanced may be the 
organization of a certified dairy and its srrceess so 
dependent on perfection of technic, that I have known 
the sudden loss of a cleaner to be at once discovered by 
the bacteriologist, the added work thrown on the remain¬ 
ing hands and the slight relaxation in methods having 
resulted in an immediate rise in bacterial content. 

The methods that must be followed in carrving out 
the chemical' investigations essential to the protection 
of certified milk are so complicated that, in order to keep 
the fees of the chemist within moderate limits, those 
procedures must be eliminated which are not strictly 
necessary to demonstrate the quality of the millr. For 
this reason the determination of the water, the total 
solids and the milk-sugar is not required as a part of 
the routine examination by the code of the American 
Association. 

The fat standard is fixed at 4 per cent., with a per¬ 
missible range of variation of from 3.5 to 4.5 per cent., 
while the standard for certified cream is 18 per cent., 
with an allowed variation of 2 per cent, in either direc¬ 
tion. The tests recommended are the Babcock, the 
Letfmann-Beam, and the Gerber. 

The protein standard is fixed at 3.5 per cent., with a 
permissible range of from 3 to 4 per cent., to be deter¬ 
mined by the Kjeldahl method, the Gunning or other 
reliable modification being used, and the factor 6.25 
being employed in reckoning the protein from the nitro¬ 
gen. The protein determination may be omitted except 
when some special condition renders it desirable. 

_ The chemical e.xamination also includes tests for add¬ 
ing coloring matter and preservatives, amono- the latter 
being formaldehyd, borax, boric, sa lieylic and benzoic 
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acids, and salts of the latter; and tests to determine if 
the milk has been heated. The specific gravity should 
he between 1.029 and 1.034. 

The bacteriologic standard of the American Associa¬ 
tion is not to exceed 10,000 bacteria per cubic centi¬ 
meter of milk, and the presence of pathogenic bacteria 
excludes the milk from certification. The sarnples to be 
examined must be collected b}' a representative of the 
commission, in original packages as offered for sale and 
they must be kept iced until plated, which shall be not 
later than forty hours from time of milking. Because of 
the great variation in methods for the bacteriologic exam¬ 
ination of milk and the divergent results thereof, the 
methods to be followed in the examination of certified 
milk, the composition of the culture mediums, the tech¬ 
nic of plating and the period of incubation are all care¬ 
fully specified, thus affording a proper basis of com¬ 
parison between milks from different sources. The 
e.xperts of the commission are required to render written 
reports of each examination made by them, these to be 
kept on file in the office of the secretary. 

The milk laboratory is a development of the pure milk 
industr\' which now, in a number of our cities and in 
connection with certified dairies, affords the physician 
an opportunity to order for his little patients milk 
formulas much more accurately compounded than is 
possible bj’ home modification, which is a very great 
advantage in infant-feeding. 

The conditions under which certified milk is produced 
make it impossible that it shall ever constitute a large 
part of the total milk-supply. As long as we continue to 
use milk in its natural state, however, we may feel sure 
that no higher grade of milk can be obtained and that 
certification will continue to exert an ever-increasing 
good influence. The one disadvantage urged against it 
is that of its higher cost in comparison with ordinary 
milk. This is apparently a valid objection, but it may 
be stated that in no other combination of foods obtainable 
in the markets can the same food value be obtained for 
the price which certified milk commands. The objec¬ 
tion, therefore, is more apparent than real. 

Chief among its advantages are its known and con¬ 
stant chemical composition and nutritive value • its 
relative freedom from bacteria of any sort and its prac¬ 
tically absolute freedom from pathogenic organisms; its 
early delivery to the consumer in sealed and iced con¬ 
tainers; its purity and freedom from adulteration; and 
its consequent adaptability' to the dietetic requirements 
of children and invalids. 

That these qualities are assured by the guarantee of 
physicians actuated solely by philanthropic motives in' 
their milk commission activities, merits for certified 
milk the confidence of the profession and the public. 
TVe feel, therefore, that we may expect the unqualified 
support, especially of pediatrists, and of all tho=e who 
are interested in the public health. 


ABSTEACT OF DISCUSSION 

Db. J. W. Van Dersuce, Chicago: I am not a Holstei 
man, I am a Brown-Swiss man. In the pure-hred Holstein 
IS practically impossible to run a uniform fat percentan 
There is no animal in which atmospheric changes, frir-ht eU 
affect i^ie contents of the milk so much as in the Holsteh 

fthe following dav tl 
fat of the Holstein farms dropped to 2.6 per cent Tho ' i 
storm did not last over fifteen minutes ^he thundei 

-4nother thing to be considered is the milk-machines TO 
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iiulkmcn to the cerlificd-milk plan tJ.oy turned out milk of 
Aery low hactcrml count. We did find tlmt vetorinavy exami¬ 
nation of th.at herd was important. It was necc'ssary to 
c.vnnnne the herd weekly, and practically every time it was 
noces'-ary to tluow out one or more animals on account of 
mastitis. So the milk-machine was discredited. I hope that 
next year I can tell you that the milk-machine is the only thing 
to use. One of the other farms is putting in milk-machines, 
and we hope that improvements have been made in this machine 
so that it will not develop mastitis. If we could get machines 
that would not cause disorder of the udders, the question of 
the piodiiction of sanitary milk would be answered. 

Dr. HnXRi L. Coit, Newark, N. J.: In connection with the 
initial steps made to secure certified milk, I wish to say that 
unaided I could never have accomplished it. Without the 
cooperation of the prodiiccr my work in the beginning would 
have been negatived. Had it not been for the loyal cooperation 
of phy.sieians my plans would have failed. The name of the 
dairyman who produced the first quart of certified milk 
should be recorded in history. It is Stephen Francisco. With¬ 
out the practical dairyman, the medical milk commission could 
accomplish little. 

Had it hot been for the loyal support of the representative 
medical milk commissions this association would not have 
been founded. Geicr, Freeman, Hamill, Tulcy and Jlyors gave 
the impetus in founding this movement. I wish simplv to 
supplement the kindly reference to me by mentioning the names 
of others who did constructive work. 

Dk. Joiix Zaiiorsky, St. Louis: In St. Louis wo have met 
groat difliculty in keeping the bacteria count down to 10,000 
because of the hot weather. Generally we have it down even 
below this, but in spite of the same care it will run up. The 
commission has insisted on uniform standards. I still think 
that there will have to be some variation -in standard in order, 
to meet climatic conditions. So far as the elTcct on the infant' 
is concerned, it does not matter whether the bacteria count is 
10,000 or 30,000. There will have to be a minimum and a 
maximum count, and not a definite fi,ved line. 

Dr. 'i'lio.WAS C. WcCleave, Berkele.v, Cab: I do not believe 
that a dairy which produces milk only under 30,000 has any 
right to ask for certification by milk commission in any part 
of tins country. The work of North in New York state is 
probabl.v familiar to you all. We know that he teaches that, 
under almost any conditions of environment, almost any intelli¬ 
gent dairyman can produce milk of a lower bacterial count 
than 10,000. In ray cities the ordinary market milk is crowd¬ 
ing certified milk very closely in the matter of bacteria count, 
and for ns to have on the market in any city a certified milk 
in whicli we in.sist that this count come down to only 30,000 
u-otild he most mortifying, when you consider that in that city 
Ordinary market grades of milk may be found to have lower 
bacterial counts than certified milk. Any dairyman who is 
not willing to produce his milk under conditions which will 
guarantee an average of 10,000 or less should not produce 
certified milk. We have no difficulty in keeping the count 
below Kf.OOO. Our dairymeii themselves would be mortified 
if we suggested that they come down only, to 30,000. The 
matter of uniformity of standards is, of course, a debatable 
question. The object of the American Association of Milk 
Commissions, as I understand it, is to assure to physicians 
who are not members of the association of milk commissions 
and the public that when they ask for certified milk m New 
York or Brooklyn, or Chicago, or San Francisco, or anywhere 
know what they are getting. The bacterial count, the 
for protection against tuberculosis and all the 
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their names to something concerning which they kmow noth 
ing, then we have a product which is misbranded and should 
come under the ban of the pure food laws. Some members 
of commissions do not know what certified milk is That is 
the reason I wrote this paper-there is so much ignorance 
certified milk is. In some parts of the country 
the la ty are much better informed along this line than the 
physicians. “■ 

Mb. SrEPDEx PRAXcrsco, Fairfield, N. J.: Our plant does 
not produce certified milk only. The idea is to make certified 
milk safe for infant feeding, and I pity the producer who does 
not consider infant feeding above everything else. It takes 
more than the cattle there to produce the milk desired. The 
herd li.as to ho examined every day. There is hardly a day that 
some cow is not taken from our herd for one reason or another, 
generally not to return. We are learning something every day, 
tlirongh the suggestions of our- physicians, bacteriologists’ 
chemists and veterinarians—ever}’ one of whom is giving 
thought to this matter. Certified milk costs between 12 and 
13 cents a quart. 

3fR. W. E. jifii.EER, Lebanon, Ohio: The cost of certified milk 
may be estimated in percentages ns follows: Wages, 28.2G; 
supplies, 2.40; stable hauling, .31; power and refrigerations, 
.58; repairs, 1.31; freight, S.4G; feed, 47.23; cost of certifica¬ 
tion, 8.42; miscellaneous, 4.79; bedding, 1.24. 

I have taken the cost of milk from our books for 1912. This 
covers one year, and I have taken the total cost of all the 
items that should enter into the problem and have reduced 
them to percentages. 

There is no uniform system of accounting among the pro¬ 
ducers of certified milk. Each man must take into account 
local conditions. It is rather hard to compare the results of 
two men. Perhaps this can be worked out in the near future. 
If we can arrive at a uniform way of accounting it will help 
to clear up the cost of production. We know that in some 
places tlie production of certified milk is a fad. Men with 
more money than they need select this method to get rid of it. 
It seems to me that philanthropy and business do not mix well. 
If this movement for the production of certified milk is to 
succeed, it must be put on a sound economic basis. We do not 
advance far in any business unless the firm profits, and these 
profits should include a proper compensation for everyone 
concerned. I have heard of certified milk selling for from 
12 to 20 cents a quart. If the milk is the same all over the 
United States ns it should he, then why this difference in 
Some men say that they cannot afford to sell certified 
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milk for 12 or 16 cents. Perhaps there is something in their 
organization that needs improvement. We should first he sure 
that we have approximated 100 per cent, efficiency and then, 
if the price of certified milk is not sufficient to give a fair 
compensation, it is time to ask for an increase in price. All 
fair-minded producers are trying to reduce the cost as much 
as possible. IVe have organized our force into three divisions 
—a cleaning division, a feeding division and a milking division, 
in order to get 100 per cent, efficiency. 

The cost of certification, including the cap as well as the 
inspection^ is 8.42 per cent. I think that the consumer should 
not he burdened with the unnecessary cost of supervision and 
capping. W^e should try to secure trustworthy men, so that 
the milk need not be kept under lock and key. IVe must, of 
course, protect the public as mucli as possible. After the 
public is protected our supervision should stop. 

Another thing that increases the cost of certified niilk is 
the appearance. IVe have to take into account the psycholo^- 
this of the situation. Things have to look clean as well as he 
clean. Can anybody tell me in what respect f 

any cleaner than a blue suit or a black suit? It simplj loohs 
cleaner. If we are to spread this gospel of certified milk 
among the consumers, among physicians, uc mus ‘ M ‘ 
the eye. The bacteria count may he good, but the p P 
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These cost items do not include distribution. The milk is, 
in Cincinnati, the freight is paid, but the milk has not vet 
been distributed to the consumer. This certified milk is dis¬ 
tributed with the other milk. It is, therefore, impossible for 
us to distinguish the cost of distributing certified^ from other 
products. If we had nothing but certified milk it would be 
easier. 

Dr. Otto Geieu, Cincinnati: TVill you analyze the cost of 
certification? 

ilR. :Miixer: It inelutles cap and inspection by the veteri¬ 
narian, inspection by the bacteriologist and chemist and all 
charges of that nature. 

Dr. J. W. Van Derslice, Chicago: WJiat is the price per 
pint? 

INIr. Miller: Four and three-quarters cents. Wages and 
repairs and freight are all -higher on certified milk than they 
are on common milk, and feed also is higher. 

Dr. T. C. JIcCleave, Berkeley, Cal.: Mr. Miller has not 
answered the question adequately. A large part of the cost 
of certified milk, as compared with ordinary milk, is dependent 
on the addition of the actual expense of certification. It 
depends also on the greatly incrc.ased running e.xpenses of the 
dairy. For instance, the matter of putting hi steam sterilizing 
plants and sterilizing every utensil that is used, requiring men 
to wear clean suits, which have to be provided and laundered. 
The cost of tuberculin testing and the cost of the animals 
destroyed when found to be tuberculous are large items. All 
those items enter into the question over and above what Mr. 
Miller specified. If a dairyman started to produce an equal 
grade with certified milk, irrespective of any relation to the 
commission, his e.xpenses leaving out fees, would be higher 
than those of the man who produces in the ordinary way. 

Dr. J. W. Van Derslice, Chicago: In Chicago the milk is 
produced practically under two contracts. Under one the 
man furnishes the bottle, label and certification and sends the 
milk f. o. b. to Chicago fdr 12 cents. The distributor orders 
a certain number of bottles each day. The other contract, 
which brings the cost of certification and the cost of distribu¬ 
tion more clearly before you, is, I believe, the best one. There 
are four or five firms under contract to distributors, who 
agree to take the entire output of the firm at 8 cents a quart 
net, the distributor furnishing the labels, paying the cost of 
certification and buying the bottles. On that 8-eent basis, 
the farmer—and the farmer I am speaking of knows bow to 
figure costs—says he is getting $2 a hundred for common 
milk. In other words, be says the difference between the pro¬ 
duction of certified milk and the production of commercial 
milk is that, if he sells his milk as a commercial milk, with 
the lessened cost which that entails, he would sell it on a 
graduated scale running from $1 to 81.70 per hundred. For 
the year 1911 the average was 81.67. For the year 1912 it 
was a little higher. This man says that he is selling his 
commercial milk for 82 a hundred. In other words, the men 
who figure the cost for us most closely tell us that there is a 
leeway of 40 cents per hundred pounds, or 40 cents per 46 
quarts, between the production of certified and commercial 
milk. This philanthropy then is a fine text for a sermon. 
They do not talk that to me any more. The men who went 
into this business first have their money tied up in a big plant. 
They knew nothing about what the possibilities were for 
them, but the man who goes into the business to-day does so 
ns a money-making proposition, because there is a market for 
the product. The rich man wants some place to take his 
fine friends, and the only possible way to make the farm pay 
is by the sale of certified milk. There is absolutely no ques¬ 
tion about it. The big farm to-day that is not selling its 
entire output is losing money. According to the government 
reports, over 50 per cent, of the farms are losing money to the 
owner every day. 

Another point I wish to bring out is the value of the 
superintendent. \Vc can show you superintendents who have 
changed from one farm to another, and the bacteria count 
follows the superintendent. Vou must have a man who knows, 
feels and bi'eathes certified milk. Another point Mr. Francisco 
spoke of—in one-half or two-thirds of our farms a prize is 


held up to the employees on the farm—a bonus of .85 a month 
if the bacteria count during the month is under 5,000. In 
that wav you have every worker on the farm watching his 
coworker to see that there is no carelessness. Every man 
wants that 85. 

Dr. Otto P. Geier, Cincinnati: There is nothing about 
which there is so much confusion ns the cost of certiflc.ation. 
I attempted several years ago to make a .survey of the methods 
used by the different commissions of the countiy and to define 
in my own mind, at least, the broad problem of the cost of 
certification. There are just as many methods of arriving at 
the cost of certification as there are milk commissions in the 
country. One commission charges a per bottle tax and supplies 
nothing but the chemical and bacterial work and veterinary 
inspections. The next one charges a flat rate for each bac- 
teriologic chemical and veterinary e.xamination, and the pro¬ 
ducer buj-s his caps. In still another instance the producer 
pays a per bottle tax and the chemical, bactcriologie and 
veterinary inspections arc made by the commission. The com¬ 
mission also buys the caps and seals out of the per bottle tax 
income. So you have just as man}- variations in the matter 
of arriving at the cost of certification ns you have commissions. 
I have not seen the figures shown here before. At first sight 
the}’ seem unreasonably high. I should remark, however, in 
the interest of Cincinnati that the commission does many 
things for the producer. It supplies the caps and seals, med¬ 
ical inspections, veterinar}’ inspections and chemical and bac- 
teriologic examination, wbicb are done biweekly, and more 
frequently if there is any trouble at the dairy. The commission 
is able to maintain a laboratory for this woik in connection 
with the office of the commission. The bacteriologist and 
chemist and his assistant, ns well ns the medical profession 
of the community, are at the call of the dairymen. The 
commission also does propaganda work, thus advertising the 
product of the dairymen and in a general way sei-ving the 
community from a broader point of view. Everything else 
being equal, it is fairer to use a per bottle tax than a tax 
which applies only to the various examinations. In a per 
bottle tax the large producer helps pay the load of the smaller 
producer. 

Mr. W. E. Miller, Lebanon, Ohio: The cost of keeping up 
the herd is based on the assumption "that the herd is practically 
stationary. Individuals go out, but others come in. We have 
practically no loss from the tuberculin test. As a matter of 
fact, the herd increased in value during the time under dis¬ 
cussion. As to repairs, our aim is to keep the equipment in 
the original condition. It is practically as valuable now, 
because of improvements made from time to time, as it was in 
the beginning. 
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Sixt 3 --eight years ago Samuel D. Gross^ stated that 
tbe prostate gland consists of “two lateral lobes and a 
small pyramidal tubercle, which is a small portion of the 
gland in a state of hypertrophy, described as a third lobe 
by Sir Edward Home.” 

In Keen’s edition of “Gray’s Anatomy” published in 
1SS7 I find that the prostate has “ta'o lateral lobes of 
equal size separated by a notch. A third or middle lobe 
13 a small transverse band, occasionally a rounded or 
triangular prominence placed between the two lateral 
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In Cnnningliam’s ^'Anatomy » 1903, we find the fol¬ 
lowing statement: 

Tho somcwlint wcdge-slmpocl portion of tlic prostate, which 
lies hctwQcn tlic ejaculatory ducts and the posterior aspect of 
the urethra receives vhe name of tlie mkWe loU. 

The rest of the prostate is described as being composed of 
two large lateral portions or lateral lohes.” 

While and Morton, 1907, say that “the prostate is 
made np of two lateral lobes connected by an isthinns.” 

Many more authors of comparatively recent date could 
be quoted, using about tlie same language in each case, 
namely, that the prostate is-made up of two, or at most 
three, lobes, with no definite or comprehensive descrip¬ 
tion of tlieir relations. Nothwithstanding the fact that 
much good research irork has been done on this subject 
by several investigators, it seems to have encountered the 
same difficulty of most new subject-matter in penetrat¬ 
ing the covers of the average text-book. It is kept from 
their pages because there is no room remaining after the 
stereotyped matter that has been handed from genera¬ 
tion to generation is given its accustomed place of 
prominence. 

Among those who have developed the embrj'ology, 
histologj’, anatomy and pathology of the prostate so that 
now we have a definite knowledge of this subject that 
can be acc-epted are Young, Geraghty and Stevens, 190G, 
von Frisch, 1910, Tandler and Zuckerkandl, 1911, and 
Lowslej’, 1912. 

While many others have studied this sui)jeet in detail 
and have publislied e.vcellent monographs, it seems to me 
that these four reports which have appeared in the last 
seven years cover about all that is of value pertaining 
to these phases of tlie prostate gland. When some one 
works out a definite etiology of prostatic hypertrophy 
the last chapter on the prostate gland will have been 
written. 

In view of the fact that most of tlie data on this sub¬ 
ject are of recent date it seemed advisable to present 
at this time a summing np in concise form a sort of 
working knowledge and to further stimulate a more 
general interest in this important region of the body. 

That there may be no confusion as to terminology it 
seems advisable that a definite understanding be had 
regarding the various portions of the gland. According 
to Lowsley these are as follows: 

The middle lobe, or that part of the gland which is situ¬ 
ated between the bladder and the ejaculatory ducts under 
the floor of tlse urethra (prespermatic and posturethral). 
Lateral lobes or those parts of the gland which arise from 
the prostate furrows and the lateral walls of the urethra and 
extend .laterally and posteriorly from that structure. Poste¬ 
rior lobe, or that part of the prostate wliieh lies dorsal to 
the ejaculatory ducts above their entrance into the urethra 
and dorsal to the urethra below this point (postspermatic 
.and posturetbr.al). This is the part of the prostate winch is 
felt per rectum. Ventral lobe, or that part of the organ 
formed by glands arising from the anterior or ventral wall 
of the prostatic urethr.a. 
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varying m age from 10 weeks to full term. He foiuul 

prostatic urethra. These solid masses of deeply stainin<r cells 
very soon become circularly arranged around the lumen, and 
branches are found very early. The five foci from which 
groups of prostatic tubules take their origin .are located as 
follows: on the floor of the urethra between the neck of the 
bladder and the openings of the ejaculatory ducts and ntriculus 
prostaticus, one in each prostatic furrow and on the sides 
of the urethra, on the floor of the urethra below the open¬ 
ings of the ejaculatory ducts and the utricle, and on the 
ventral or anterior wall of the prostatic urethra. The tnlrales 
originating from these five foci by their further growth and 
the development of the stroma around them become the 
middle, right and left lateral, posterior and anterior lohes, 
respectively. In early fetal life they are widely separated 
from one another, but in later stages the separation between 
the middle and two lateral lobes is not very great. There is 
not an intermingling of tubules in any of the specimens 
studied, but in many places in the new-born the tubules of 
the middle lobe are observed side by side with those of the 
Lateral lobes, there being no definite capsule separating them. 
The separation of the posterior lobe from the others is com¬ 
plete, as there is' a rather dense layer of fibrous tissue between 
it and the lateral lobes. The anterior lobe is widely separated 
from the two lateral lobes. 
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There is but little difficulty in demonstrating these 
five lobes in post-mortem specimens, or in the prostates 
removed entire, during life. 

HISTOLOGIC ANATOMY 

The prostate readies its full normal development 
about tlie twentietli year. The capsule or externa] por¬ 
tion is not a true capsule in the sense that it can bo 
easily' separated from the gland, but it is made up of 
muscnloconnective tissue from which bands e.xtend into 
the body of the gland surrounding the alveoli of the 
glandular structure. The various lobes normally have 
no distinct capsular separation from each other. Tlic 
gland tissue communicates through numerous duct open¬ 
ings with the posterior urethra. It is through fiiese 
openings and along the tubules that infection easily finds 
its way into the prostate gland from the urethra. 

The prostate is in close relation with the biadder, it 
.surrounds the urethra, is attached to the pubic arch ant 
is very narrowly separated from the rectum. A dense 
plexus of veins partially envelops it. 

PATHOLOGY 

The most frequent cause of prostatic disturbances is 
the gonococcus which invades the glandulai s ru 
from a posterior urethritis. The prostatitis d’"® I . 
cluced may be simple and confined to small area 
may be quite general involving a large ^ 

glaid. There may be only an acute wflamma ^ eon^ 
dition produced or there may be abscess rv 

the latter the abscess or abscesses at times tlcvckP 
early, as soon as three weeks, following 
the posterior urethra. It occasionally happens < 
the time the abscess on one side of the pros ate ^ 
cared for there develops another on the o 1 
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mon}^ and lias lieen on his good behavior, indulging in 
neither alcohol nor sexual gratification for months; yet 
shortly after marriage a urethral discharge develops, 
and too often an innocent vife becomes infected from a 
ivell-meaniug but still infectious husband. 

The prostate must not be held responsible for'all such 
late infections, hou'ever, for the seminal vesicles are 
more frequentl}”^ infected than rvas fonnerl}’ supposed. 
Owing to the close relation between the prostate and 
seminal vesicles it is verj’ difficult to state when one 
is involved and not the other. In many post-mortem 
specimens examined I have found a perivesiculitis so 
pronounced that it was no easy matter to determine by 
touch where the prostate ended and the vesicles began. 

I am convinced that we have often made the mistake of 
diagnosing prostatitis when in fact it was seminal vesic- 
ulifis. That it is possible for the vesicles to be patho¬ 
logic with a normal prostate has been proved several 
times in the post-mortem specimens examined. Most 
of my material was gathered from the Cincinnati Cit}' 
Hospital, and normal seminal vesicles were rare.. 

Tuberculosis of the prostate may be primary, but is 
in most eases secondary to tuberculosis elsewhere in the 
body, and is usually secondary to tuberculosis elsewhere 
in the genito-urinary tract. Most frequently tuberculo¬ 
sis of the kidneys or epididj'mes precede invasion of the 
prostate. Among the cases that I have been able to 
examine post mortem there has been found only one of 
tuberculosis involvement of the prostate in which the 
seminal vesicles have escaped the same infection. Often 
it is the seminal vesicle and that side of the prostate cor¬ 
responding to the epididymis, right or left, that is 
involved. Since tubercnlosis of the prostate is seldom 
if ever the primary focus of urogenital tuberculosis and 
is almost always associated with tuberculosis of the 
seminal vesicle, the futility of surgical treatment can 
readily be understood. In these cases it is also frequently 
difficult to locate on rectal examination the upper border 
of the side of the prostate involved, as it is coalesced 
with the seminal vesicle by new inflanunatorj^ tissue. 

Calcareous deposits are not infrequently found in the 
prostate in late adult life. This may be in the form of 
small accumulations of calcareous material disseminated 
through the gland, or a single large calculus, or a pocket 
containing many hundred small calculi. 

SENILE CHANGES 

klany men past 50 years of age have urinary disturb¬ 
ances. The large majority of these are due to pathologic 
changes in the prostate gland. Nevertheless it must not 
be taken for granted that because a man is more than 
50 and has urinary trouble, that it is necessarily due to 
•the prostate. Recently a man aged 63, who liad been 
treated for hypertrophy of the prostate for some time, 
was referred to me for operation. ■ His troubles were all 
due to a verj' tight stricture in the bulbous portion of tlie 
urethra which had developed subsequent to a gonorrheal 
urethritis contracted more than twenty years previously. 

Senile changes from the normal morphology of the 
prostate are three; (1) adenoma, new growths in the 
glandular stricture; ( 2 ) increase in the relative amount 
of stroma, fibrosis, and (3) malignanc}’. 

Any one or all three may be present in a single case. 
In the very large prostates there is an enormous develop¬ 
ment of adenomatous tissue with practically no increase 
in amofmt of the stroma or musculoconnective tissue. 
This varioH can easily be felt per rectum and is not 
bard. 
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When the intcrglandnlar li.ssno, the stroma, is unduly 
increased in amount the obstruction is not so largo and 

feels hard. ,, , i • 

Of the five lobes all may undergo these morphologic 
changes classified as hypertrophy, except that portion 
below the ejacnlatoiw ducts, the posterior lobe. The 
most frequent origin of adenomatous growth is in the 
middle lobe, just beneath and behind the internal ure¬ 
thral opening. The anterior group of glands or lolio is 
seldom involved in this process, the lateral lobes rather 
frequently. Ttindler and Ziickerkaudl in tlicir stud}" of 
many post-mortem specimens of prostatic hypertrophy 
always found the middle lobe involved. While I am not 
in a position to say that enlargement of the lateral 
lobes are not always attended liy morphologic changes of 
the middle lobe, I do know that many patients have been 
clinically cured on removal of later enlargements when 
no middle lobe could be felt. There is an endless v'ariety 
of shapes and contours of these, new growths, and their 
effect on the posterior urethra and the internal urethral 
orifice is varied. That portion of the nretlira between 
tlie collide (verumontanum) and the bladder is elong¬ 
ated and distorted in many ways, being flattened, twisted 
and pushed to one side or the other of the middle lobe. 

The gland, which normally is entirely extravesicular, 
becomes both extravesicular and intravesicnlar, the 
enlargement pushing up into the bladder around the 
vesicle orifice. The sphincter vesicae is crowded from its 
normal position about the internal meatus and is found 
surrounding the intravesical portion of the new growth. 
In its normal state this gland can be felt per rectum, but 
in no way intrudes on the rectal lumen. Many hyper¬ 
trophies become so large that they act as a decided rectal 
obstruction. 

A few of our specimens show a distribution of aden¬ 
omatous growths entirely around the urethra, involving 
the anterior, two lateral and middle lobes. These are the 
rings or urethral collars that are very troublesome to the 
patient and are difficult of removal. 

The so-called “prostatic bar” is either not prostatic 
or not a bar. In the first instance it is a fibrous bar 
which has developed about the internal sphincter as a 
result of chronic inflammation in the posterior urethra 
and occurs earlier in life than true prostatic changes. 
In tlie second instance if the obstruction is of prostatic 
origin it is not in the form of a bar, but is an enlarge¬ 
ment of the middle lobe, and changes the shape of the 
internal meatus from a normal funnel appearance to 
tliat of an inverted crescent. 

As was mentioned earlier in this paper there is no true 
normal prostatic capsule from which the prostate can be 
removed. The surgical capsule which surrounds the aden¬ 
omatous growths is the prostate crowded to the side 
during the development of the adenomata. This when 
examined microscopically shows both stroma and gland 
tissue closely compressed. Sqniers has called our atten¬ 
tion to the ease with which the line of cleavage or sepa¬ 
ration between the surgical capsule and the new growth 
can be found, when we seek for it in the roof or anterior 
portion of the prosfatic urethra. In the large majoritv 
of cases there is nothing but-mucous membrane cover¬ 
ing the new growth at this place. There are some case-- 
in which this is not true, and these are difficult of 
remoi’al. 

Not infrequently a patient v,-ith marked prostatic 
sjmrptoms, whose prostate feels very large, is relieved of 
his ti-onble and the gland noticeably reduced in size after 
a few days' rest in bed, free catharsis and conHnnous 
bladder drainage. The symptoms were due to an acSe 
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prostatic venous plexuses, group is mudi more inconstant than the ah 
aid M lien the predisposing causes of tliis were removed l^rom my studies of prostatic hypertropiiv t ®Tf 
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surgical interference, as lie shoiilcl bo, the patient may middle lobe and that the lateral maKi tX' 

iivo comfortably for a long time witboilt further trouble. P^^ess. in an examination of cases of verr 

I am not yet convinced that a simple prostatic bvner- js possible to demonstrate the presence 

- ’ ■- in the lateral lobesmvhenn^ 

present in the portion corresponding to the median lobe. The 
median and lateral lobes are, as a rule, equally involved in the 
pathologic process, while the posterior lobe is the only part of 
the prostate wliich does not take part in the hypertrophv As 
I have previously pointed out, this posterior lobe plays an 
important role in cancer of the prostate. When carcinoma 
arises in a prostate previously the seat of a benign hyper¬ 
trophy, it does not result from the degeneration of the benign 
adenomatous tissue, but begins in the posterior lobe, ivhich is 
the non-liypertrophied portion. The recognition of this fact 
is important in both the diagnosis and radical treatment of 
cancer of tlie prostate. 

Dn. Bransford Lewis, St. Louis; Ten years ago I called 
attention to the wide variations that occur in these obstruc¬ 
tions in connection with 'hypertrophied prostates and their 
hearing on tlie choice between suprapubic and perineal pros¬ 
tatectomy. At that time I argued tliat there were some cases 
that demanded suprapubic prostatectomy, otlicrs that 
demanded a perineal operation and others that demanded no 
operation. It depended on the types that Dr. Smith has so 
graphically described. Later studies have, I think, confirmed 
that position, and I still believe that it is the proper one to 
take in relation to the choice of operation. 


tvopiiy has any tendency to undergo a malignant degen 
oration; lioncc cancer is not to be feared as a later devel¬ 
opment of liypcrtropliy. K the patient has cancer of the 
prostate his trouble began as a malignancy and did not 
become such after ho had snfTercd many years from an 
adenomatous overgrowth. 

The posterior lobe is the locus of origin of practically 
all of the malignancies of tlie prostate, which are simple 
carcinoma, adenocarcinoma or sarcoma, the latter 
exceedingly rare. It is possible for flic same patient to 
harbor both hypertrophy and cancer, since these two 
pathologic processe.s attack different parts of the gland. 

Cancer originating in the poslcrior lobe soon oblit¬ 
erates tlie natural groove or furrow felt in the prostate 
per rectum. The disease may be confined to the gland or 
invade the surrounding structures. In one case of far- 
advanced carcinoma of the prostate I found, when 
doing a palliative operation, a degeneration or breaking 
down of tlie periplicry of tlic cancer, and a solid mass of 
cancerous tissue was removed without dissection, decap¬ 
sulation or cutting, as it was retained in tliis space much 
as a foreign body. 

CONCLUSIONS 

1. The prostate gland has five distinct glandular 
areas, which may be termed lobes. 

2. Pathologic changes in tlie seminal vesicles are often 
overlooked and the prostate alone considered, when in 
fact botli arc involved. 

3. Tuberculosis of the prostate is seldom found with¬ 
out the same infection of seminal vesicles. 

4. Prostatic hypertrophy is usually a simple adeno¬ 
matous growth which crowds the normal prostate, so as 

to form a .surgical capsule. In the roof or anterior ^ + i 

portion of the prostatic urethra these new growths are ally held by medical men, however, has been illustrated 
covered with but little more than mucous membrane. many times in the women’s room in the gemto-urinary 

outpatient department of the Ifassaclnisetts Generaj 
Hospital. A number of cases diagnosed as "cystitis’ 
and accompanied by a too long-deferred request that they 
be studied liave been sent tliere, not only by outside prac¬ 
titioners, but in some instances by'' other departmoini. 
With practically every one of these patients, the tune 
spent in useless bladder lavage bad been wasted, and in 
— - . , . , 1 , -1 some the delay had been even more injnrions because 

nir? - .n ,.^ J . 

adenomatous process involved the whole prostate, but now it Every urologist knows that the noiin< ‘ j 

is quite generally conceded that the entire gland is not extremely resistant to infection. Only when jfe 
involved in the pa-thologic process. Aibarvan and Motz some ics or its circulation are disturbed, or when it is e 
a"o concluded from their studies tliat only the'central- 


CHROHIC CYSTITIS IN WOMEN NOT A 
DISEASE 

GEORGE GILBERT SMTH, M-D. 

BOSTON 

The demonstration to this section of the thesis that 
persistent cystitis in women is in itself not a disease, 
but is the result of pathologic conditions outside tiie 
bladder, strongly resembles the importation of coal into 
Newcastle. That this conception of cystitis is not gener- 
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5. Malignancy of prostate is confined to the posterior 
lobe, 

19 West Seventh Street. 

ABSTRACT OF DISCUSSION 

Dr. John T. Geuaguty, Baltimore: Our ideas regarding the 


years ..j,. - , . ^ > 

portion or the central group of glands was the seat of hyper¬ 
trophy. More recently, Tandler and Zuekerkandl brought for¬ 
ward the view that liypertrophy involved only the middle lobe, 
an’d this view seems to he accepted almost universally, a 
present tlie prostate at birth and in the adult is composed of 
ni a posterior lobe which forms the largest part of the pros¬ 
tate as felt by rectum; (2)'the two lateral lobes winch arc 
fused beneath the urethra with the emhryologic middle-lobe 
tubules- (3). tlw anterior lobe whicli in the adult prostate is 

sroiips o\ accessory glands, one gioup iy>n„ ‘ 

LfeJw - ‘.rrtiL™-: ‘”S.‘ 'A: 

ter and usually jg occasionally found 


ously flooded by infected mine from the Iddney.s, doe.’ 
it succumb to bacterial invasion. . r i- 

Proof of the resistance of the bladder to infection may 
be found in the rarity with which cystitis ^ 'f; 

terization or even cystoscopy of the normal ) < • 
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operation, yet none of them had cystitis. Not only is 
the bladder resistant to new infection, but inflammation 
of long duration will frequently clear up with surprising 
rapidity, once the cause of it is removed. 

It is not my contention that simple cystitis never 
occurs. In my series, there is one case of syphilitic 
evstiiis. Acute ti'igonitis, frequently mistaken for cysti¬ 
tis, may follow infection by the gonococcus. _ Inflamma¬ 
tion may, and usually will, result from the intense con¬ 
gestion caused bj’ the too sudden emptying of an over¬ 
distended bladder. The trauma of childbirth reduces 
the resistance of the bladder to those bacteria which ordi¬ 
narily would pass tlirough it without effect. 

It is my belief that these cases of acute cystitis will 
be cured by a few days in bed, urinary antiseptics and 
a few irrigations. When the inflammation persists, in 
spite of these measures, we must look for some other 
lesion, either in kidney or ureter, in pelvis or urethra, 
or in the mechanism by which the bladder should be 
emptied. 

In order to test tlie soundness of this belief, I have 
collected the histories of ninety-eight women with cysti¬ 
tis. Some of these were ward cases, some outpatients 
at the Massachusetts General Hospital. All have been 
seen there within the past five years. These ninet)--eight 
patients comprise all of the cases of cystitis found in the 
diagnosis catalogue for that period, whether or not 
occurring in conjunction with other diagnoses. There 
ai'e also included a few cases of pyonephrosis in which 
cystitis was present, and ten cases diagnosed as urinary 
tulrerculosis. The last-mentioned were included because 
the symptoms for the relief of which the patients came 
to the hospital were those of bladder irritability. No 
eases of calculus were considered. 

Definite evidence of cystitis was required, thereby 
excluding several eases of “irritable bladder,” the urine 
of which contained neither pus nor bacteria. The proc¬ 
ess was either seen to exist at cystoscopy, or else was indi¬ 
cated by the symptoms of frequent and burning urina¬ 
tion, accompanied by pus or bacteria in the urine. Cases 
not showing one or the other of these requirements were 
rejected. 

In classifying the cases according to their probable 
diagnosis, considerable care was observed. In many of 
the records the evidence was conclusive, as for example, 
finding the colon bacillus and pus in the urine from 
ureter catheterization. In others, it was only presump¬ 
tive, as in a case in which a large, tender kidney, tem- 
peratine of 102 and colon bacillus from the bladder 
urine pointed so strongly to pyelitis that there could be 
no reasonable doubt of the existence of that disorder. 
In five eases the facts were too inconclusive to admit of 
any definite diagnosis, and in eleven cases there were too 
few facts for the record to be of any value whatever. 

In eight of the ninety-eight cases there was unilateral 
pyonephrosis. Two more patients were proved at opera¬ 
tion to have focal necrosis. One, at necropsy, showed 
suppurative nephritis. 

In thirty cases the diagnosis was pyelitis or p 3 'elo- 
nephritis. In the absence of very careful study, it is 
impossible to differentiate between tliese conditions, so 
that I have grouped these cases together. In sixteen^the 
diagnosis was definitely established by obtaining pus or 
bacteria, or both, in specimens from the ureter. In one, 
both ureters were dilated and both Iddneys tender; in 
another, necropsy showed a pyelonephritis. In twelve 
the diagnosis was based on circumstantial evidence, such 
as renal iraiu, fever and a marked albuminuria, accom¬ 


panied by painful, frequent ui’ination, and pus and bac¬ 
teria in the urine. 

There were five cases of pyelitis in which the evidence 
pointed more or less directly to an obstniction at the 
ureleropelvic junction. In one the pelvic capacity 
was 45 c.c.; in another, 60 e.c. 

One ease thought to be pyonephrosis proved at opera¬ 
tion to be an infected hypernephroma. 

Considering this group of forty-one cases of renal 
infection as a whole, it is an interesting fact that in 
twenty-nine a bacillus, probably colon, alone was recov¬ 
ered, in two, the colon bacillus plus a diplococcus in one 
case, a streptococcus in the other. In one case, diplo- 
cocci and streptococci were found; in another a “mixed 
growth.” In two cases some pus was obtained, but it 
yielded negative cultures and negative guinea-pigs. In 
live, no mention of the bacteriology' was made. These 
figirres suffice to show' the overwhelming predominancy 
of the eolon bacillus in renal infection. 


The route hy which the kidney is infected has been 
the subject of much discussion. Tw'O of the pyelitis 
patients had colon bacilli in the blood as well as in the 
urine, a phenomenon wtiich may as well have been the 
result as the cause of their infection." 

In five eases there is at least superficial evidence that 
the trouble began in the bladder and ascended to the 
kidneys, but here again one may argue that the cystitis 
was the effect rather than the cause. The fact that renal 
infection may occur without cystitis, but that cystitis 
(e.vcluding that due to cystocele, stricture, etc.), never 
occurs w'ithout a renal infection, is in my opinion the 
most telling bit of evidence against the ascending route. 

There were seventeen cases of urinary tuberculosis. 
In five of these the tubercle bacillus was present in ure¬ 
teral specimens. In nine more tuberculous kidneys wmre 
removed. Another one, w'ith sterile pus in the urine, 
exhibited a pathologic ureteral orifice. In another 
patient, w'hose bladder urine infected a guinea-pig, the 
right ureteral orifice was of the retracted, golf-hole type. 
In tlie third, in which the guinea-pig died too soon for 
diagnosis, the bladder-pus w'as sterile and the left ureter 
pathologic. Every' case of tuberculosis showed evidence 
of renal involvement. 


Two .patients had cystoceles. One had a pyelitis 
(colon) as well. The other was cured by perineorrhaphy 
and a few irrigations. 

Three strictures of the urethra were found. Tw'o of 
these had sterile urine containing no macroscopic pus; 
one of them, on cystoscopy later, show'ed a few trigonal 
ulcerations. Both, however, had marked frequency' and 
pain on urination. 

There was one case of ureteral stricture, with a pyelo- 
nephritic kidney behind it and great vesical distress, and 
there.was one tabetic bladder. The more-acute stage of 
syphilis was represented by an ulcerative cystitis w'liich 
cleared up, after obstinately ■ resisting other forms of 
treatment, on mercury and potassium iodid. 

Three cases of cystitis were apparently due to pelvic 
inflammation. In one, the bladder was adherent to the 
appendix; in a second, to the uterus; in a third there 
was a coexistent acute salpingitis. ’ 

In five cases the diagnosis was not made w'ith cer¬ 
tainty. The patient in Case 84 gave good evidence of 
having a stricture of the ureter. In Case So there had 
been cystitis ever since a nephrectomy (cause unknown! 
eight years before. In Case 86 a subsiding cystitis was 
shoum with slight evidence of a previous pyeliti« The 
patient in Case SI had severe renal colic, afsoeiated with 
hematuiia. Case 88 was apparently due to mobility of 
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beirnn/^ Si'own. She wore a kidney ^'^ive been washing out that kidney pelS”*^%°he ^ 

Eleven cases were so insufficiently studied that no ®'^ggested by Dr. Fowler. “ eposnon.of 

conclusion could be reached. Da- 0. S. Fowler, Denver: Dr. Smith has not taken into 

_ W e have remaining, therefore, eight cases of the of crises in which we see cystitis-that 

ninety-eight in which a simple cystitis was found. The cystitis following either pelvic or abdominal opera- 

pationt in Case 76 was apparently cured by rest in bed "" 

for eight days, with hexamethylenamin (urotropin) by 
mouth and a daify silver nitrate lavage. Case 77 showed 
a red trigon with a few ulcerations. There was no bacil- 

negative guinea-pig inoculation. This it would seem as if the Infection did not extend upwanUOT 

patient postural defect, with exaggerated knee- >n a great mimbor of them we do get kidney symptoms. I 

,ierks, and it is possible that some trophic disturbance the opportunity of working out some of these cases 

might have been the cause of her cystitis. Case 7S was '‘^d have proved that an infection came from the kidney! 

IT^cnninirirfM^F 4nr.xl.-.. _x _ . • Kirn frv oet- T\^ __?. • 


tions, especially cases in which catheterization lias been 
resorted to aftersvard. I have seen a number of these cases 
and^ they cause a great deal of trouble. Some of these 
patients, however, while not having been catheterized do 
recover after the washing out of the bladder. In those cases 


insufficiently studied, inasmuch as the ureters were not 
catheterized, the cystoscopist relying on the appearance 
of the ureteral jets. Case 79 was coexistent with a gon¬ 
ococcus urethritis. Cases 81 and 82 wore due to contin¬ 
ued use of the catheter required by the general condi¬ 
tion. Cases SO and S3 were part of typhoid and para¬ 
typhoid infections. 

Summary of the eighty-seven cases with diagnoses 
.'hows that cystitis was associated with: 

Dcnal infections, not tuberculous, in Cl per cent. 

Renal tuberculosis .10 per cent. 

Difllculty in emptying bladder. 7 per cent. 

Systemic and pelvic infections. 7 per cent. 

Other causes . G per cent. 

lYe see, therefore, that in ninety-eight cases there is 
not one well-studied case of simple cystitis. Every case 
which was really studied showed a certain or presump¬ 
tive underlying cause. It cannot be that simple chronic 
cystitis which is worthy of the name exists with any fre¬ 
quency, or it would, I am sure, have appeared within 
these records. 

The outpatient department attracts often the most 
trifling ailments; it is hardly possible that it should not 
have drawn in a few cases, at least, of simple chronic 
cystitis, did that disease exist. 

' The answer is obvious: it does not exist. It is the 
duty of the urologist to drive that fact home, and to 
impress on medical men and the public the necessity of 
thorough study in every case of persistent inflammation 
of the bladder. 

30.0 Marlboro Street. 


ABSTRACT OF DISCUSSION 
Dr. Braxsford Lewis, St. Louis; In the treatment of 
cy 

cystitis 


should like to ask Dr. Smith what his experience h'as been 
in reference to the postoperative catheterization of women. 

Dr. W. T. Et,Air, St. Joseph, Mo,; Unless there is some 
definite bladder pathology the word “cystitis” is not applica¬ 
ble. In certain nervous conditions there may be urinary 
symptoms that resemble to some extent a cystitis. The con¬ 
dition is not a cystitis, however; it is merely a neurosis; 
and it exists not only in women, but also in men. 

Dr. Fowler referred to catbeter cystitis. We all know that 
a congestion may exist a.s a result of catheterization, which 
may give a little irritation and may perhaps result in burning 
and frcriueut urination. That is not a cystitis unless there 
is an infection and a pathologic condition wdiich means inflam- 
matory exudates, serous and cellular. A chronic cystitis, in 
my judgment, is some-chronic change in the bladder walls 
or mucosa. The doctor's statistics are, beyond all question, 
of value. If tliey could Imve been supported by microscopic 
c.vaminntions of the bladder tissue, thus determining abso¬ 
lutely that there rvas no disease in the bladder, then wo 
could quickly make the attempt to rule out chronic cystitis. 
After childbirth and after operation, whether catheterization 
has been done or not, we have urinary symptoms that often 
appenr to be relieved not only by lavage, hut simply by 
introducing a permanent catheter and draining the bladder; 
yet wc all are willing to admit that bladder irritation may 
come as a result of pyelonephritis or of pyelitis or an involve¬ 
ment of the upper urinary tract. There arc a great many 
cases apparently of neurosis of the bladder, especially in 
women. 

Dr. M, Krotosztner, San Francisco: I wish to emphasize 
the importance of expectant treatment, which is apt to yield 
excellent results in a good many cases of cystitis or infec¬ 
tion of the bladder. Being well trained in the use of modern 
instruments, urologists, as a rule, resort too quickly to instni- 
mentation, by means of which the patient’s untoward symp 
toms are often intensified. Instrumentation for diagnos ic 
purposes is strictly indicated, however, in all forms of ' i' 
irritability that are not benefited by judicious loca rca 

- ■ ■ ■’ initial symptoms of 


vstitis we ought to repress as niuch as possible the idea that ment. In young women particularly the initial 3 P 
c'ystitis is an original disease and say that there is no treat- renal tuberculosis may be marked ‘ 

ment for cystitis, except as it is based on a definite recogni- micturition, and an early diagnosis ^ 
tion of the cause. The more we can affirm that idea the better only on the basis of careful and repeated J P 

for progress in urology. I have for a long time follovvcd the nations. - t «-itl. Dr Smith thef 

uoliev that even though I thought the location of an infection d„. j. r. Caulk, St. Louis; I agree ^ , jo 

f° S ln:,rr"ract in U» vosicl.. o,- thn pro.W, or the gr.ot majority of bladder “ Mi. 

Wiir orethra if I did not make progress, I would do some other influence. I do not believe strongly „ 

rop^ I nervous bladders ^ 
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microbe that isVpresent. r,1^oed hut I believe that all these neurone uiuuu^- 

Another point Velates to the amount^of them. In the great majority of eases sent to nijii 


,n weteroscopy tlkough the cystoseope I do j 

confidence in my o\n ability in that direction - - 
rafLov« T had a ue^liar case lately in a girl, 1/ yeais oiu, 
righr Xidn'oyVas fall of .tone, ...cr.sitatmg tbo 
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to say that a person is sufTcring from a nervous bladder until 
rve have utilized (r\-ery means at our disposal to rule out 
every lesion in the pelvis and upper, urinary tract. 

Dr. Tiiom.vs Id. Paul, St. Joseph, ilo.; In regard to the 
manner in rvliich the SciciUus coU reaches the kidnej or 
bladder: There is a source of infection which I believe is 
usually overlooked. In the act of defecating in the modern 
toilet,* as the fecal mass drops into the water there will be 
a return splash. The first splash may be composed entirely 
of clear water, but the subsequent splashes, resulting from 
the continued dropping of fecal masses, will contain many 
bacteria. AVhile Die mucous surface exposed in the male is 
small, and infection cannot readily take place, in the female 
it is much larger and contamination of the milva is sure 
to occur. If this be true, it is easy to understand how an 
infection of Diis kind can ascend through the urethra and 
cause a cysDtis. 

Dr. a. L. Ciidte, Boston: The last point is well taken, 
because these persons are all made better by treatment of 
the bladder, alUiough the source of the infection is above. 
The bladder is, of course, improved under lavage; therefore 
these treatments are given forever. In these cases I think 
that there is not only an infection of the kidney pelvis, but 
also a kidney pelvis that does not drain itself, hly own 
belief is tliat disease of the kidney pelrds in the ordinary 
person, barring tuberculosis, is cured if there is drainage. 

Db. G. G. Smith, Boston: I hoped that this paper would 
elicit more discussion. I wanted to find out if any of you 
really have had cases of persistent cystitis in which careful 
examination showed no source of infection in the kidney or 
in the mechanism of emptying the bladder, and I must say 
that although several men have suggested to-day that they 
have seen such cases of chronic cysDDs, no one has mentioned 
any case which has been thoroughly studied and in which the 
infection was shown to be residual in the bladder alone. 

The criticism was made that in this paper I have consid¬ 
ered a number of cases in which true cystitis did not exist. 
That is not so, because I said, “One of two pieces of evidence 
was required; either the bladder was seen to be inflamed at 
cystoscopy, or pus and bacteria were found in the urine.” 

I have not seen much of the cystitis which follows opera¬ 
tion on women. It seems to me that what usually happens 
is that the woman is allowed to go without minating until 
her bladder becomes much distended and then she is catheter- 
ized. As we know, catheterization always induces hyperemia, 
and, as has been shown by the men I quoted, the colon 
bacillus is present in the urine in twenty-four out of twenty- 
six women after operation. The bladder is congested by being 
suddenly emptied, and it becomes infected. Thus you do have 
a cystitis in Diese cases, but it clears up under a compara¬ 
tively simple line of treatment. If it does not do so the 
infection is found to be seated in the kidney. 

I am glad that Dr. Chute brought up the point that bladder 
lavage will help in these eases of renal infection, because 
that is true. I have in mind now a patient who was benefited 
by lavage as long as she kept it np. I grew colon bacilli 
from both kidneys, and found pus in the urine from both 
kidneys. Yet she came for bladder lavage because it made 
her feel better. Infection by the use of toilets does not 
seem probable for this reason: If cystitis occurred from that 
we should more often see a pure cystitis without kidney 
involvement. It seems to me that a strong point in favor 
of the descending route is the fact that, whereas you may find 
a pyelitis without a cystitis, you rarely, if ever, find a 
cystitis without a pyelitis. 


Recruits for the Army.—Great difficulty is experienced bv 
the War Department in securing a sufficient number of suit¬ 
able recruits to fill existing vacancies, on account of the men¬ 
tal and physical degeneracy of the young men who present 
themselves for e.xamination. During the year of 191-2 onlv 
35,837 recruits were accepted from 159,073 applicants exam¬ 
ined, a rejection of 70 per cent.—L. M. Wervin Jlaus, in CM- 
cago Med, l^ccordcr. 


THE PEEPABATIOH OE PBr\’'ATE HOHSES 
FOB OPEBATIONS 

JOHN COOKE HIBST, hl-D. 

Associate In Obstetrics, University of rennsyJvania 
nilLADELTHIA 

It is perfectly feasible to arrange private houses for 
operations so that the lack of hospital facilities need not 
be felt. An abdominal operation is, of course, more 
easily done and the patient more easily cared for in a 
hospital than at the patient’s home, hut even this type 
of operation can he adequately' cared for at home,^ pro¬ 
vided the preparation is sufficiently' well made. Ordinary 
operations, especially' plastics for the repair of the 
injuries of childbirth, are satisfactorily done in “the 
patient’s home. A trained niirse, or one at least accus¬ 
tomed to the care of surgical cases and with a working 
knowledge of asepsis, is most desirable, but not indis¬ 
pensable, provided the phy'sieian is willing to give minute 
instructions as to the care required and to attend to such 
details as catheterization himself. 

The Choice of a Room .—If possffile, the room'should 
he one adjoining the patient’s bedroom, and preferably 
not the patient’s own room. Tlfe patient is thus spared 
the sight of the necessary preparation. The paramount 
question is one of light, and the operating-table should 
be so placed as to get the maximum amount, hence, near 
the window. The window can be screened against out¬ 
side observation by covering it with a single piece of 
gauze or by pinning together the curtains, provided, they 
are of a material which will transmit the light without 
too much diminution, or even by soaping or whitewash¬ 
ing the pane of glass. Except for an abdominal opera¬ 
tion it is not necessary to strip the room or take up the 
carpets or rugs. The floor can be protected by news¬ 
papers, thickly laid, and over these a sheet, wrung out 
of a 1:1,000 bichlorid solution, should be spread and 
should be damp when the operation is begun. Any' 
unnecessary hangings ought to be removed and the fur¬ 
niture moved to a part of the room where it will be out 
of the way and covered with sheets. The walls in the 
immediate vicinity of the operating-table should be 
protected by sheets held np by tlie glass-headed pins 
known as Moore’s push-pins, ami not by tacks. The pins 
leave no scars, as tacks do, especially in wall-paper and 
plaster. 

The Operating-Table .—This should preferably be one 
of the models of portable, collapsible operating-tables, 
but this is by no means a necessity'. A kitchen table 
with sufficient strength of legs answers every purpose. 
If this is used, the top must be thoroughly scrubbed and 
then thickly padded, as the thinly padded table is a 
prolific cause of backache after operations. In many 
operations, notably perineal operations, a Kelly pad is a 
most desirable addition; but one that will answer every 
purpose can be improvised by rolling up rubber sheetine 
at the sides and back, or even newspapers covered bv 
towels or sheets. The special tables are provided with 
stirrups and leg-holders for the lithotomy position when 
this position IS desired. The kitchen table can be equal] v 
well equipped with either the Edebohls portable ler^- 
support, which clamp on the edge of the table or much 
better, by a rolled sheet tied about one knee ^pa^ed 
back over one shoulder and out under the other 74 that 
pressure does not come altogether on the patient’/neekri 
and fastened above the other kmee. The. knots should be 
on the outside of the eg. This makes the best le-holder 
I know. If the Edebohls snpports are used, it"will be 
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(no one s fingers are strong enoug])), for, if the patient 
s loulcl strain, the leverage is enormous. If a chair or 
stool IS needed, a piano-stool draped with a sheet is most 
satisfactory, but a plain chair (not too low) will answer. 
Ihc end of the Kellj pad, or its substitute, should drain 
into a bucket or slop-jar which has been well scalded out. 

The special operating-tables have apparatus for the 
Trendelenburg position; the kitchen table can be equally 
well equipped by raising the two legs on blocks or bricks, 
or even, if the c.xtreme position is desired, on the seats 
of two chairs. The whole table is best draped in a sheet, 
although this is not essential. 

Insinimcni- and Dressing-TahJes.—Two of these are 
required, one on either side of the operating-table. As 
these tables often have polished tops, adequate protection 
must be provided. Ifiiis is best done b}’ covering the 
top thickly with newspapers, placing on these a large tin 
tray and covering all with a sheet, draped so that it will 
touch the floor on all sides. This is to protect the legs 
and sides. 

Doi/clie-Eag. —This is needed in all perineal opera¬ 
tions, and a more elficient means of si)lashing the wall¬ 
paper than an improperly hung douche-bag can hardly 
be devised. A suitable hook is provided, preferably in 
the window-frame. An open towel is placed over this 
hook so that the center of the towel is over the hook. The 
bag is hung on the hook and tlie towel allowed to drape 
down over it. This has proved an adequate protection. 
The douche-bag and tube are, of course, prepared by 
boiling. 

Insinnncnis. —It is best to boil these where the physi¬ 
cian and nurse can keep an eye on them. A large alcohol 
lamp and a copper tray sterilizer or basin will be satis¬ 
factory. If an alcohol lamp is placed in the bathtub, and 
the instruments are sterilized there, it will guard against 
the danger of up.?etting them and possibly a conflagra¬ 
tion. If the instruments are sterilized over the kitchen 
stove, servants must be warned not to touch them. I 
have seen a servant dig the various instruments out of 
the sterilizer with a stove-lid lifter and speculate on their 
uses. 

Dressings. —For all ordinary operations the commer¬ 
cially sterilized gauze and cotton are entirely satisfactory. 


S \ ® stooping over, the dishes of soap 

alcohol, etc can be arranged on a bread-board placed 

. p resting on the sides of tile tab 

Rubber Gloves.—Bteam sterilized and, hence, dry 
gloves are best, but this is not always practicable. Boil¬ 
ing IS a method always available and is satisfactory The 
gloves must be boiled wrapped-in gauze or a towel, and 
should always be boiled flat so that the water can enter 
tliem. llie custom of boiling gloves rolled up in a ball 
is a peimcious one, as the inside of these gloves is never 
stciilc tiTid most of the o\itside is open to grave suspicion 

sterile Water .—The night before operation a clothes- 
boiler is filled with water. In it are placed three pitchers 
and a dipper with a hooked handle. These are boiled for 
half an hour. The pitchers are hooked out of the water 
with the handle of the dipper and filled, and then towels 
are tied over their tops and they are set aside to cool 
over night. The next morning the clothes-boiler full of 
water and the dipper are boiled again. Thus by mixing 
the cold water that has stood over night with the hot 
water boiled Jnst before the operation a supply ample 
for most operations is secured. 

In emergencies, the bottled water sold at all drug¬ 
stores is adequate for the cold sterile water, except in 
abdominal operations. The water in the pitchers can be 
cooled in a reasonably short time by pouring cold water 
over tlie outside of the pitchers. 

Supplies Required .—The supplies needed for an ordi¬ 
nary operation are as follows: six sheets; twelve towels; 

8 ounces of 95 per cent, alcohol; 8 ounces tincture of 
green soap; 1 pound of absorbent cotton (two half-pound 
rolls); one 5-yard roll of sterile gauze; one 1-yard jar of 
iodoform gauze; one bottle of mercuric clilorid tablets; 
one 2-ounce bottle of pure glycerol (glycerin, as a lubri¬ 
cant for putting on w'et gloves); two i/^-pound cans of 
ether, unopened; three small coarse (not silk) sponges, 
size of orange; one 1-yard package of sterile gauze (for 
the etherizer, to avoid opening the larger package). 

I have this list printed on cards, and one is sent to 
the patient’s house to guard against details being for¬ 
gotten. 

N 7 irse’s Kit .—I find it useful to provide the purse who 
does all the preparing of houses for me with a bag 
equipped with what we have found needful. Tliis bag is 


For abaomiool potions the dressings should piefembly ^ a^f eaTilj cab^rb^^^ roiVatos nine basins, twavc 

brushes, twelve pairs of rubber gloves; all the taioUi 
used in the operation (from eight to ten boxes being 
carried); a Kelly pad; douche-bag; razor for shaving 
patients (especially in perineal operations); goun an 
uniform; the glass pins (3 dozen) used for protective 

sheets, and a roll of safety-pins. - n .•ciKio 

It is perhaps unnecessary to point out that all vi 
disturbances caused by these preparations shoulci w 
cleared away, and all soiled linen and sponges and vafcr 
disposed of as soon as possible. This is particular} 
desirable when everytliing has been 
patient’s room. No signs should be_ left for the pat 
to see on recovery from the anesthetic. 

1823 Pine Street. __ 


be steam sterilized either in an autoclave or even in a 
Eochester steam sterilizer. If the latter is used, tlie 
final sterilization should be completed just before the 
operation. It is not possible adequately to dry dressings 
so sterilized, and it is better to have them warm and wet 
than cold and clammy. Sheets and tow^els can be ade- 
qnately prepared by freshly laundering them and then 
ironing with an iron hot enough to come just short of 
scorching them. The time-honored custom of baking 
in the oven of the kitchen range is useless. Such dress¬ 
iness are not sterile unless so scorched as to be unfit tor 
use. For gauze sponges, I have always found the com¬ 
mercially sterilized gauze safe. If .sea sponges are used, 
they must be soaked over night m a 1:500 bichlond oi a 
1:20 phenol (carbolic acid) solution. Boiling them 

destroys their absorptive qualities, 

jg(jJijs„Unless the physician carries his own nest of 
basins he must depend on the household supP^y- Thje® 
at leak are needed and they must he boiled. Einsino 
wSLg Vem'out with an antiseptic solution is not 
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tlie axle-tree of the chariot wheel, and sa d 
So are there some vain persons 

.P0„ I,-. 


or 


suffieie • mu^best arrangement for scrubbing up 

can fe .ade in the bath-»om, 

Kunning water and %eviouslj 


boiled nail-brushes are w 


Conceit.— 
fly sat upon 
a dust do I raise.'" 
soever goeth alone, 
have never so little hand in 
carry it.”—Bacon. Remedy: 
to turn man’s thoughts oflf his own 
orks of Nature.”-Maund, Pub. PeaUh Jour. 


it, they think 
“Nothing can 

self'sufiisicncy than tn 


adaptc't 
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A CASE OE SYSTEinC BLASTOMYCOSIS 

ROBERT T. JIORRIS, 

Professor of Surgery, New York Postgraduate Medical School and 
Hospital 
KEW YORK 

Hisionj.—Lr. B. H. A., aged 37, Brownwood, Tex., was 
admitted to the Post-Graduate Hospital, Feb. 2S, 191.3. Family 
history and personal history have no important hearing in the 
report, hut points in past history may he mentioned. The 
patient suffered from “malaria” for several months when a 
young .child, but did not reniemhcr any other illness. At 
the age of IS he suffered from what was probably acute 
appendicitis, hut was not operated on. For the past eight 
or ten years the patient has usually had a severe cold every' 
winter, coughing for about a fortnight and then recovering. 
During the winter of 1911-1912 he coughed nearly all winter. 
The sputum was mucopurulent and scanty never bloody or 
with odor. 

Present Illness .—This dated from Kovember, 1912. The 
patient went from Texas to Chicago and engaged in post¬ 
graduate medical work, including necropsies and dissections. 
Soon after arrival in Chicago, he had a “cold” with coryza, 
severe cough and scanty mucopurulent sputum. The cough 
continued up to the time of death and was most marked at 
night. The sputum was tenacious, mucopurulent, odorless and 
never bloody until a few days before his death. Shortly after 
the onset of this cough the patient began to complain of pain 
in various joints, involving one at a time; first the right knee, 
then the left shoulder, then the right shoulder, lasting 
altogether about two months; none of the joints became red 
or swollen. The patient continued his medical studies. Dur¬ 
ing this period he had a slight fever most of the time, rectal 


left base posteriorly fropi the fifth rib down. About the angle 
of the left scapula there was bronchovcsicular breathing. Per¬ 
cussion note was slightly impaired over this region. Breathing 
sounds were obscured by nlles. Over the base of the right 
lung, below the angle of the scapula, were scattered sub- 
crepitant rfiles. Under my direction systematic examination 
was made of the blood and of the excreta. There was no 
leukocytosis. Two blood-cultures gave neptive results. Urine 
examination was negative. Sputum examination was negatixe 
for tubercle bacilli. Von Pirquet test was negative. Wasser- 
mann test was negative. 

March 22 the patient complained of sudden sharp pain in the 
right lower chest, especially on deep breathing. This gradu¬ 
ally subsided in a few hours. Examination at this time 
showed a few subcrepitant rfiles in the right lower axillary 
region. Breathing sounds were clear. The edge of the right 
lobe of the liver extended a little below the costal margin, 
but was not tender. There was marked tenderness on pressure, 
however, over a large part of the right lobe of the liver. The 
spleen was not palpable. The patient xvas fairly xvell nour¬ 
ished and partook of nourishment sparingly. He was irritable 
but fully rational during the days shortly after his admission 
to the hospital, but irrational, at times, later. The tongue 
and lips xvere moist and of natural eolor. The skin seemed 
ashy, and this ashincss increased as the illness progressed. 
There was progressive weakness and emaciation, which did 
not, however, become extreme. Several physicians and sur¬ 
geons who were asked to see the patient in consultation 
did not arrive at a satisfactory diagnosis. Roentgenoscopy 
showed a tendency to consolidation at the bases of both lungs 
and a moderate degree of enlargement of the liver, marked 
more by arching of the diaphragm than by extension of the 
sharp edge of the liver below the costal border. It was my 
feeling that we were dealing with subphrenic abscess or with 


temperature ranging from 100 to 101 F. in the evening. 
\\*hile in Chicago the patient developed a pustule on the left 
index-finger which did not heal, and there remained a small 
indurated area covered with a scale or crust which spread 
from time to time and discharged a trifle occasionally. This 
area had never been painful or swollen. 

Jan. 1, 1913, the patient sailed for Liverpool. During the 
journey he suffered from pain in the right chest on deep 
breathing, not very severe or sharply localized. .January 8, 
he xvas suddenly seized with severe stabbing pain in the 
right lower chest posteriorly. Deep breathing accentuated 
this pain. The patient had irregular rigors and high tem¬ 
perature. He entered a London hospital, where a roentgeno¬ 
gram was taken of the chest and abdomen. In consultation 
with authorities in London it was decided that he was 
suffering from a liver abscess. 

First Operation and Results .—January 15 an operation was 
performed. Incision was made ox'er the ninth rib posteriorly. 
No pus xvas found with the aspirating needle in the liver or 
pleural cavity. The ninth rib xvas found to be necrotic for 
several inches near the point at xvhich e.xamination was made, 
and the necrotic portion was removed. The sinus has never 
healed, but has continued to discharge a thin yellowish or 
brownish fluid in small quantities {there had never been 
jaundice). 

Following the operation, the patient had intermittent fever 
varying from 99 F, in the morning to 105 F. in the afternoon, 
with profuse sxveating. This type of fever continued. The 
patient developed the morphin habit on account of severe pain 
in the right chest. Blood-count made in London xvas said 
to^be negative. Several small abscesses appeared on the chest 
and lower extremities, cultures from xvhich are reported to 
have been negative. 

February 22 the patient sailed for New York, arriving on 
February 28, when he came immediately under my care. 
During the voyage he developed severe pain aldng the’ course 
of the right sciatic nerx-e and also a lumbago. This feature 
caused great distress at the time, of his admission to the hos¬ 
pital. Dr. MePhee, xvho examined the patient at my request, 
reported finding irritation of the right sciatic nerve.'the cause 
for xx-hich he could not determine. Dr. Lattin found, on lung 
examination, numerous coarse and fine moist r.files over the 


abscess of the cephnlad portion of the right lobe of the liver, 
and that the lung consolidation represented an infection by 
xx-ay of lymph-vessels of the diaphragm; although some of the 
consultants beliex’ed the case to be one of .bronchopneumonia 
xvith lung abscess, based on the physical signs and the roent¬ 
genogram, xvhich shoxved that from the hilum of the lung 
on the right side, extending outxvavd in the parenchyma, there 
was an area of diffuse inflammatory invasion. 

Later Operations and Course .—On the basis of my feeling 
that xve were dealing xx ith subphrenic abscess or hepatic abscess, 
the patient xvas anesthetized, March 20, and an aspirating 
needle passed in several directions in a search for pus, includ¬ 
ing the subdiaphragmatie region and also penetrating the 
diaphragm to the pleural cavity; but no pus xvas found. The 
mitient suffered x-yry little from the operation. 

April 12, after further consultation, it xvas decided to make 
a small incision at the loxx-er right costal margin for the pur¬ 
pose of searching for an abscess xx-hich might appear on pal¬ 
pation of the liver. No abscess xvas found on palpation, 
and a long steel sound passed freely over the dorsum of the 
lixer discovered no area of adhesions, excepting at the site 
of the London rib excision. There xvere extensive adhesions 
hoxvex'er, about the gall-bladder and the loxver margin of the 
lix-er to adjacent viscera. These adhesions xvere separated by 
sxveeping the finger about, and the gall-bladder xvas felt to be 
distended. It xvas not thought best to enlarge this incision 
for the purpose of draining the gall-bladder at that time, as 
it seemed desirable to be satisfied xvith the results of quick 
exploration. 


pdtuiuL bunerea urtie irom this operation and on Apri' 
19 another small incision xx-as made and the gall-bladdei 
drained, in the belief—based on the extensive adhesions in the 
vicinity—that xve might have a collection of pus in the oall- 
bladder. The gall-bladdei', lioxxever, contained nothin" %u< 
a large amount of mucus colored xvith bile. This operation 
hke the others, disturbed the patient little, as it xvas quieklv 
done, but it yielded no result. The patient continued to'fail 
gradually, notwithstanding the application of various general 
resources for maintaining his strength. Superfici.al abscesse- 
occasionally appeared on the chest and legs. These al)snp«„^ 
■ xx-ould develop quickly, without redness'’or induction an 
XV, th barely enough pain to attract the attention of the 
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«.i.l vl,o„ cvacmtcd Mere toiunl to conlnin a thin voII(,»-»l, 

o .rotvoBl, ,n.s There ,vat „„o abscess on the fSeld 
at the margin of the hair. ‘oicutau, 

Pjy 4 one of the stafT men, Dr. Hjelm, obtained a culture 
of hlastomyces from a amail abscess of the neck, and a pure 
cultuic having been obtained later, the case was definitely 
deteimiiied to be one of syatemic blastomycosis. The sputum 
lud been carefully examined, but on account of the niinibcr 
of COCCI and bacilli (with the staphylococci predominating) 
it had been difliciill to obtain a culture separntino- the blasto- 
myces. “ 

Tlie diagnosis of systemic blastomycosis having been estab¬ 
lished, attention was given to the small scaly area of the left 
ludex-niiger, which had been considered of little consequence. 
Dr. Pollitzcr, who examined it. decided that it was a small 
area of blastomycosis of the skin. The patient, on beimr 
questioned, stated that he liad pricked himself,at this point 
while dissecting in Chicago in Xovember, 1912. 

^\fter the diagnosis was established, potassium iodid was 
given, but this was not borne well and was dropped, niy belief 
being that it is crticient only when we have the skin* lesions 
of blastomycosis, because of the selective action of the glands 
of the skin in excreting potassium iodid. Au examination of 
statistics seemed to show that it had not been of value in 
case, of systemic blastomycosis. 

An intravenous injection of neosalvarsan was given trviec, 
but to this the patient made no response of consequence. A 
culture of- the hlastomyces was being developed for the purpose 
of preparing a vaccine.' but before we could employ this the 
patient died. May 11. from general exhaustion, the iast record 
of vital signs showing a temperature of 102 degrees F., pulse 
IGG, respiration 10. 

The patient at that time had been hiccoughing at frequent 
intervals and tried at many times to vomit, bringing up small 
quantities of greenish mucus. 

Post-mortem examination was not permitted. 

Charaoicrisiic Blood Bxamimiion ,—JIarch 2: Leukocytes 
10.500. polynuclears 70 per cent., and lymphocytes 21 per 
cent. Tlie hemoglobin, which was 90 per cent, at the time of 
the patient's entrance to the hospital, had dropped down to 
70 per cent, on April 11. Blood examinations were at all 
times negative, 

7i'jfl))if)io/io)i,—Various cocci and bacilli were found, 
staphylococci predominating. 

Cluiracicrislic Urine Examinalion. —Dlarch: reaction, acid; 
color, amber; specific gravity, 1.015; albumin, none; sugar, 
none; calcium oxalate crystals. Characteristic urine examina¬ 
tion in April: reaction, acid; color, orange; specific gravity, 
1.020; albumin, negative; sugar, negative; amorphous urates. 

Ghoroclcristic Bcclal Temperature ,—From the time of his 
entrance, February 28, until April 15; Morning temperature 
varied from normal to 101; evening temperature, from 104 
to 105. There was oocasional subnormal temperature to 97. 
After April 15 there was much less variation between morn¬ 
ing temperatures, probably because of decreased strength of 
tlic patient, and the characteristic temperatures ranged between 
normal and 102 until May 3, after which the temperature 
remained not far from normal, with a tendency to become 
subnormal, from 97 to 98, until the time of his death. 

Characteristic Pulse-Rate.-This followed the temperature 
in an ordinary way until April 15, ranging between 100 and 
138- the respiration rate ranged from 24 to 28 during this 
time. After April 15 there was little change in the 
rcspiratioil-rate; pulse-rate varied from 100 to 128. After 
May 3, rciipiration-rale ranged from IS to 2G and the pulse- 
rate fron .1 I'DO to 152. 

For ten fours preceding (ientli tiie teinperatwre steadily 
rose to 102 , iHase-iatc ranged from 148 to ICO and respiration 
remained at 1 

It is probabVthat systemic blastomycosis is not a par- 
ticulaily rare disease, but the diagnosis is not often made. 
The nuUer of Ises reported from Chicago means pie- 
sumably that Cl^ago physicians make the diagnosi 
more rkdily than VHs made elsewhere. 
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note 0 -N a mold, coccidioides immitis 

fouxNd m A CASE OE geeekalS ' 
INFECTION m MAJT 

WARD J. MAcNE.tlL, Pir.D., M.D. 

Professor of Pathology ami Bacteriology, New York Post-Gratluate 
Mcdicai School and Hospital '^roauate 

AND 

c. E’. HJELyi, M.D. 

IiUem in Bacteriological Laboratory, New York Post-Graduate 
Medical School and Hospital 

NEW YORK 

A sample of pns, obtained by incision of a subcutane¬ 
ous abscess in the case reported by Dr. Morris in this 
issue of The Journal, was sent to the laboratory for 
e.xamination on April 23, 1913, Laboratory Eo. 8511. 
Microscopic e.vamination of stained preparations of the 
pus was negative. Plate cultures, on aseitie-fluid agar 
brouglit to development, after incubation for forty-eight 
hours, numerous colonies of radiating mycelial threads 
and a vei^ few bacterial, colonies. The appearance of 
tlie colonies suggested the possibility of oidiomycosis. 

_ Tlie patient was seen by us on April 25 at the invita¬ 
tion of, and in consultation with. Dr. B. Lattin. The 
clinical condition of the patient, as well as the history 
of the illness, was found to be quite in accord with the 
indication of the laboratory; examination. At this time a 
second specimen of pus was obtained from a closed sub¬ 
cutaneous abscess by aspiration into a clean sterile 
syringe. 

iMicroscopic e.xamination of this pus suspended in 
salt solution revealed numerous doubly contoured color- 
less .^spheres, varying in diameter from 4 to 25 microns. 
The larger ones were distinctly granular and filled 
with rather faintly visible globular bodies varying from- 
] micron to 5 microns in diameter. Some of the larger 
spheres were found ruptured with the small spheres . 
evidently ready to escape from their interior. No 
budding forms or mycelial threads were recognized in 
the pus. 

On the plate cultures of this second specimen of pus 
many; colonies of mold developed, apparently in pure 
culture. Each colony consisted of a mass of radiating, 
interlacing, branched and septate threads, surrounding 
the remains of a spherical body; at the center, from whicli 
the colony evidently originated. 

The organism is regarded as'identical with that dis¬ 
covered by; Posada and Wernicke,and first described in 
the United States by Eixford^" in two_ cases, and subse¬ 
quently studied by; Rixiord and Gilchrist,^ who bestoved 
on it the name Coccidioides immitis. The work of OpliiUs 
and Moffit* and of WolbaclP has established the classifi^ 
cation of the parasite as a mold. The specific name 
Coccidioides immitis (Eixford and Gilchrist, 189o), 
should nevertheless be retained, unless a more complete 
knowledge of the organism shall finally determine it:i 
position in some prior genus of the fungi. 

Twentictli Street and Second Avenue. 
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SOME lE^TEA-ABDOMINAL COMPLICATIONS 
FOLLOAAMNG LAPAEOTOMIES 
. ARTHUR E. BENJxVMIN, M.D. 

JtlNNEAl’OLIS 

Some of tlie questions that a patient who is suffering 
from abdominal disease considers before an operation is 
consented to are: 

1. Has a proper diagnosis been made in his individual 
case? 

3. AAhll the operation cure him of his trouble? 

3. AAhll it leave him in a v’ope condition? 

4. Will it leave a different train of sr’inptoms with an 
equal amount of suffering? 

5. Is the disease of such importance that he is 
warranted in taking the risk of an operation ? 

For a number of years I have been investigating the 
cause of postoperative intra-abdominal disturbances in 
my own as well as other surgeons’ cases that have come 
to my attention, and have tried to determine the under¬ 
lying factors in the production of the various symptoms 
that patients complain of after laparotomy. 

Intra-abdominal pain is usually due to some inter¬ 
ference with the function of the alimentary canal, and 
this may be because of acute or chronic inflammation of 
the peritoneum, which inhibits peristaltic action of the 
bowel, or to obstruction of a more chronic nature due to 
bands, kinks and flexures of the various portions of the 
digestive tract, producing stasis, resulting in retained 
food, mucus and gas. 

APhen it is possible for the contents of the stomach to 
pass readily from the stomach through the pylorus, 
duodenum, small intestines and colon in the required 
amount of time for digestion, assimilation and elimina¬ 
tion of waste products, the patient experiences no par¬ 
ticular discomfort; but, if this period is prolonged, 
decomposition of semidigested food, distention from 
retained waste products, gas and mucus often result. 
The patient suffers from local pain, general disturbances 
and systemic intoxication. 

THOROUGHNESS OF THE OPERATION 
Associated lesions other than the' one especially for 
which an operation is performed may be equally respon¬ 
sible for the patient’s suffering. When a laparotomy is 
performed it is incumbent on the operator to investigate 
all abdominal and pelvic organs within his reach to deter¬ 
mine if this is the case or not. According to Bottomley, 
“An attempt should be made to find adequate pathologic 
cause for the patient’s symptoms.” 

It is essential indeed that the surgeon determine if 
the function of the stomach or intestines is so inter¬ 
fered with as to modify results. The operative technic 
and thoroughness of the operation have much to do with 
the comfort and well-being of the patient after the opera¬ 
tion. The carefulness of the work and the method of 
closing the peritoneum and abdominal wall determine 
to a great extent whether or not the patient remains well 
(hereafter. 

PREEXISTING DER.VNGEJIENT OF THE FUNCTIONS OF THE 
ALlilENTARY CANAL 

In a paper read before the AATstern Surgical Associa¬ 
tion. April 10, 1909, on “Chronic Dilatation and Prolapse 
of tlio Stomadi.” I demonstrated the importance of this 
condition in relation to abdominal surgery I especially 

• Roiid bofoie the St. Louis Count}- Modical Societ.v, Duluth. 


emphasized the fact that a stomach which is much dilated 
or prolapsed works less perfectly and causes much inoie 
distress following operations because of retained contents 
than one of the normal size and in normal position. 

Eecently I have had several cases in which chronic 
dilatation and prolapse of the stomach existed, and it was 
predicted at the time that these patients would have 
much postoperative disturbance, such as nausea, vomiting 
and distention. This was verified in nearly all instances. 
In operative cases having no enlargement or prolapse of 
the stomach there was less postoperative pain and often 
no vomiting or distention. 

In persons who had previously been operated on for 
other troubles, with much discomfort following, and in 
whom there was found a badly prolapsed and dilated 
stomach, causing such impairment of functions that it 
•was deemed necessary to do something specifically for 
this dilatation or prolapse, when the stomach was sus¬ 
pended in the proper position by operation little or no 
postoperative gastric disturbance arose. 

Thorkild Eovsing has given sufficient evidence of the 
importance of a prolapsed stomach and colon and reports 
sixty-three personal cases in which operation was per¬ 
formed, with 50 per cent, of positive cures and 15 per 
cent, of cures and improvements. 

If we have any adhesions around the pylorus which 
interfere with the normal emptying of the stomach at 
the proper time, there may result a distention of this 
organ followed by nausea, vomiting and regurgitation of 
bile. A distended stomach interferes with tlie large and 
small bowel action. Kinks may be produced and fecal 
substance and gas trapped within isolated loops. A 
greatly enlarged cecum with much accumulation of 
mucus, infectidus material and gas further adds to the 
distention. 

Intracolonic tension produces a thinned-out atonic wall 
which is of less protection to the outlying serosa from 
infection within. There is a transmigration of the infec¬ 
tious micro-organisms through the thin walls and local 
infection of the endothelium may result. 

The general intra-abdominal tension forces the coils 
of the intestines in close contact, and in the presence of 
infection or any raw or denuded surfaces adhesions neces¬ 
sarily follow which may be temporary or permanent 
according to the variety of the infection, the amount of 
pressure and the tissue involved. The same rule as 
applied to Joints by Murphy holds in diseases of the 
abdominal cavity. 


MUCOUS COLITIS AND MEMBRANOUS PERICOLITIS 
In cases of raucous colitis I have found that a thor¬ 
ough irrigation of the colon either in the knee-chest posi¬ 
tion, elevated hip position and right-sided flank position, 
materially lessens the intra-abdominal postoperative dis¬ 
tress 


This is especially emphasized when associated with 
that class of cases known as a membranous pericolitis; 
in which the operator has been compelled to separate 
bands of adhesions or liberate the transverse colon that 
has become fixed to the ascending colon. In such patients 
the postoperative management and subsequent treatment 
IS important indeed, and determines to a great e.xtent 
uhether we bring about a better or worse condition of 
the patient. 


of the operator is more put to the test than in th 
variety, as without question they are the large majori 
of eases that give the surgeon the most trouble follmvii 
surgical uork. They are the class in which frequent 
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syipcnclix alone lias been removed ndth little or no 
benefit. 

Postoperative adho.sions are increased rather than 
eliminated in .such case.s if incomplete surgery has been 
performed. If the constricting bands are not separated 
the colon functionates iinpprfeetly, the kinks remain/ 
liostoperative stasis and tension become quite pronounced 
and the sutTering severe. Petained infectious micro- 
organisni.s are forced through the thin colonic walls, 
often jiroduciiig local peritonitis with an aggravation of 
the membranous pcricPlitis. 


JOUK, A. M. A 
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Every surgeon should be especially careful not to lew 
surfaces not enveloped with normal peritoneum e.xpo^ecl 
to contiguous coils of intestines. Exposed suture lines 
should be as, few as possible within the abdomen ' 

All surgical work done on the female pelvic orc^ans 
should be so carefully perfonned that little or'’ no 
denuded or wounded, serous membrane remains within 
the abdomen or exposed suture lines. 

Tubes should be removed so completely and carefidlv 
approximating the serous membrane above the stump and 
broad ligament wound with plain catgut, that tliere will 
he slight chance for loops of intestines or oraentura to 
become fixed thereto. This same rale should apply in 
doing hysterectomies and in enucleating uterine fibroids 


ST.VTR OF THE AIU.SCLR TOXE OF TITE ABUOMINAL WALL 

Por.sons wiih lax pendnloiis abdominal walls with little ^ - ___ 

or no tone or slreiigth to maintain tlie normal and proper aud in the removal of cysts of the ovaries or resection of 
function o{ Uie within contained intestines are liable to -them fine plain catgut alone should be used to approxi- 
liave inactivity of the intestines following an operation, mate the parts, as this absorbs early. We should be 
Tliere must be in the normal )ierson elastic tone and ten- especially careful if more or less infected tissue remains 
.«ion of the abdominal muscles to facilitate the proper at or n6ar the point of the suture line. 

•propelling of c-onteiUs and the evacuation of waste prod¬ 
ucts. If this force is wanting, the functions of the intes¬ 


tines and stomach are imperfect and distention, fermen¬ 
tation and intra-abdominal tension often rc.snlt. 

• The stronglli of the abdominal iinisclos in suitable 
cases should bo developed as inucli as possible before the 
operation and a substitute employed temporarily for this 
tone directly following the operation and further treat¬ 
ment continued thereafter. 

ClIARACTEIl OF IXFFXTIOy 

So long as an infection of any nature remains present 
within the abdomen and there is a destruction of the 
endothelial cell.®, adho.®ions occur, and unless the opera¬ 
tion favor.® the elimination of the infection or inhibits 
the action of the micro-organisms it is of little or no 
benefit. 

The operator should determine tlie nature of tlic infec¬ 
tion in the given case. If it is of a streptococci type the 
aim and desire should be to remove the infectious 
material as thoroughly as possible; then we may expect 
almost perfect results and few, if any, subsequent adhe- 
The same mav be true in an infection from colon 


In stomach, intestinal and gall-bladder surgery there is 
move or less soiling of the serous covering, and if any 
exposed denuded surface remains, it should be sur¬ 
rounded with omental tissue when suitable and possible. 

If there is an unavoidable denuded surface left, 
detached omental grafts are in most instances best 
employed. They are preferable to such material as 
gutta-percha, silver foil, nibber, silk, Cargile mem¬ 
brane, petrolatum, etc. 

When an actual cautery can be employed to a raw 
surface, tlici'e is less likeliliood of adhesions from deep 
cauterization, for when the scab separates there is usually 
a liealthy membrane beneatli. 

keaioval op apfexdis 

A number of operators are content, in ligating the 
stump of the appendix, to leave it exposed within the 
abdomen. It seems to me tlmt this invites adliesions 
thereto, as we all know' that the stump of an appendix has 
more or less infectious material wdtl)in its lumen and 
that it must become fixed, at least temporarily, in' some 
way or Nature must envelop this infectious material 
with some tissue or exudate. 

I believe that t])ere is little call for silk or Pagen- 


sions 

!)acil]i, but in tuberculous or gonorrheal infections it is gtecher thread in appendiceal operations, and it may be 
often so impossible to remove the diseased tissue and eliminated in many' other operations in wdiicli it is 
infectious micro-organisms that we must give a less fav- employed at the present day. A non-absorbable suture 
orable prognosis. ' acts as an irritant, increasing the amount of e.xudate 

Adhesions may have been separated at the time for around the suture to wdiich adliesions can and do occur, 
various reasons, mich as the removal of a diseased appen- gy ligating the stump of the appendix irith plain cat^u, 
dix, tube or cystic ovary, but they will recur in some 
instances and remain until the patient cithei succumbs 
or recovers from a general infection. In gonorrhea we 
may have a few' adhesions contiguous to the part removed, 
as in the stump of a tube, but by careful systematic w’oik 
in Alimin.-iifl ibis nossibilitv to a great extent 


w'e are able to eliminate this possibility 
bv takino- out the cornual portion of the uterus and care¬ 
fully covering tlie stump w'ith the healthier uterine tis¬ 
sue and peritoneum. 

nvw SURFACES OR DE.VUDED AREAS LEFT WITHIX THE 
ABDO-UXLV AFTER OFERATION 
Maurice Richardson expressed a that raw or 

denuded surfaces within the abdomen are the mo.-t fre- 
nf intra-abdominal adhesions. Owing to 
intra-abdoramal tension following an 
surfaces should be obviated as luucli as 
little traumatism pioduced jon- 


cauterizing and inverting the stump, and by employmg a 
cliroraie catgut purse-string suture, w'e aceomphsh aii 
that is desired and prevent possible adhesions at tins 
point. A number of patients have been reoperated on in 
xvhich silk or Fagenstecher thread had been used, espe¬ 
cially w’hen used in the infected cases. 


possible, a 


sistent. W'ith a tWough invest! 
the affected tissueN 


ioation and treatment of 


OPERATIVE TRAUafATISi'il 

It is surprising the amount of abuse the 
will endure and recover therefrom. Surgeons 'Ojo ' 
ate with bare hands or wear linen gloves no doiib J 
the serosa of the intestines to a great extent by 
w'ounds, pressure or rubbing of the linen 
The amount of traumatism and areas of 
produced by sponges and gauze packs within ■ 
men is hard to estimate. The cods of the f 
freouently caught between the folds of gauze 

olS/to /sk 1).™ ort of the flcia o« ■ "i ”! 

so severely injorca tiiai ]t lyio /./.j iillif- 

five discomfort results from ileus kmk., staM- 
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Eions. at least of a temporary nature, froin undue pres¬ 
sure, traumatism and denudation of their serous cov- 
erins^. 

Injury to the peritoneum by sharp unsuitable retract¬ 
ors, artery foreeps and other instruments is not uncom¬ 
mon. 

The use of a rubber dam if there is much intra- 
abdominal tension may, in some instances, be called for: 
the surgeon should at least place the patient in such a 
position as to have the intestines gravitate to a point 
awav from the field of operation and carefullj' and sys¬ 
tematically hold them back with moist rolls of gauze 
and not necessarilv crowd them roughly away from the 
field of operation so as to produce injury of their serous 

covering. _ 

All wiinecessarv "^'Oinids of the visceral, and parietal 
peritoneum should be avoided, as to these areas omental 
adhesions are wont to occur or coils of intestines to unite. 

UXDDE EXPOSURE OF THE VISCERA 
Prolonged exposure of many loops of intestines with¬ 
out the abdominal cavity to cold air and extra abdominal 
pressure, as well as unclean skin and wound surfaces, 
is wrong. A portion of the circulation of these loops may 
he temporarily arrested with a thrombosis of some of the 
blood-vessels,”all of which may invite postoperative ileus, 
intra-abdolninal tension, infected peritonitis, obstruction 
• and adhesions. 

FOREIGX SCESTAXCES 

Inadvertently leaving gauze or instruments in the 
abdomen are unfortunate accidents and are not infre¬ 
quent sources of postoperative discomfort and pro¬ 
nounced adhesions. 

As soon as the abdomen is opened only large pads 
should be used to sponge out the abdomen and large 
three-yard-long wet rollers of gauze used to coffer-dam 
the field of operation. By this plan I am sure fewer of 
these accidents will occur. 

DRAIX.VGE 

The subj'ect of drainage is a laige one, on which a 
great deal of discussion Ifas taken place. I long ago 
formulated a few simple rules which have not varied 
much in years. If there is a great deal of bloody 
exudate in an operative field within the abdomen, rubber- 
tube drainage with fixed or collapsible walls is utilized 
only so long as there remains an undue amount of dis¬ 
charge, usually for about forty-eight hours, when drain¬ 
age is removed. Blood makes a suitable medium in 
which infectious micro-organisms develop. An increased 
amount of retained blood results in an increased area of 
infection or organized exudate and adhesions. The 
early removal of this exudate lessens the area involved 
and the number of adhesions following. 

Septic areas are drained likewise, but for a longer time, 
until a channel has formed through which this e.vudate 
or infectious material may escape. Gauze drainage is 
seldom if ever indicated, as it drains only for a short 
time and becomes glued to contiguous tissues, and this 
gauze, on removal, separates' the endothelium from the 
intestines or inner surface of the abdominal wall, leaving 
denuded areas which favor further infection aiid adhe'^ 
sions. 

Drainage is established so as best to favor the exit of 
the discharge and no undue pressure is allowed on the 
abdominal viscera by drainage material, the patient bein« 
placed in a position most favorable for drainage often 
laying over on the abdomen. ° ’ 


CLOSURE OF THE I’ERITOXEUJI AXD ABDOJIIXAL WALL 

From secondary operations performed on cases prev¬ 
iously subjected to laparotomies, we are convinced that 
the adhesions of the omentum and intestine to the suture 
line utilized for closing the peritoneal opening are far 
too frequent. Patients suffer so often with a dragging 
or pulling sensation at this point with such tension on 
the transverse colon and stomach that there is an inter¬ 
ference with their normal function. Cramp-like pains,' 
nausea, vomiting and stagnant stomach and bowel con¬ 
tents frequently occur, due to a kinking of the pydorus 
or colon on account of this pull. Surgeons have been 
generally satisfied to stitch up the peritoneum with an 
over-and-over running suture of catgut, ancl have allowed 
this to suffice even though there may be quite large holes 
left in the peritoneum through which the omentum may 
protrude or become attached to the tissue outside of these 
openings. 

Operators often overlook the presence of the fascia 
layer back of the recti in closing median incisions. This 
tissue is often allowed’to retract and is not brought to 
the median line’with the peritoneum. The peritoneum 
alone is so thin in many instances that it will scarcely 
hold the suture when any tension is put on it. This 
tissue should he included with the peritoneal suture and 
will lend material support thereto and often prevent 
postoperative hernia. It is important that the needle 
does not penetrate the visceral peritoneum or omentum, 
as temporary or permanent fixation of the tissues so 
caught may result and much discomfort, or even obstruc¬ 
tion of the bowel, occur. 

I have also endeavored to pass the suture in such a 
manner as to have the healthy serous membrane in close 
apposition to the opposite side by passing tlie suture 
back and forth; this is a running Halstead suture accord¬ 
ing to the Murphy method. This plan gives a less suture- 
surface exposure and minimizes the raw places within 
the abdomen. 

Direct muscle and fascial approximation are impor¬ 
tant in closing the abdomen. A running stitch of chro¬ 
mic catgut, including the fascia and muscle, alternately 
with a stitch including fascia alone, makes a careful 
approximation. I have followed this method for a num¬ 
ber of years and have had very satisfactory results where 
drainage due to abscess was not necessarily established. 
Postoperative hernia is so often follo'wed by impaired 
bowel function and bj’ adhesions wdth so much suffering 
that it should never occur in clean cases. 


POSTOPERATIVE MAXAGEMEXT OF THE CASE 


If intra-abdominal tension is one of the factors in the 
production of postoperative distress and danger, we 
should consider all elements in the production of’this 
tension and prevent or eliminate them early. First and 
most important is acute gastric dilatation. In such cases 
the stomach-tube should be used as soon as much gas¬ 
tric distention is recognized and before any amount of 
distress has been expei ienced, especially in cases in which 
a chronically enlaiged or prolapsed stomach has been 
observed. 


iius pioceuure will prevent many cases of so-called 
postoperative peritonitis and heart weakness. It will 
save many lives and go a long way toward preventino- 
the adhesions which follow in the wake of operation" 
Surgeons are more neglectful of the kind and amount 
of food and drink that their patients receive after opera- 
tiom than ther should be. Few patients with stomach 
disturbances can stand the carbohydrates; these often 
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onam-c'clTdrinkf well " Hot alkfline’ nquco^solulionS mri-hi""?' Tf ''' In 

iuul liot liquid food are best toleraicd^o begin with, which lasted^oSv twr¥ree^^orV'’^"l 

x\ rise of temjiernture, jiain, distention and a blocking number which lasted ten twelve ” 

of the drainage-canals follow in too early and forced ^ ^ 

feeding. Pus is forced into other abdominal* recesses fever 

of, .n.1 nclhosions. The tcmperiture in the facial caae. .. ,n... 


FEVER 


The temperature in the facial cases usualLv wa« 


uut.c uui. iequuHig urainngc, ana especially if there is a mination was by lysis. The temnentiirA put™ Vu 
jiiolapscd stomach elevating the foot of the bed will a number of them resembled that of lobar imenmnTii'i*^ 
assist restoration of portion and function of the stom- rising abruptly to 104 or 105, and there remainin<^ fm- 

avoulmg the possibility of from five to seven days and falling suddenly as“ the 
adhesions within the pelvis. Hepatic and splenic kinks disease deferveseed by a typical crisis. Afebrilelases are 
of the colon niay be overcome at times by this procedure, rare but I have records of eight such eases of tynical 
Alnny cases should he observed for weeks and months facial erysipelas, or 1 per cent, of the series. 
after operation, especially cases' of visceroptosis and 

inembranons pericolitis associated with colitis, as bv ococtrrenoe 


selecting the diet for the patient and insisting on proper Sex .—In our cases at Belleme among adults males 

exercise and supjiort for maintaining the tone of the were affected more often than females' in the ratio of 
abdominal muscles and a suitable course of treatment to 2:1, due, undoubtedl}”^, to their greater exposure to 
overcome^ the colitis, symptoms formerly the outgrowth inclement weatlier, their greatef liability to face and 
of this disease will, as a rule, be permanently removed, scalp wounds, their addiction to alcohol and to less 
1020 Donaldson Building. cleanly habits. 

Season. —Numerically, eiysipelas is a disease of the 

- colder and spring months, for in contrasting my periods 

„ „ of service in February and March with those'of August 

IIjKiSIIMjAS and September, the former showed two and one-half. 

CLINICAL On-SERVATIONS ON 800 CASES, INCLUDING 95 t'mos as many cases as the latter; especially was this 
treated iiY BACTERIAL VACCINE AND 20 of the facial type of cases which were thrice as 

TREATED BY I’liYLACOGEN numerous in the colder months. The prevalence of colds 

in the head with abrasion of the nasal mucous mem- 
SEWABD LRDMAN, Jil.D. braue often affords a point of entry for the infection. 

AcU. AsKistant Snrgeon to BcBovno Iio^spuni; Assistnn^ Age.—Infants (under 2 years of age), sixty-three 

rnivci-.<!it.v Mcdicni Coiiogo cascs, approximately, 8 per cent. Children from 2 to 

NEW voRK Id years, approximately, 1 per cent. Adults from 20 to 

__..._. __ 55 years, approximately, 88 per cent. 


The point of entrance of the .infection in facial type 


The observations which follow are drawn from my ' ’ * ’ 

experience with 800 cases of erysipelas which have been etiology 

under my care in the erysipelas wards of Bellevue Hos- >ppg point of entrance of the .infection in facial type 
pital during seven periods of service from February, of cases, which number nearly seven-eightlis of all, was 
1909, to April, 1933, an aggregate of fort 3 '-two weeks. through the nasal mneosa ip the great majority, who 

gave a history of a preceding corj'za. In others there 
DURAnoN were abrasions or wounds of the face or scalp, from 

So many claims have been advanced for the efficac}" of operations on the nose, from operations for mastoid 
various forms of treatment in limiting the duration or (disease, from eczema of the scalp in infants, etc. 
extent of this disease, that I have had especially in mind fije cases in which there was a wide-spread body 
to determine the average febrile period of various forms involvement either were migratory from the face or 
of erysiiiclas (drawn from a large series of cases prae- extremities or, as was common in infants, began with an 
ticall'y untreated), in order that there might be a back- infection of the umbilicus, an irritation of the buttocks 
o-round on which the effects of treatment might be and vulva or originated about operative wounds of the 
contrasted. In reckoning the febrile period, I have chest or abdomen. Leg ulcers and wounds aecoun e 
counted the days from the onset of the disease until the for the cases which developed on the extremities. 

rectal temperature has remained at or „ onset and course 

1, Um-ompHcaW ho,a erjs,pdas cases (aOO) .j 


ONSET AND COURSE 


aged 14.44 days. . 

3 Le<^ cases (thirty-three) averaged m days, 10.88. 


Chills, general malaise, headache and rise of teinpeu'- 
ture generally ushered in an' attack, ^^d precedef 
appearance of the local lesion by from twelve ^ 
four hours; although in many cases the „ 

and redness of the skin were the first s 3 'mptoffi 


0. Eacg j . :rwDT«infl and rediicss of tile SKin were Tiie m St 

Iha patent. Vomiting haa ocenrrea in only a fet 

slisease, that is, septicemia, ^**The'febriJe movement ana the aiiration in tlie average 

toiditis. empyema, tuberculosis, rlieuinatism, P"® , ’ I ’ already been mentioned. Typical tacia c 

acute akWolism, etc., were so variously sipeL '4icb stak 

the eomplSation that an average afout in butterfly pattern rather s.ymnietricall.y over the^ck^ 

cance. Butlin these cases the aveiaj,e d remain thus limited, but in man.i it pi 


uiiit I'c nhnnt in buttertty paDiern rauivi fo 

ese cases the average auralmn may remain H.us limited, bat in many oases 


^''FronfvpaiV variation 

tiom That.isVlOlO and 1911, the average m da^s for 
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email percentage of cases wliich are of the migratory 
type. The characteristic appearance of the lesion, the 
early bleh-forination and the succeeding desquamation, 
I shall not attempt to describe. 

Erj’sipelas. which starts on the face or trunk and 
spreads to the extremities, usually travels down both 
arms or legs with remarkabic .symmetry from day to day. 
Xaturallv. erysipelas which begins low on an extremity 
travels upward toward the trunk, the only direction in 
which it may extend, but I do not believe that this is at 
all influenced hv the lymphatic flow, for T believe that 
one of the most important points about erysipelas is that 
it spreads as easily in directions counter to the lymphatic 
current as with'it and'that this fact is valuable in 
differentiating it from the redness of a cellulitis or 
lymphangitis. The advancing border, too, is usually 
irregular, with tongue-like projections. 

SEQUELAE AXD COJIPLICATIOXS 


Jilothers frequently continue to nurse their infants in 
our wards while the infants are passing through an attack 
of erysipelas, and yet no mothers have contracted the 
disease. No cases of erysipelas developed in our wards 
among the very numerous cases of cellulitis and lym¬ 
phangitis which were admitted under erroneous diag- 
uosesT No cases developed among any of the visitors, 
nurses or doctors with the exception of the case previ¬ 
ously mentioned. 

XtORTALITY 

In the series of 800 cases there were ninety-three 
deaths, or 11.G2.5 per cent. The distribution according 
to sex and age was as follows: 

Adult males, 480 cases with 40 deaths or 10.21 per cent. 

Adult females, 2.57 cases with 10 deaths or 7.4 per cent. 

Infants (Under 2 years), 03 cases with 2.5 deaths or 30.7 
per cent. 

According to the lesion the mortality varied as follows: 


Superficial abscesses in the eyelids are very frequent 
and often there are collections of pus deeper in the 
cellular tissues of the areas over which the erysipelas has 
traveled. In other cases septicemia develops with the 
formation of metastatic abscesses. 

Pneumonia is a frequent concomitant, especially in 
the winter season and among those addicted to alcohol. 
Nephritis, as shown by albumin and casts, was often a 
feature of cases in which high temperature was present, 
but the three deaths due to nephritis were in cases in 
which nephritis already was chronic. 

RELAPSE AXD RECURREXCE 

Both are notoriously common in this disease and it 
would seem that, as in pneumonia, the result of the 
infection was to lower resistance, rather than to confer 
a lasting immunity, ilore than 10 per cent, of our 
eases gave a history of one or more previous attacks and 
I feel sure that more careful histories would show a 
much larger number of such patients. Several patients 
had had as many as six previous attacks. 

COXTAGIOX 

Is erysipelas an easily communicable disease? In my 
opinion and experience, it would seem to be not more 


Facial cases, 500 with 27 deaths or 5.38 per cent. 

Body eases, 50 witli 28 deaths or 50.0 per cent. 

Leg cases, 33 with 0 deaths or 27.3 per cent. 

Complicated cases, 211 with 29 deatlis or 13.7 per cent. 

The type of the disease usual among infants is of the 
migratory or general body form and hence the mortality 
is highest among them. As to the facial type of cases 
it is noteworthy that in the 173 cases in adult women 
there were but three deaths, or 1.73 per cent. Addiction 
to alcohol, so common among adult males, accounts in 
part for the great discrepancy, between the sexes, as it 
predisposes to acute alcoholism and pneumonia as well 
as intensifies the toxemia of the disease. 

The causes of the ninety-three deaths so far as they 
may be clinically differentiated, seem to fall under the 
headings which follow, although the alcoholism and 
toxemia cases were often combined. 


Toxemia of erysipelas.36 

Septicemia . 19 

Pneumonia . 16 

Nephritis. 3 

Endocarditis . 3 

Acute alcoholism.16 


DIAGNOSIS 


SO than streptococcus and staphylococcus wound infec¬ 
tions, cellulitis, abscesses, etc. Undoubtedly erysipelas 
is inoculable from one part of the body to another and 
from one patient to another, given a point of entry, but 
with modern aseptic precautions this should occur no 
more often than does the infection of a clean wound from 
a suppurating wound in the next bed in a surgical ward. 

My reasons for this opinion are as follows: In our 800 
cases there were only four which suggested contagion; in 
one, a male nurse, who had worked for several months in 
a ward with twenty erysipelas patients contracted facial 
erysipelas after a cold in the head. The other three 
developed before entrance to the hospital and were in 
children; one nursing infant contracted erysipelas from 
its mother; the remaining two were in children under 
4 years of age whose mothers were coineidentlv affected. 

It is significant that no more than three' cases of 
family contagion occurred in a series of 800, drawn 
Largely from crowded tenement conditions of life; espe¬ 
cially wheii one considers that very many of the pkienis 
remained in their homes during three to five davs of 
the disease without any isolation, and also that many 
returned to their homes while desquamation wa= still in 
progress. 




- c? V,* J AO uouailj 

easily made from the cliaraeteristie skin appearance, the 
fever, the bleb-formation and the desquamation, but even 
here cases are frequently sent in as those of erysipelas 
when there is merely an area of inflammation about an 
infected scalp or forehead wound. Erysipelas of the le^s 
or arms or body, unless it be in cases which have extended 
from the head, presents much more difficulty in diag- ' 
nosis and I believe that it is often impossible to .differen¬ 
tiate eases of erysipelas in the leg from cases of cellulitis 
or lymphangitis. 

Certainly in my experience, about half of all the 
so-called cases in the leg which were admitted to the 
erysipelas ward were cases of cellulitis pure and simple, 
and were at once cleared up either by wet dressings or 
on giving exit to the pent-up pus, and yet these°yery 
eases may have been pronouneed erysipelas by competent 
surgeons and had been transferred on account of such 
a diagnosis from surgical wards in various hospitals of 
this city A visit to the erysipelas wards during 
and September when, as has been said, cases of the fa'cial 
tpe are much less numerous, rather gives the imT)re=sinn 

S'^tlm patients with cellulitis- 

of the legs and suppurating wounds are being treated. 
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Hie gienl difiicnliy in making a diagnosis ivhen evy- 
Pipolas starts on the extremities or the trunk lies in the 
tact that in^ these cases, tiie advancing border is usually 
loss well dolinod and elevated than in the facial type of 
eases, porhajis from the ])resence of a larger quanlitv of 
subcutaneous areolar tissue, which is able to accommo- 
date the thickened deeper layers of the skin, without 
causing marked elevation of the margin, 

TKKAT.riEXT 

Inirnml Mcrlicalion. —d'he administration of iron and 
of quinin has liecn long recommended for erysipelas and 
we have used these remedies in many cases without see- 
ing any striking beneficial results. Tn fact the iron often 
deranges the already enfecliled digestion. For this rea¬ 
son in most of our cases no internal medication was 
prescribed aside from sedatives, stimulants and cathartics 
as might be nooded. 

LoroL —The routine treatment for cases of facial ery¬ 
sipelas in our wards consist.s in the use of continually 
wet cold compresses. Beside each bed is a howl of 
boric-acid solution in which icc is placed and cloths 
frequently moistened with the solution arc continuously 
kept on the face. This method is simple, cleanly, harm¬ 
less tx) the eyes, inex])cnsive and seems etfechially to 
relieve the pain and burning in the affected area. For 
cases in wliich the leg or arm is involved, wet dressings 
of boric acid or aluminum acetate arc used. 

The use of local applicatious in migratory cases in 
which there is involvement of the l)ody is more difficult 
and indeed wet dressings would both be uncomfortable 
and, in the cold months, might predi.^pose to pneu¬ 
monia ; usually no attcmpl is made fo cover these areas, 
hut occasionally ichthyol is applied or the areas are 
painted with piorie-acid solution. 

The use of .solutions of phenol {carbolic acid), mer¬ 
curic chlorid, etc., is dangerous and docs not limit the 
spi’ead of the lesion and accomplishes no more than plain 
water or l)oric acid. We have painted the area and cir¬ 
cumscribed it witli pure phenol, with strong tincture of 
iodin, with ichthyol, with collodion and with picric acid, 
only to behold the cry.^^ipelas spread readily and rapidly 
beyond these barriers, unless tlie case were itself a verv 
circumscribed one, as is often encountered on the face or 
neck. Phenol, 1:40, we have injected into and under the 
skin at a di.stance from the advancing margin, but in 
each ease the disease advanced beyond this line at one or 
more points, and in one ease tlierc resulted a very ugl.y 
slough of the skin at tlie site of the injection. Ichthyol, 
whic% is the most widely used local application, does not 
give the patient as much relief as cold compresses and 
besides it is dirtj^ and not curative. 

VACCINE THEATMENT 

Tln-ough the kindness of Dr. T. W. H^istinp and Dr. 
Eiser of the Cornel! University Medical Co lege Labo¬ 
ratory, and of Drs. Youland and Boehm of the Belleine 
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aveiage in days of the thirty-one cases of the body anrf 
og type wns 16 4 days. Both these flg.uera.e°1ilMlv 

afbeteeToted. “SM 

/uHiMmi/g.—Four patients had recurrent attacks of 
erysipelas within from two to ten days after the attack 
dunng_ which tliey had been given from five to seven 
increasing doses of vaccine. 

LimUalion of Lesion—In eases in which there was 
localized facial erysipelas on admission, in which vaccine 
tieatment was then instituted, at least seven developed 
tile migratory form of the disease which spread down 
over the body. 

Ejfcci on Symploms.—Yo constant or significant 
ell cots were to be noticed either in the temperature curve 
or in the symptoms of the disease after these injections, 
and such irregularities as occurred on the charts were to 
be found on many charts of untreated cases which were 
in the wards at the same time. 

Complications. —Cellulitis and abscesses occurred in 
some of the vaccine cases as in those not so treated. 

Preparations and Dosage of Vaccines Used.—In 1909 
stock erysipelas vaccines prepared by Drs. Hastings and 
Eiser from a virulent case, were used as follows; 

Dr. Hasting.?’ vaccine at intervals of two and three 
days, in doses ranging from a minimum initial dose of 
15 millions np to a maximum final dose of 300 millions. 
One facial case, after receiving on the fourth, fiftli, 
sixth, seventh and eighth days, respectively, 30, 60, 90, ■ 
225 and 300 millions, had an immediate relapse and 
ran a total fever duration of fourteen days. Dr. Elser’s 
vaccine was given daily in constant dosage of only G 
millions. 

In 1910 we used a stock vaccine from a virulent case, 
in daily doses of 10, 20, 40 millions, thereafter continu¬ 
ing at 40 millions. 

In 1911 Dr. Boehm prepared a polyvalent vaccine of 
a number of strains of streptococci from cases of ery¬ 
sipelas which was given in daily increasing doses; thus 
10, 20, 30, 50, 80 millions, rarely exceeding 50 millions. 

In 1912 Dr. Youland made up a similar polyvalent 
vaccine from ten different strains of erysipelas strepto¬ 
cocci. This was given in daily doses, beginning with 5 
10 20, 30, 50, 80 millions, rarely exceeding 50 millions. 
Also a few patients 
millions of this vaccine. 


were given one single dose of 100 


PHYLACOGEN TBEATMENT 

In February and March of 1913, Parke, Davis & Co. 
volunteered, through their representative, Dr. WaKiecKm, 
to supply us with their Erysipelas Phylacogen for trial 
in a series of cases. Their representative peisona } 
superintended the selection of cases, and the admiius la 
tion of the Phylacogen. As the Phylacogen was use 
only in one season and not over a period of yean we mus 
contrast it with the statistics of all cases in tlie wauls. 

the same time. , . , i. 

MortaJitij.—AYe had a total of one hunched ejJ 

cases of erysipelas with nineteen deaths, or 
The twenty Phylacogen cases showed two deaths, ^ 


Hospital Laboratory, who prepared vacoine for us we 
IrereCnabloa to ese vaceinos in ninety-five oa«s out of 
tlie eight hundred. , . , ^ 

- “W ovation,, 04 .. 


per cent, "of the Phylacogen cases sixteen were of the 
facial type, the treatment usually being instituted 


there-were four deaths; “— ' , ■>.. n 

Sv type .md showed seven deaths; a mortality of 11-5 
in “he ninety-five vaccine cases as against 11.62o 
per cent m M Inindred cases. 

per_eent._in Dm Mic e -e f,!y,.ile neriod in tlie sixty- 




The .. 

duration of 6.3 

days. The'four Phylacogen cases 
a duration of 15.75 days, againsi an ai «o 
in the remaining 17 cases not so treate . 


whereas in the same period there were 
not treated, which showed an aveiage 
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That noitlier imiinuiitv nor limitation of the disease 
mere atYordcd in the Pliylacogen cases is instanced by 

the following: ' , „ . , 

One man, C. B., during his first attack of facial ery¬ 
sipelas received three injections of, respectively, 2, 4 and 
6 c.c. of Pliylacogen and was readmitted a few days later 
with a Tccnrrcnt attack. _ , . 

A strong laboring man of alcoholic habit received on 
the third, fourth, sixth, tenth and nineteenth days of the 
disease, respcctivelv, 3,'7, 10, 10, 10 c.c., but the disease, 
at first limited to the face, later spread over the whole 
body and extremities, with pus formation about the elbow, 
and'death resulted on tlie tweiiti-sccond day. 

Ejfcds.—Aiier administration of the Pliylacogen I 
could see no constant influence on the temperature. In 
some cases there was an immediate rise, followed iie.vt 
day by a fall; in others the temperature rose and 
remahred higher; in still others there was no change. 
In a number of eases the area of injection was very pain¬ 
ful and complaint of it was made hy the patients. 

Im^uiries made as to the subjective symptoms showed 
that a few of the patients felt chilly after the injection, 
but as concerned relief of pain or discomfort I could 
elicit no difference between those treated by Plijdacogen 
and those not so treated. 

Adiaiaisfration.—The injections of Pliylacogen wove 
made subcutaneously on successive days, beginning witli 
2 c.c. and increasing 2 c.c. daily np to but not e.xceed- 
ing 10 C.C., which last dose might be repeated. Just 
what is represented by this dosage I do not know, for I 
was not informed. 

CONCLUSIOXS 

1. Facial erj-sipelas is a self-limited disease with an 
average febrile course of less than seven days; therefore 
any remedy employed must have an immediate effect if 
it is to influence the course of this form of erysipelas, 
as many cases do not come under observation until the 
third or fourth day. 

2. Taccine treatment, as administered in the preced¬ 
ing series of ninety-five _cases, will naturally be open to 
much criticism by enthusiasts in vaccine therapy, and it 
may be said by one or another that the preparation or 
the dosage, or the intervals ivere incorrectly planned 
and administered. In answer, I can do no more than 
submit the results as seen in the ninety-five vaccine cases 
in the series of eight hundred eases and refer again to 
the fact that different preparations, doses and intervals 
W'ere to some extent tried out. The difficulty of obtain¬ 
ing cultures and preparing autogenous vaccines and the 
short duration of the average case, render this form of 
vaccine very difficult to employ. 

From our experience with vaccines in erysipelas I 
must state that the duration of the disease was'not at all 
lessened, the mortality remained at the same level, and 
there was no immunity guaranteed against recurrence, 
against spreading of the lesion, nor were coniiflications, 
■mch as cellulitis and abscesses, prevented; from the 
statements fnrnisbed by the patients, moreover, I could 
not gatlier that tliere was any amelioration of the sub¬ 
jective symptoms. 

3. By inference from tlie series of twenty cases treated 
ulth Pliylacogen, the same conclusions must be drawn. 
The average duration was os usual, the mortality prac¬ 
tically the same, relapses .and recurreuces also occurred 
and pus-formation and spreading of the disease oceui'red 
in the usual proportion of cases.'^ 
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TUBERCULOSIS OF THE GENITAL ORGANS 
IN CHILDREN 


OLIVER LVONS, jM.O. 

DEK^^::K 


We understand by this title the localization of tubercu¬ 
losis in the prostate, seminal vesicles, epididy'inis or 
testicles. The results of a large series of necropsies by 
a uuiubcr of observers show that in children tuberculosis 
is present in a large percentage of cases. During the 
first four months it is rare, but it increases rapidly as 
age advances. In almost every case in whieli it is found 
])ost mortem in the first six months of life, it is thought 
to be the cause of death, while in older children it is 
frequently found at necropsy when they have died from 
other causes. Even in children, tuberculous lesions of 
the genital organs are no longer museum curiosities, and 
shoidd receive careful consideration in the classification 
of diseases lljat are known to affect these structures. 

As a result of the advance in pathologic, histologic and 
bacteriologic investigation we are able to demonstrate that 
such cases are to be found and have no restriction as to 
months or years of life. The frequency', however, with 
whicli tuberculous disease of the genital organs occurs 
in children is still a disputed question. 

Hutinel and Doschainps assert that it is as common in 
infants as in males after puberty. Broca found forty- 
four in 4G,000 cases examined in hospital patients. 
Jullian found seventeen cases in 5,566 patients in 
])rivate practice. It would, therefore, seem to he most 
frequent in private practice. 

Tuberculous disease of the testes has been observed at 
all ages. Dreschfild reports a congenita] case; Ashy 
one at 7 weeks, and Jullian one at 1 month. Bacillary 
localization in a child is rare, due no doubt to the fact 
that the testes in children are latent organs, having a 
scant hlood-snpply and not so predisposed to blood 
infection. 

According to our theory of tuberculosis of the male 
genital organs, it is much more common after than 
before puberty, for it is a well-known fact that tubercu¬ 
losis is more lik'ely to affect parts in whicli growth and 
physiologic functions are most active, as for instance the 
long bones in children. If the internal secretion of the 
male genital organs is of any' importance in the develop¬ 
ment of the child, there is no evidence of this activity' in 
the histologic examination of the glands until the age of 
puberty is reached and the organ prepares itself for its 
active sexual life. Clinically, the more frequent occur¬ 
rence of genital tuberculosis between the ages of 20 and 
40 would seem to substantiate this theory, for at this 
period the physiologic activity of the generative organs 
is at its height. 




posed to injury and infections which so frequentlv pre 
cede tuberculosis in these regions. In ninety-three" case 
involving the testes in children reported by a number o 
authors, forty-four were under 2 and forty-seven over-1: 
y ears of age; that is to say, about half of the cases occu 
in the first period of childhood. 

Generally it is localized in one testicle; however it oftei 
affects both. In the first period of childhood it occur 
nearly as often on one side as the other, but after the a^" 
of 12 A occurs more frequently on the left side. ThT 
IS thought to be due to disturbed circulation durin- walk 
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at MinneaDolis. Juno. 3i»i3. Annual Session, Ticl- 



2052 


TUBERCULOSIS OF GBEITAL . ORGAES—LYOES 


m . ^ In my two cases, the disease was on the left side. 

hole was no histm^ of tranmatism, but in both cases a 
ianuly history of tuberculosis, and whether or not we are 
.|nstihed in attributing the more frequent occurrence on 
the lei t side to some difference in the return of the 
venous blood-supply, tlie same as the frequeney of vari- 
cocGic Oil the leit side, Tciiiains to be proved. 
Tuberculous of the undescended testicle in infants is 


Jo-Dit. A. M. \ 
Dec. C, 1013 

seemed to be loaded with pbospbates. Some of this deposit 
was collected from the, napkin and examined microscopically 
nc found to contain pus. Ko enlargement of the lymph- 
nodes cou d be found. Liver and spleen were enlarged, kM- 
neys could not be palpated. Temperature 100. 

A urinary examination was made, June 7,’and found to 
contain pus, blood and tubercle bacilli. The same day the 
eliild was cathetenzed and a guinea-pig inoculated, which 


very rare. Ilefcreiice is frequently made, however to . tuberculous five weeks aftenvard. On rectal 

ectopic testes as being predisposed to tuberculosis, yet I 

mi • 11 region ot ttie prostate and vesicles 


know of no undoubted case reported. This may be due 
to the fact tliat most all undescended testes are atrophied 
and the physiologic activity, while present, is very slight. 

Just what condition predisposes the male genital 
organs to tuberculosis is at present iraperfectlv under- 

o4T\rvr7 i* */H* _ __ I 7* ' ' 


,, , , „ on the left side. It was 

(liilieult to say whether or not this condition extended over 
to the right side. 

On July 11, when the guinea-pig was posted and a definite 
diagnosis of urinary tuberculosis was made, the child was 
put on supportive treatment, but the symptoms gradually 


stood.^ The observations of different clinicians present exaggerated and the patient died September 25 , 190 L 

no uniform views, and many times thej’’ are diametrically 
opposite. The fact that the disease has become general¬ 
ized when studied in the post-mortem room is no valid 
argument for snob cases as come to the surgeon present¬ 
ing local areas of tuberculosis in the generative organs. 

It is only fair to presume that it may be disseminated 
from this local area the same as from other organs of the 
body if this source of infection is not removed. 

Personally, I believe that in some cases the male gen¬ 
erative organs are the scat of primary tuberculosis. 

Such cases are, of course, few compared with secondary 
tuberculosis complicating tuberculous affections of other 
organs of the body. If the tubercle bacilli enter the 
circulation they find in the tortuous blood-vessels of the 
complicated genital tract a favorable condition for their 
mural implantation, growth and reproduction. The fre¬ 
quent localization in the epididymis may be due to the 
fact that the spermatic artery divides when it reaches 


Owing to the objections of the mother I was able to make 
only a partial necropsy. The chest cavity was found normal. 
The abdominal cavity and mesenteric lymph-nodes were 
enlarged, soft and caseous; the liver and spleen enlarged 
and contained many small nodules on the surface; kidneys 
normal. 

On opening the pelvic cavity and dissecting up the bladder 
I found a large mass on the left side in the region of the 
vesicles, which on careful dissection was found to contain the 
vesicle and ampulla. On section it ivas found to be filled 
with caseous nodules and abscess cavities. Bladder negative. 

Microscopic examination of this mass, section of liver and 
spleen, ivas made by the late Dr. Wilder, and the diagnosis 
returned to me was tuberculosis. The kidney was found 
normal. 

Judging from this case one would feel that the ana¬ 
tomic evolution of seminal tuberculosis in a child is 
about the same as that noted in the adult. The only dif¬ 
ference is that the Koeli bacilli seem to develop more 


this organ, and the vessels of the epididymis are smaller rapidly in an undeveloped organ which, having a feeble 


and more tortuous than those of the testicle and vas 
proper, the blood-current therefore being slower, which 
with inherited taint would favor the deposition, growth 
and reproduction of tubercle bacilli floating in the gen¬ 
eral circulation. 

It has been established by Ortlrand others that tuber- - „ 

cle bacilli can easily penetrate the mucous membrane der and prostate are easily outlined and any change m 
without leaving any trace. B. C. Eosenberger has form and consistency is readily made out The source 
demonstrated bacilli in the blood and believes that they of tuberculous infection is of course the tubercle bacilli, 
appear in this medium at a very early period. In the from the tuberculous man or animal. 


blood-suppl}', cannot resist the infection. Also com¬ 
bative phagocytic power of the cells is less pronounced 
than after growth lias been attained. 

As a child cannot interpret its sj'mptoms, rectal exam¬ 
ination is necessary for a satisfactory knowledge of the 
existing condition in the vesicle. The base of the blacl- 



body or fall a prev to tlie tei;V"pTac;“from"'thelnIiaM of dried tuberculous 

absorption from the mucous raenibrane of ^ 1 ^^^ by coughing; 


(3) that the source of infection is through the gastro¬ 
intestinal tract; (4) that the source of infection is 
through the urethra, and (5) that infection occurs oy 


undoubtedly plays an important part m tuberculous 

infection in the child. * ^.i , • 

My investigations have led me to believe that primary 
tuberculosis of the prostate and seminal vesicles in chil- , . 

dren is rare. It is usually.considered to be secondly to congenital theory, in the investiga- 

lesions in the kidney or epididymis. - I of any case of tuberculosis in a child, the fannh 

apparently a few exceptions, I can best illustrate this y t important regarding tuberculosis as well a.s 

• history of definite exposure to infection. It is no 

custom in' some places to ridicule the idea of he 3 
predisposing the offspring to tuberculosis, even 1 
transmission of the disease from pn^ent to c 11 - 

admitted. Certainly it may be said 
tuberculous parents will have a predisposition to 

disease. _ , , _ infected 


a specific instance 

Case 1'.—Boy, aged' 20 months, was brought to the office 


Line 0 , I004\ for circiuneision. The mother stated that sh- 
M li con%i».We trouble boopiog. b.ab, ft, 'or tb. 
Zt four or rl montbs. Score tiroe before tbe b.by bed to 
fretful did not mirsc, slept little and weighed 3 pounds less 
n when n\uonths old. The child had nevev been com 

W b.«.tb,.\xbe other tve. 

Of patient showedVa thin, poorly nourished 
considerable excoriKtion of the skin ^^^^.“reould 

inner side of thigh ^ ejem and almost 

he easily retiatted. ^nscrrl urine which 


white. Durhi, 


•hw the' exVination the child passed urine 


It is quite true that these children may be inf 
from some other 

through the medium of milk, but tins • 

the fotma in the first fen- f!.’? » 

has been tuberculosis in tbe parents, then the 
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advcvPo circninsfaiipcs will !iliiiopt ccrlaiiily be more lia¬ 
ble to contract the dipcapc on exposure to intcetion than 
a child whose family history is not marred hy the pres¬ 
ence of tuberculosis. In oilier words, if two children of 
the same age were taken, one with a family history of 
tuberculosis, the other with no such history, and if these 
children living under the same environments became 
exposed, most certainly the child with a tuberculous 
taint would he the first to contract the disease. 

The frequent localijiation of the tuberculous lesions 
among children in parts of the body not readily exposed 
to e.xternal infection must he regarded as congenital. 
Proof of metastatic infection through the blood may he 
made hv microscopic examination, which would show an 
obliterated blood-vessel in the center of the tuberculous 
focus. Such pathologic examinations of the lesion may 
explain the cause of some localized foci of tuberculosis, 
but we would have a comfortable number of lesions left 
in which we could not explain the origin. 

It is probable that the most common portals of entry 
are the nasopharynx, tonsils, lungs and intestines, for 
corresponding to'these portals of entry we find primary 
infection of the cervical, bronchial, and mesenteric 
lymph-nodes. In many instances these lymph-nodes are 
primarily eflieeted, the genital lesion being secondary. 
The difficulty is as to how the infection is to be diag¬ 
nosed, as in manj’ cases in which the bronchial and 
mesenteric lymph-nodes are involved the diagnosis 
would be purely hypothetical. It is a well-known fact 
that tuberculosis of childhood is essentially a disease of 
the lymph-vessels, usually represented by a chronic aden¬ 
itis, and were it not for the fact that Nature has pro¬ 
vided the infant with a lymph system of wonderful 
defensive power, they would all contract tuberculosis, 
for the infant is more exposed to house infection than 
any other member of the family—from kisses of a tuber¬ 
culous person, dirty handkerchiefs and contaminated 
objects which they carry to their mouths, such as dirt 
under the finger-nails, which frequently contain tubercle 
bacilli. All these factors favor the introduction of germs 


The onset of the disease may be sudden or gradual, 
and varies with the presence or absence of mixed infec¬ 
tion. 'I’hc truth may be that primary tuberculosis con¬ 
fined to the genital organs of children causes no symp¬ 
toms, and these children are seldom seen by the doetor 
for this condition. 

The second case I wish to report falls into this class: 

Cask 2.—I?oy, ngnil 7 UKuitlis, seen Sept. 3, 1008. About 
three or four weeks before, the motber first noticed swelling 
in tlie left .side of the serotuni. This bad gradually increased 
in size but bad caused no pain or oilier symptoms referable 
to it. The mother bad come to Colorado for tuberculosis 
three years before. There were no other points of interest. 

Jva-nmiiKi/toa.—General nourishment good. Scrotum pre¬ 
sented on left aide an o\oid mass about the size of a walnut; 
several nodules could be felt along the outer side of the mass. 
On the inner side, high up, a soft mass appeared, surrounded 
by a hard, fibrous ring. This was thought to be the testicle 
proper. The spermatic cord was apparently not involved. 
Ucctal examination showed the prostate and seminal vesicles 
to be normal, as was the opposite testicle. Diagnosis of 
tuberculosis of the epididymis was made and operation 
advised, but was refused by parents. The child was seen at 
odd times until Nov. 2-5, 1908, when there appeared a softened 
area in the lower part' of the mass. No other changes could 
he noted. After some time I gained permission of the par¬ 
ents to open this soft area. A considerable amount of thick, 
caseous material was found. This was diluted with distilled 
sterile water and guinea-pigs inoculated, which proved posi¬ 
tive to tuberculosis w'hen killed in five weeks. Guinea-pigs 
inoculated with urine at same time were negative. The cavity 
was packed with iodoform gauze a few times and then let 
alone, owing to the difficulty of keeping dressings in place. 
The mass gradually diminished in size, however, the 
fistula remained open for some months. When the patient 
was last seen, March 28, 1913, he was in perfect health, the 
only evidence of his testicular trouble being a rather thick 
fibrous cord running from the site of incision in the skin to 
the globus minor. 

Tuberculosis of the genital organs is more frequently 
found in the post-mortem room in children who have 
died of other diseases. The gradual onset is 'much more 


into the digestive tract. The frequency with w'hich the 
mesenteric lymph-nodes are found involved in infants 
rather favors the intestine as a more frequent portal of 
entry. 

The entrance of the tubercle bacilli through the 
urethra must be very rare. It is asserted by some writers 
that the tubercle bacilli, being devoid of motion, must 
rely on the circulating currents for its transportation; 
besides, they are unable to develop in the secretions and 
are therefore powerless to resist the secretory currents. 
Nevertheless, urologists-are all familiar with the clinical 
fact that foreign bodies when introduced into the urethra 
have a tendency to be carried by the mucous currents in 
the .direction of the bladder, and it is reasonable to 
assume that micro-organisms lodged in the meatus are 
conveyed in a similar manner along the urethral tract, 
but unless they become arrested on a soil favorable for 
their growth they produce no symptoms. But should 
primary tuberculosis of the urethral tract take place, it 
would do so only at a point where the mucous membrane 
has been prepared for their reception by some antecedent 
injury or disease. 

The fact is, the history of tuberculosis in childhood is 
against any one exclusive portal of entry; but if one 
clinical fact is as good as another, it is evident that there 
are several points through which the invasion may take 
place, and also that when once implanted in the genital 
tract, advance may be made in more than one direction. 


common, as the disease develops painlessly and insidi¬ 
ously. Attention of the mother is usually first attracted- 
.by the presence of a swelling of the testicle. This may 
be first noticed when a complicating hydrocele develops, 
as this rather sudden accumulation of fluid would more 
likely attract the mother’s attention. Hydrocele is rarely 
large when due to tuberculosis in the epididymis, and 
there is very little difficulty in making a diagnosis. In 
some eases, however, the child is not brought for treat¬ 
ment until caseation has taken place, and attention is 
first drawn to a discoloration on the scrotum, the swell¬ 
ing being only slightly tender. The following case will 
illustrate this point; 

Case 3.—In A. J. S.. aged 16 months, seen ]\Iarch 20, 1008 
Swelling and hardness of the scrotum were noticed two or 
three months before. A physician was consulted, who advised 
hot applications. 

A few days ago the mother noticed that the swellinc was 
rapidly increasing in size and I was asked to see tho^ease 

The mother’s father and one brother had died of 

Examination .—scrotum verv laree «„.• 
eating hydrocele. An apparentlv'.somewhat effia, r"’'’"' 
was found below and behind the fluid sar- p” '’"’■iiged m.aHs 
■was negative, also the rmbt testifl^ 1 •‘Acetal examination— 
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seemed to 


Ill my tiro cases, the disease was on the left side. 

Ihere was no history of tranmalisni, but in both cases a 
fanniy history of tuberculosis, and whether or not we are 

w frequent occurrence on 

Idle leit side to some dilTerence in the return of the 
tenons blood-supply, the same as the frequency of vari¬ 
cocele on the left side, remains to be proved. 

Tuberculosis of the undescended testicle in infants is 
xciy laie. Reference is fi’equenti}’ made, -however, to 
cctopie testes as being predisposed to tuberculosis, yet I 
know of no undoubted case reported. This may be due 
to the fact that most all undcscended testes are atrophied 
and the physiologic activit}', while present, is very slight. 

Just what condition predisposes the male genital 
organs to tuberculosis is at present imnerfcctlv under- 
StOOCI.^ Ihe oogervations of dlllerent clinicians present exaggerated and the patient died September 25, 1901. 

- ■’ '• ■’ .- Owing to the objections of the mother I was able to make 

only a partial necropsy. The chest cavity was found normal. 
The abdominal cavity and mesenteric lymph-nodes were 
enlarged, soft and caseous; the liver and spleen enlarged 
and contained many small nodules on the surface; kidneys 
normal. 

On opening the pelvic cavity and dissecting np the bladder 
I found a large mass on the left side^ in the region of the 
vesicles, which on careful dissection was found to contain the 
vesicle and ampulla. On section it was found to he filled 
with caseous nodules and abscess cavities. Bladder negative. 

Microscopic examination of this mass, section of liver and 
spleen, was made by the late Dr. Wilder, and the diagnosi.s 
returned to me was tuberculosis. The kidney was found 
noi-nial. 


he loaded with phosphates. Some of thi<? Aar^^c■l■ 
W.S cometed the,d.pki„'™d JirtS 

and found to contain pus. No enlargement of the lympl^ 
nodes cou d be found. Liver and spleen were enlarged kfd- 
neys could not he palpated. Temperature 100 ^ ’ 

A urinary examination was made, June 7,'and found to 
contain pus, blood and tubercle bacilli. The same day the 
child was catheterized and a guinea-pig inoculated, which 
was found to be tuberculous five weeks afterward. On rectal 
examination a large, hard, lumpy mass was found in the 
region of tlie prostate and vesicles on the left side. It was 
difficult to say whether or not this condition extended over 
to the right side. 

On July 11, when the guinea-pig was posted and a definite 
diagnosis of urinary tuhereulosis was made, the child was 
put on supportive treatment, hut the symptoms gradually 


no uniform views, anti many times the}’’ arc diametrically 
opposite. The fact that the disease has become general¬ 
ized when stndied in the post-mortem room is no valid 
argument for such cases as come to the surgeon present¬ 
ing local areas of tuberculosis in the generative organs. 

It is only fair to presume that it may be dissemintited 
from this local area the same as from other organs of the 
body if this source of infection is not removed. 

Personally, I believe that in some cases the male gen¬ 
erative organs are the seat of primary tuberculosis. 

Such cases are, of course, few compared with secondary 
tuberculosis complicating tubcrcnlous affections of other 
organs of the body. If the tubercle bacilli enter the 
circulation they hnd in the tortuous blood-vessels of the 
complicated genital tract a favorable condition for their 
mural implantation, growth and reproduction. The fre¬ 
quent localization in the epididymis may be due to the 
fact that the spermatic artery divides when it reaches 
this organ, and the vessels of the epididymis are smaller 
and more tortuous than tliose of tlic testicle and vas 
proper, the blood-current therefore being slower, which 
with inherited taint would favor the deposition, growth than after growth lias been attained. 


Judging from this case one would feel that the ana¬ 
tomic evolution of seminal tuberculosis in a child is 
about the same as that noted in the adult. The only dif¬ 
ference is that the Koch bacilli seem to develop more 
rapidly in an undeveloped organ which, having a feeble 
blood-supply, cannot resist the infection. Also com¬ 
bative phagocytic power of the cells is less pronounced 


and reproduction of tubercle bacilli floating in the gen¬ 
eral circulation. 

It has been established by Ortlr and others that tubei- 
c!c Iracilli can easily penetrate the mucous membrane 
without leaving any trace. E. C. Eosenbevger has 
demon.«trated bacilli in the blood and believes that they 
appear in this medium at a very early period. In the 
intestines they insinuate themselves between the epithe¬ 
lial cells like the chyle and are carried to any part of the 
body or fall a prey to the polymnelear leukocytes. Tins 
absorption from the mucous membrane of the intestine 
undoubtedly plays an important part in tuberculous 

infection in the child. • , . 

My investigations have led me to believe that primary 
tuberculosis of the prostate and seminal vesicles in chil¬ 
dren is rare. It is usuall}' considered to be secondary o 
lesions in the kidney or epididymis. Although there are 
apparently a few exceptions, I can best illustrate tins by 
a specific instance: 

asod’ 20 months, was brought to the office 
The mother stated that she 


Case 1—Boy, 

June 0,. 1004\ for circumcision. 

had had consVerable trouble keeping the baby dry^ 


Some time before the baby had been 
3 pounds less 


cons ^ 

last four or five months. 

fretful did not nurse, slept little and weighed 
than when nXnonths old. The child had never been con¬ 
sidered healthy. \The mother was tub^rcMous. 
of patient showedXa thin, poorly nourished 
considerable cxcoria'|;ion of the skin over the ‘ 

inner side of thigh hmd a long redundant prepuce that 

lo o-iQilv retracted The meatus was edematous and 
be easily retractea. tthe child passed urine which 


white. During the oxd^ 


As a child cannot interpret its symptoms, rectal exam¬ 
ination is necessary for a satisfactory knowledge of tlie 
existing condition in the vesicle. The base of the blad¬ 
der and prostate are easily outlined and any change in 
form and consistency is readily made out. The source 
of tuberculous infection is of course the tubercle bacilh, 
from the tuberculous man or animal. 

There are five theories as to the portals of entry into 
the body: (1) that tuberculosis is always intra-utenne 
in origin, due-to placental infection; (2) that infection 
takes place from the inhalation of dried tuberculous 
sputum or fine, moist droplets e.vpelled by coughing^ 
(3) that the source of infection is through the gastro¬ 
intestinal tract; (4) that the source of infection is 
through the urethra, and (5) that infection occurs bj 
metastasis. . ,, . 

As to the first or congenitaHheory, 
tion of any case of tuberculosis in a child, le * ) 

history is important regarding tuberculosis as w < 
the history of definite exposure 
custom in some places to ridicule the idea o 
predisposing the offspring to tuberculosis, « “ not 
transmission of the disease from parent o 
admitted. Certainly it may be said 
tuberculous parents will have a predisp 

^‘nU quits true that these children may 
from ale other person uho ''f '“f“fSJn 
tlirougli the medium of milk, but i ^ 

the cfsos found in the «rst feu- i„ 

has been tuberculosis in the parents, t 
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removed, as well as tlio iliac lyiiiiili-jiodcs. The patient is still 
alive and has had no recnncnce. 

>2._TI. D.. n"ed 2t, sin«le, {annev. was ndmitted to 

Doualas County Hospital Jan. 1, lOU. I'amily history is 
negative; personal history is also negative except for the 
following: The patient was thrown on the 'liorn of a saddle 
six Years ago and injured the right testicle. The organ 
enlarged, later became hard and caused a dragging pain, lie 
savs a hernia ajijieared last June, which caused him a gieat 
deal of tronhlc. Throe years ago he fell over a piece of 
timber and hurt himself in the region of the stomach, hut 
noticed no discomfort from it later. 

Three months ago he sprained his hack in lifting a sack of 
wheat into a wagon-hox, and three days later he rode a horse 
and noticed that his abdomen was painful. At first they were 
cramp-like pains. The pain increased and the abdomen hccamc 
hard and tender. It has gradually increased in size from the 
time of the spmin. Appetite has been poor for the last 
month and eating caused cramps. Bowels have been irreg- 
nhar and diflleiilt to move. 

Genito-Urinary: Did not have to get up at night before 
injury, nor was there pain or burning; hut since being hurt 
he has had pain, burning and diflieulty in urination. Some¬ 
times has to be eatheterized. , 

Hospital records from January 1 to January 5 show that 
the patient had a tense abdomen, complained of pain after 
eating, was restless, had severe pain in abdomen and back 
not related to eating, and rested only under the influence of 
morphin. During this time his temperature ranged between 
OG.G and lOO.G F., respiration 20 to 2G and pulse from 80 to 
130. 

Operation .—On January 5 he was operated on, the right 
testicle being removed and the abdominal mass drained. Sub¬ 
sequent to the operation there was gieat increase in the rate 
of the heart; later the pulse, temperature and respiration 
were between the limits given above. There was considerable 
postoperative hemorrhage and discharge of sanguineous mate¬ 
rial and cell detritus through the drain, but the patient rested 
fairly well and on January 12 complained of no pain. On the 
night of January 13 he complained of severe pain in the left 
ear, and on January 15 there was a discharge of a large 
amount of watery fluid. At 4 p. m. there was about 20 ounces 
of dark-green emesis. At 8 p. m. the pulse became weak; 
later the pulse and respiration began to fail, and patient 
died at 11 p. m. 

Accropsy.—The findings have no hearing on the tumor, 
except the following: 

Liver much enlarged, adherent to diaphragm in entire extent 
of contact.- Greater part of liver cubstance is replaced by a 
reddish-gray, purulent fluid resembling anchovy sauce. ITeight 
about 1,500 gm. (does not include fluid; Orth gives the weight 
of the liver for adults as varying from 1,000 to 2,000 gin). 
.\dhesions between transverse colon and stomach. Colon 
hound down in entire extent by adhesions. 

Tumor, in upper abdomen, and app.arently retroperitoneal. 
There is a large mass to which the small and large intestines 
are adherent. This mass contains a large amount of seini- 
fliiid, chocolate-brown substance like anchovy sauce, in which 
are cnrd-Iike masses. The fluid is very abundant and spurts 
forth actively as the incision is made into the degenerated 
tumor mass. 

Right testicle previously removed. Left apparently norm.al. 
ITcight plus epididymis and appendages, 37 gm. 

Lungs large, no adhesions; some anthracosis; some dis- 
colorized areas; anemia; some edema. Some areas cut with 
normal elasticity, but greater part of lung tissue is replaced 
by areas of same material as in the tumor and liver. In 
the upper right lobe an area of tuberculous appearance is 
found; cut across it is gritty to the knife. 

Heart normal. Shape normaL Color slightly anemic. Con- 
sisteney rather firm. 

I.ympli-nodcs of neck filled with same pus-like nmtcrial 
as found elsewhere. 

.Ificroscopic.—Liver: Accumulation of pigment, evidentlv 
both of hematogenous and hepatogenous origin, about the 


central vein and Glisson's caps;ilc, c.spceially the former. Some 
small round-cell infiltrations, especially about capsule. Marked 
congestion; increased tomicotivc tissue in capsule; general 
fatty degeneration. Area of mctiistasis: Areas of large 
round celfs; imich connective tissue, also congestion and some 
small vound-ccll infiltration. Area shows marked cystic 
degeneration. 

Lungs; Emphysema; anthracosis slight; atelectasis, con¬ 
gestion, some blood pigment, some small round-cell infiltra¬ 
tion, especially beneath pleura. Area of calcification: Tuber¬ 
culous nodule surrounded by connective tissue, arid small 
round-cell infiltration marked. 

Tumor: Mixed type, no regularity in formation of tissue 
cells; there are spindle-colls, sonic small round cells, and a 
few large round cells, all probably of connective tissue origin. 
Pus cells are numerous and there is much degeneration and 
necrosis so that the blood-vessels arc not apparent. There ai'e 
cell nests composed of colls epithelial in character. 

Right testicle: Some parencliymatous degeneration; slight 
increase in connective tissue; marked congestion. 

Left testicle: Shows areas of round-cell infiltration; large 
amounts of free blood; lymph stroma contains alveolar areas 
of cpiblastic tissue and areas resembling tlio corium, show¬ 
ing syncytial cells with Langhan’s cells and areas of car¬ 
tilage. 


These two cases present inan^' points or interest, in 
the first there was no sign of metastases except those 
referred directly to the testicle. Tiie cord was not 
enlarged to any extent and the entire tumor seemed to be 
local. We made an incision extending from the sjmiphy- 
sis pubis to the anterior superior spine and removed the 
testicle, the cord, the retroperitoneal fat and the cord- 
around the pubis with all its veins and tributarj^ blood¬ 
vessels and lymph-nodes that we could find nearly to the 
prostate. 

The patient made an uninterrupted recovery and is 
still living, two and a half years after the above. 

The second case was seen late in its histor}'. With the 
distended abdomen and the tuberculous family history, 
the intern in the hospital made a diagnosis of tuberculous 
peritonitis with the possibility of a tuberculous epididj'- 
mis. The patient was anesthetized and the abdomen 
opened only to find the peritoneal cavity empty and the 
mass entirely retroperitoneal with liver metastases. The 
mass was a soft, bloody-, grumous looking material 
resembling ancho \7 sauce. The testicle was removed. 
Ill three days the patient died, and at the post-mortem 
specimens were taken from the lungs, liver, thyroid, 
glands of the neck and kidnej's, with the result enumer¬ 
ated before. 

On microscopic study of the slides from these sections 
the diagnosis of mixed tumor of the testicle was made. 

In the first case, after a careful study, we found the 
dominant cells to be epithelial, while in the second, at 
least in the metastatic growths, the dominant cell was of 
roesoblastic origin, with many epiblastic cells as well as 
mesoblastic in the testicle itself. 

A complete review of the literature and theories of 
these tumors and their origin would carry us too far into 
the field of pathology for this paper, and we can. onh^ 
call attention to the recent papers of Ewing^ and of "Wil- 
son.= Ewing has given us such a masterh° review of the 
subject that little remains to be said regardina theve 
peculiar tumors. ° 

Our cases are, in our judgment, both of embn-olotric 
origin, as evidenced by the presence of syncytium the 
rails of Langhans, the iucreased amount of muscle and 
the presence of cartilage, the large emJirvonal epib!a=tic 
cells arranging themselves i n an alveolar form, the pres- 
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colored floul rciiiovcd. This huid was not examined. After 
roinovuig the hydrocele hnid it was possible to make out a 
hard indurated epididymis. The testicle did not seem to be 
involved, as it was possible to make out the line of demarca¬ 
tion between the testicle and the epididymis. The vaginalis 
piocess was closed and the vas was apparently iininvolved. 
Diagnosis of tuberculosis was made, but oper.ation refused. 
March 2f) there was no' change except a slight reaccumula¬ 
tion of hydrocele fluid. April 30, after a few days' applica¬ 
tion of heat, which had been advised by the previous medical 
attendant, the child became fretful and cross. An area of 
redness appeared over the lower part of the indurated mass. ■ 
After doubly assuring the father that this area contained pus, 

I was allowed to open and drain this softened area and a 
teaspoonful of pus was removed. The cavity was then packed 
with iodoform gauze. The child was seen the next day and 
the gauze removed and the cavity repacked. IMay 3, the 
previous packing liad been removed the day before and it 
Was impossible to reinsert the gauze. Nothing more was done 
to the fistula other than keep it clean. June 17 another soft 
area appeared on the upper and outer side of the scrotum. 
The fistula below was still discharging a small amount of pus. 
This was opened and drained and treated as the previous 
abscess had been. The pus was examined for tubercle bacilli 
but none could be found. The fistula remained open for many 
weeks but finally closed. 

■\Vhen this patient was last seen, in !May, 1012, he was 
in good health ajid the testicle appeared normal. A small, 
firm hand was found running from the scar on the scrotum 
to a rather small hard nodule in the epididymis. The tuber¬ 
culous process had here been arrested and encapsulated. 

Acute tuberculosis of the epididymis end testes is 
rare, and begins like gouorrliea! epididymitis, suddenly 
and Avilh acute symptoms. There is pain on palpation, 
tlie scrotum is edematous, Avitli effusion into the tunica 
vaginalis, and the testicle enlarges to two or three times 
its iiaturaTsize, 

In most of these cases it is quite probable that some 
previously existing tuberculous nodules iu the orga'U 
Avero present and not noticed by the mother. Abscess 
formation is quite rapid, and the pus may find its u'ay 
to the surface and break externally, or burrow into the 
testes proper. A portion or all of this organ may be 
^destroyed if the disease Avas primarily in the epididymis. 

I hai'e seen similar cases in tlie adult in Avhich the 
patient would come doivn Avith a sharp, acute epididy¬ 
mitis on one side after soA’ere exercise, and on e.xaraina- 
tion of the other epididymis, prostate, and vesicles, find 
tnberenlous nodules that had never been noticed by the 
patient. 

In the case in Avhich the prostate and seminal a'csi- 
eles Avere found infected, frequent urination u'as the 
first symptom noticed b}’ the mother, but as the case pio- 
gre.?sed the irritability became so marked that the patient 
was unable to retain his urine more than tAventy to 
thirty minutes at a time. Tenesmus and pain became 
very severe toAvard the last in this case, for this little 
fellow had a crying spell after each urination. 

The tAVO patients Avith infection of the epididymis 
appeared to be in perfect general health, and nothing 
could be found suggestive of tuberculosis in any_ other 
organs of the body; but the patient with infection of 
the prostate and vesicles presented a -typical 
losis appearance. There was loss of weight and streng , 
the temperature fluctuating between 99 

In the differential diagnosis, congenital syplnUtie 
orchitis is the nn^t common and the most difficult 
SS of the tltes^oA exclude. The chief points m 
diagnosis are the prLnce of other signs 
syphiiis and the thera#utic test. The body of the teAe 
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is usually affected in the majority of cases as a diffused 
enlargement, but gumma may occur in the epididyniL 
The cord is rarely,thickened; the prostate and vesicles 
never. Syphilis is almost ahvays painless. A Wasser- 
mann reaction may be negative, but it may be possible 
for a S3’p]]il]t]c eliild to have a tuberculous testicle. 

frequent disease likely to attack 
the testicles in children, but it can usually be recognized 
by the rapidity Avith Avhich the testicle increases in size 
Avithout pain, softening or inflammatory symptoms. The 
cOid is often enlarged, but the SAvelling is smooth and 
even. The lymph-nodes above and below Poiipart’s lio-a- 
ment may be involved early, but clinically, from the 
standpoint of treatment, they may be considered as one. 

Hydrocele usually presents no difficulty of diagnosis. 
It should be remembered, however, fhat this condition 
is often a part of the tuberculosis of the testes and 
epididymis. 

Benign tumors of the testicles, such as endiondroma, 
mj'oma, adenoma, etc., are of such rare occurrence that 
they need not he considered in the differential diagnosis. 

The prognosis in primary tuberculosis of the genitals 
in children is usually favorable. Even Avlien secondary 
infection has taken place and the abscess cavity opens 
externally, encapsulation takes place and a portion of 
the glandular structure is preserved. In fact, there 
seems to be a limitation of the tuberculous process in all 
organs of children, the one notable exception being 
tubereulons meningitis. 

For the true conception of these cases, it is of import¬ 
ance to knoAV that tuberculosis of these organs remains 
almost ahvays the only tuberculous focus in the body; 
differing from later periods of life Avben it is frequently 
secondary to other tuberculous processes in the genito- ■ 
urinary tract. Therefore operation may produce perma¬ 
nent cure, although tliis is not ahvays certain. 

In spite of the result obtained in these two cases, I 
should always advise operation. 

Metropolitan Building. 
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MIXED TUMOES OF THE 
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OifAlIA 

In presenting this paper I do not hope to add any neu 
facts to those already accessible, only to bear witness to 
the position taken in the literature regarding the patiioi- 
oo-y and probable origin of mixed testicular tumois. 
the last tAvo years I have met Avith tu'O eases o iinior 
of the testicle Avorthy of attention. 

Case L—0. M., waiter, colored, aged 29, was seen early^m 
1911. He gave a> negative fannly and pciso . 
especially in regard to new growths As ^ 

xisLl thing in these cases, he gave a to 

the testicle at the age of 12 years, u < 
speak of till about ten months before times for 

say that he had had dull L 

ten years previously, and that fffomin" to it 

the other. During the three months b ^ 

became much larger and more j ainful_Tl^ -__ 

" . Head in tbo Section on 

can Medical Association .it the .Sixty i on 

at Alinneapolis, June, IJla- 
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removed, .is "clI as the iliac lyinph-iiodcs. The palionl is still 
alive and has had no recurrence. 

2.-^1. D., aged 24, single, fanner, was admitted to 
Douglas County Hospital Jan. 1, IfllS. Family history is 
nesative; personal history is also negative except for the 
foUowing: The patient was thro^^•n on the liorn of n saddle 
six years ago and injured the right testicle. The organ 
enlarged, 101 ^- became hard and caused a dragging pain, lie 
says a hcrjiia appc.ared last June, which caused him n grc.nt 
deal of trouble. Three years ago he fell over a piece of 
timber and hurt himself in the region of the stomach, but 
noticed no discomfort from it later. 

Three months ago he sprained his back in lifting a sack of 
wheat into a wagon-box. and three d.ays later he rode a horse 
and noticed that his abdomen was painful. At first they were 
cramp-like pains. The pain increased and the abdomen became 
hard and tender. It has gradually increased in size from the 
time of the sprain. Appetite has been poor for the last 
month and eating caused cramps. Bowels have been irreg¬ 
ular and diilieult to move. 

Genito-Urinary: Did not have to get up at night before 
injury, nor was there pain or burning; but since being hurt 
he has had pain, burning and difficulty in urination. Some¬ 
times has to be catheterized. , 

Hospital records from January 1 to January 5 show that 
the patient had a tense abdomen, complained of pain after 
eating, was restless, had severe pain in abdomen and b.ack 
not related to eating, and rested only under the inllueticc of 
morphin. During this time his temperature ranged between 
CG.G and lOO.G F., respiration 20 to 20 and pulse from 80 to 
120 . 

Operation.—On January 5 he was operated on, the right 
testicle being removed and the abdominal mass drained. Sub¬ 
sequent to the operation there was great increase in the rate 
of the heart; later the pulse, temperature and respiration 
were between the limits given above. There was considerable 
postoperative hemorrhage and discharge of sanguineous mate¬ 
rial and cell detritus through the drain, but the patient rested 
fairly well and on January 12 complained of no pain. On the 
night of January 13 he complained of severe pain in the left 
ear, and on January 15 there was a discharge of a large 
amount of watery fluid. At 4 p. m. there was about 20 ounces 
of dark-green emesis. At 8 p. m. the pulse became weak; 
later the pulse and respiration began to fail, and patient 
died at 11 p. m. 

Aecropsp.—The findings have no bearing on the tumor, 
except the following: 

Liver much enlarged, adherent to diaphragm in entire extent 
of contact.- Greater part of liver substance is replaced by a 
reddish-gray, purulent fluid resembling anchovy sauce. tVeight 
about 1,500 gm. fdoes not include fluid; Orth gives the weight 
of the liver for adults as varying from 1,000 to 2,000 gm). 
Adhesions between transverse colon and stomach. Colon 
bound down in entire extent by adhesions. 

Tumor, in upper abdomen, and apparently retroperitoneal. 
There is a large mass to which the small and large intestines 
are adherent. This mass contains a large amount of semi¬ 
fluid, chocolate-brown substance like anchovy sauce, in which 
are curd-like masses. I he fluid is very abundant and spurts 
forth actively as the incision is made into the degenerated 
tumor mass. 

Eight testicle previously removed. Left apparently normal. 
IVeight plus epididymis and appendages, 37 gm. 

Lungs large, no adhesions; some anthracosis; some dis- 
colorized areas; anemia; some edema. Some areas cut with 
normal elasticity, but greater part of lung tissue is replaced 
by areas of same material as in the tumor and liver. In 
the upper right lobe an area of tuberculous appearance is 
found: cut across it is gritty to the knife. 

Heart normal. Shape normal. Color slightly anemic. Con¬ 
sistency rather firm. 

Lymph-nodes of neck filled with same pus-like material 
as found elsewhere. 

.1/icro,scopic.—Liver: Accumulation of pigment, evidently 
both of hematogenous and hepatogenous origin, about tlie 
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central vein and Gli.s.son's capsule, especially the former. Some 
small round-cell infiltrations, especially about capsule. JIarked 
congestion; increased connective tissue in capsule; general 
fatty degeneration. Area of metastasis: Areas of large 
round celW; much connective tissue, also congestion and some 
small round-cell infiltration. Area shows marked cystic 
degeneration. 

Lungs; Emphysema; anthracosis slight; atelectasis, con¬ 
gestion, some blood pigment, some small round-cell infiltra¬ 
tion, especially beneath pleura. Area of calcification: Tuber¬ 
culous nodule surrounded by connective tissue, arid small 
round-cell infiltration marked. 

Tumor: Mi.xcd type, no regularity in formation of tissue 
cells; there arc spindle-cells, some small round cells, and a 
few large round cells, .all probably of connective tissue origin. 
Dus cells arc numerous and there is much degeneration and 
necrosis so that the blood-vessels are not apparent. There are 
cell nests composed of cells epithelial in character. 

Eight testicle: Some parenchymatous degeneration; slight 
increase in connective tissue; marked congestion. 

Left testicle: Shows areas of round-cell infiltration; large 
amounts of free blood; lymph stroma contains alveolar areas 
of cpiblastic tissue and areas resembling the corium, show¬ 
ing syncytial cells with Langhan’s cells and areas of car¬ 
tilage. 

These two cases present man}' points of interest. In 
the first there was no sign of metastases e.xcept those 
referred directly to tlie testicle- The cord was not 
enlarged to any e.xtent and the entire tumor seemed to he 
local. We made an incision extending from the symphy¬ 
sis pubis to the anterior superior spine and removed the 
testicle, the cord, the retroperitoneal fat and the cord- 
around the pubis with all its veins and tributary blood¬ 
vessels and lymph-nodes that we could find nearly to the 
prostate. 

The patient made an uninterrupted recover}' and is 
still living, two and a half years after the above. 

The second case was seen late in its histor}'. With the^ 
distended abdomen and the tuberculous family history, 
the intern in the hospital made a diagnosis of tuberculous 
peritonitis with the possibility of a tuberculous epididy¬ 
mis. The patient was anesthetized and the abdomen 
opened only to find the peritoneal cavity empty and the 
mass entirely ictroperitoneal with liver metastases. The 
mass was a soft, bloody, grumous looking material 
resembling anchovy sauce. The testicle was removed. 
In three days the patient died, and at the post-mortem 
specimens were taken from the lungs, liver, thyroid, 
glands of the neck and kidneys, with the result enumer¬ 
ated before. 

On microscopic study of the slides from these sections 
the diagnosis of mixed tumor of the testicle was made. 

Ill the first case, after a careful study, we found the 
dominant cells to be epithelial, while in the second, at 
least in the metastatic growths, the dominant cell was of 
mesoblastic origin, with many epiblastic cells as well as 
mesoblastic in the testicle itself. 

A complete review of the literature and theories of 
these tumors and their origin would carry us too far into 
the field of pathology for this paper, and we can only 
call attention to the recent papers of Ewingi and of Wil- 
son.- Ewing has given us such a masterly review of the 
subject that little remains to be said regardin'^ the=e 
peculiar tumors. ° 

Our cases are, in our judgment, both of embryologic 
origin as evidenced by the presence of synevtium and the 
cells of Langhans, the increased amount of muscle and 
he presence of cartilage, the large emlirvonal epiblastic 
cells arranging themselves in an al veolar form, the pres- 

k October. 1010. 
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enco of large roinitl colls, clegeuerating epiblast and 
chroinogcnetic cells. 

As fo file probable origin of these tumors, the first case 
seemed defimtoly to arise from the tubules of the testicle 
Cl, at least, Ihe tubules presented the microscopic appear¬ 
ance of infiltrating the lower layers of the tissue in their- 
proximity. This tumor would, therefore, be readily clas- 
sificcl as a carcinoma on superficial examination, 

A microscopic study of the second tumor offered no 
evidence regarding its origin. ' The last would undoubt¬ 
edly fall under the theory of Ewing, that these tumors 
aiise ill the sex colls of the testicle; the first did not 
appear to me to bo nearly so indefinite in its origin. 

Once again the conclusions of Ewing and the added 
ideas of Wilson may be quoted, as follows: 

1. Pure fibronws ami pure leiomyomas of the testis exist 
but arc extremely rare, as is also adenoma occurring in 
atrophic undcsceiuled testes. 

2. Primary lympbosarconm and pure spindle-colled sarcoma 
arc of uncertain origin. 

3. Chondroma; myxoma, lipoma, rhabdomyoma and carcin¬ 
oma have not been shown to exist apart from a teratomatous 
origin. 

4. -Xlveolar large round-celled, perivascular and other forms 
of so-called sarcoma te.stis are of epithelial and teratomatous 
origin. 

5. The commonest tumor of the testis is an embryonal car¬ 
cinoma, alveolar or difTu.se, with polyhedral or round cells and 
often with lymphoid stroma. These tumors arc probably one¬ 
sided developments of teratomas. 

G. Teratoma testes arise from sox cells in tlie neighborhood 
of the role, whose normal development into spermatogonia has 
been sup'pre.ssed but witoso potencies remain intact and ready 
to express themselves in the various forms of simple or com¬ 
plex teratomas. 

Wilson’s applicntion of the theories of Blanca and 
Bjcsseto would also further tend to prove the hypothesis 
of Ewing, that tliese tumors are of sex cell origin, and 
are teratomas. 

We believe we are justified in concluding that these 
two cases fall under the classification of teratomas. We 
note that Wilson reports six of the nineteen cases as 
having had previous injury. Both of our cases reported 
injury. 

From a clinical standpoint the question comes: What 
is to be done with tumors of the testicle? From tlie 
evidence gathered from recent studies it would seem tJiat 
tumors of the testicle, like those of the breast and paro¬ 
tid. are at least frequently malignant. 

Given a history of trauma some years previously, with 
a testicle slowly increasing in size, accompanied by ratlier 
indefinite pains, continuecl for several months, one is 
justified in removing tlie testicle for malignancy. Some 
may take issue with this position, but we believe that 
were this done man}'' lives would be sixared, and perhaps 
a few benign tumors removed. Our two cases illustrate 
also the two extremes of duration; in one case the tumor 
was attacked early, and in the other late. Just at what 
period in the histories of these cases metastasis takes 
place is not clear. In general it is early, we believe, the 
simple removal of the testicle is, in our judgment, not 
indicated, even if a malignant tumor is suspected, ratnei 
SfSmoval of the entirJeorf, the retropea ooeal ginn* 
along the corf and as far as possible along the diac vema 
for ev 
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Most of ns probably hark back to the old teriiiinolo<w 
niKier which we were brought up which regarded genito- 
nniiaiy tuberculosis as a variety of starfish beginning 
in the bladder and radiating more or less completely in 
all directions. Certain remnants of this teaching still 
exist, and though tuberculosis of the kidney is now gen¬ 
erally locognizcd as a primarj’’ lesion for the urinary 
tract, it is too little recognized that the genital tract 
also has its primary focus of infection. The term 
“genito-nrinai’y tuberculosis” should be abandoned and 
we should come to recognize tuberculosis of the urinary 
tract as primary in the kidney, while tiiberenlosis of the 
genital tract in the male is primary in the epididymis. 
T!ie bladder and the structures of the bladder neck, 
including the prostate, are more or less common to 
both genital and iirinar}' tracts, and the prostate is 
therefore between two fires and may be infected with 
tuberculosis as a secondary matter either in urinary or 
in genital tuberculosis. It is important, however, to 
recognize that the infection of the prostate is rarely 
primary for the genital tract, and as our knowledge of 
this matter extends we incline to think that primary 
pro.«fatic tuberculosis will be relegated to the same cla.9s 
of surgical curiosities as is primary tuberculosis of the 
bladder. 

Our knowledge of infections of the genital tract have 
been cry.stallized by the excellent work of Belfield. 
Perhaps his most important contribution has been in 
calling attention to the excretory function still main¬ 
tained by the genital duct. It will he recalled that the 
epididymis is the remnant of the old middle kidney, and 
in its rudimentary excretory capacity it picks up micro- 
orgauisms from the circulation in a manner entirely 
similar to that of the kidney. Since the prostate has 
no such function it is easy to comprehend why it is so 
rarely infected as a primary matter, thongli its position 
makes it easy to recognize the probability of its seconc - 
ary involvement. One of ns (J. U- B.) has shown m 
a recent paper' that the presence of primary prostat^ 
tuberculosis is asserted in only 6 per cent, of a ar^o 
collection of well-studied cases. , ■ 

The relation of the testicle to genital tiiberenlosis is 
also of paramount importance. Its proximity o . ic 
epididymis makes its secondary involvement an exec 
ingly easy matter, and this complicates oui . V 

to the relation between the epididymis and % 

in regard to primary involvement, it is o 
opinion, based on a considerable clinical mip t 

plimary involvenierf of the tosticle is . 

f,« to .eclmit thrt it involved to eome 0 x 1 ^ 


ndently metastaeis takes place frequently alons this over 40 per cent, of jajri on 

clnnnfas infeatecl b, the formation of retropentonrf apklitlymis. Onr^pmon_«fl^o 

masses as the late results of these tumors tiequen } 

show "Clinically it is important to 

ly as possibl^and to do a radical operation on the . 
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ihe Aavactcr of t\ic process iir the tesliclc,' rvliich 
appeared to be more recent and less extensive than that 
ill tbc epididymis. This question is of importance as 
bearing on the attitude u'e should take in regard to 
removal of the testicle - in tuberculosis of the genital 
tract, and also in regard to the importance of early 
operation on the tuberculous epididymis if rve are to 
save the testicle from infection. It is onlj' a compara- 
tivelv short time since the operation of orchidectoiny 
was regarded by the highest authorities as the operation 
of election for these conditions. Sound opinion has. we 
believe, entirely reversed this decision, but its stamp 
still remains on the surgical world and it is no rarity 
to see orchidectomj' done when the involvement of the 
testicle by no means warrants it. 

That tile process reaches the prostate in a large num¬ 
ber of the cases of genital tuberculosis has recently been 
shown by one of us (J. D. B.)’^ in an analysis of 101 
cases from our clinic, where it was clinically present in 
75 per cent. A more searching examination of these 
cases shows that 30 per cent, are involved in the first 
six months of the disease and 51 per cent, in the first 
year. The route by which the infection roaches the 
prostate is not yet clearly understood. Examination of 
the vas shows progressive involvement from below 
upward, but in few, if any, of the cases is the involve¬ 
ment sufficient to justify the belief that the involvement 
of the prostate takes place by continuity of the process. 
It seems fairly clear that tile infection must extend by 
blood-stream or lymph-vessels, and we incline to the 
view that the Ijunphatic route is more common than lias 
been generally believed. 

Briefly restated, the clinical pathology of genital 
tuberculosis is as follows: The disease is primary in the 
epididjunis, occasionally in the testicle, rarely in the 
prostate. The prostate is involved secondarily early in 
the disease and ultimately in a vast majority of the cases. 
The testicle is involved secondarily less often than the 
prostate and probably less early. It is of the first 
importance to recognize the distinction between pri- 


nol under guidance of the eye is practically out of the 
question. Wo arc .far moi’e likely to simply kick a 
hornet’s rrest and leave the patient worse off than when 
he siaried. In spite of some evidence to the contrar)’’, 
we have been unwilling to attempt operative measures 
on the tuberculous prostate. 

The management of the process in the testicle requires 
some further discussion. It has been our experience 
that the involvement of tlie testicle was_ in most cases 
contiguous to the process in the epididymis. Often only 
a small focus in one pole is to be found. When this is 
the case we liave been satisfied to eradicate roughly 
with the curet and have never seen reason to regret it. 
It is clear tliat the testicle ofi’ers a very much higlier 
resistance to the process than that offered by the epi- 
didvmis. Cases will occasionally be seen, however, in 
wliich the involvement of the testicle is so considerable 
that it cannot be regarded as a harmless process; in 
these, though few, we must recommend orehidectom 3 ^ 
We have held views somewhat at variance with gen¬ 
erally accepted doctrines in regard to our duty toward 
the vas, and therefore feel required to give our reasons 
for the faith that is in us. We have insisted that it 
was desirable to remove the accessible portion of the vas 
for the reason that in years gone by -we have too fre¬ 
quently seen recurrence in the stump of the vas -udien 
it was" left in the neighborhood of the inguinal canal. 
Too often rve have patients returned with scrotum per¬ 
fectly healed and testicle apparently free from involve¬ 
ment, but with a troublesome mass in the groin or even 
a sinus, the healing of which required time, patience 
and tuberculin. We have therefore come to the opinion 
that the leaving of this portion of the vas complicates 
convalescence and may at times prove a serious annoy¬ 
ance. For these reasons we have recommended, and 
for five 3 'ears one of us (Bf. C.) has practiced removal 
of the epididymis and removal of the vas up to a point 
at about the level of the brim of the true pelvis. 

OPT-UATIVE TECHX^IC 


mary and secondary involvement. Tire organs primar¬ 
ily involved show very little tendency to shake off the 
disease, while those in which it is secondary show a far 
greater power in this direction and wilTunder favorable 
conditions be successful. On these facts we shall under¬ 
take to support our main thesis that the operation of 
election in genital tuberculosis is epididv'mectomy, 
including the accessible portion of the vas. 

It has become a generally accepted doctrine when deal¬ 
ing with tuberculous processes elsewhere in the body 
that it is wise to remove by operation massive foci and 
to trust to the tissues the jugulation of the remaining 
tuberculosis. This principle applied to the urinary 
tract requires neplrrectomy with removal of the acces¬ 
sible portion of the ureter, and it is generalh'.recognized 
that the secondary processes in the remaining portion 
of the ureter and in the bladder heal in a majorit 3 f of 
cases. Preeisely the same principles should be applied 
to genital tuberculosis. The primar 3 ' focus, the epi¬ 
didymis, should be dealt with radieallv. The secondary 
foci in the testicle may be dealt with locally and the 
secondary process in the prostate should be left to 
Nature. The last statement requires some explanation. 
If we advise dealing locally with the process in the tes¬ 
ticle why not give the same advice in regard to the 
prostate? The difference depends on its anatomic loca¬ 
tion. To attack the tuberculous prostate is a radical 
procedure. Tire complete removal of the process when 


The local preparation of the patient should involve 
the skin of the scrotum and the groin of the correspond¬ 
ing side if the disease is unilateral. An incision is made 
over the epididymis about 3 inches long. If sinuses 
arc present they should be circumscribed by the incision. 
This is carried down to and opens the tunica vaginalis, 
which will in many cases be found adherent to the 
testicle and must be separated by dissection. The tes¬ 
ticle and epididymis are delivered from the wound. The 
epididymis is then separated from the testicle by a scis¬ 
sor dissection, as in this -n-ay the vessels which lie behind 
the epidid 3 'mis are less likely to be destro 3 'ed. The 
separation should be begun at the upper pole and car¬ 
ried downward, the epididymis being separated from 
within outward. When it is free the lower inch or two 
of the vas should be stripped up by blunt dissection from 
the structures of the cord. A curved clamp is then 
applied to the vas and the epididymis and the lower- 
inch or trvo of the vas cut awav'" The vas is then 
stripped up by blunt dissection with the fingers so as 
to free it from the structures of the cord up to the 
external inguinal ring Guided by the finger, the clamp 
on the louei end of the vas is then passed up to the 
external ring and carefully inserted into the canal, care 
being taken to avoid pushing it in front to the canal 
between the fascia and the fat. The clamp is then 
pshed upward and outward, following the line of the 
ngumal canal until its tip lies directly beneath the 
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patient, avould clear up the focus, that should he done, Wlicn 
that is done, the patient should he given the general hygienic 
treatment that is given in cases of lung tuherculosis, and pos- 
sihly. of course, tuherculin. 

l" never have cured permanently a single patient with 
malignant tumor of the testicle. If you have a suspicious 
tumor of the testicle and you do not know whether it is 
malignant or not, there is just one thing to do, and that is 
to make an exploratory incision. I have found that some of 
the growths that I supposed were malignant wr’-c nothing 



Fig. 1.—Vas held in curved clamp which has been passed up into 
the inguinal canal and is mahing its exit through a small incision 
opposite the intemal inguinal ring. 

more than compound hydroceles with thick walls. I have 
found some of them to he gummas. The possibility of perma¬ 
nent cure in malignant disease of the testicle is so small that 
we are not warranted in removing suspicious tumors which 
may be benign. There is little danger in making an e.xplora- 
tory operation in malignant tumors. It is perfectly rational 
and scientific to take out a section of tissue, e.xamine it with 
the greatest care, and then, if it is malignant, do a radical 
operation. 

Dr. V. D. Lespinasse, Chicago: I am heartily in accord 
with the operative technic which Dr. Cabot has described. I 
only wish to call attention to some of its difficulties. The first 
one of these is hemorrhage. I have had one or two cases in 
which it has been rather difficult to stop the hemorrhage from 
the testicle after the epididymis has been removed. Hemostasis 
must be done with a great deal of care, and it has been my 
practice, after I have stopped the bleeding, to put on a com- 
pressioii bandage at once. I should like to ask Dr. Cabot if, 
after treating the vas as he does and cutting it off down in 
the pelvis, he has ever had a transference to the pelvis of the 
mass that we sometimes get in the groin? It seems to me 
that this mass might possibly occur there and cause more 
trouble than if it occurred in the scrotum. It has been my 
practice to cut the vas off and inject it with phenol (carbolic 
acid). 

Dr. Hugh H. Youxg, Baltimore: These tumors certainly 
are the most remarkable and bizarre type of tumors that we 
have. It seems to me that early operation is unquestionably 
the thing. I can remember a number of patients rvho have 
been treated unsuccessfully with iodid of potassium for months, 
and ultimately have come for operation when it was too late. It 
has been ray habit to attack these tumors from above, that is, 
going in on the cord and dividing tlig veins and other struc¬ 
tures of the cord high up. before there is any traumatism of 
the testicle, from which the veins might become infected." caus¬ 
ing metastasis. In many cases of malignant disease it is 
important to get above the disease in order to prevent meta¬ 
stasis from traumatism and pressure at operation. 


Dr. Cabot brought up a subject that has not been dealt with 
in a comprehensive way for several years. It seems that 
tuberculosis of the globus major of the epididymis is almost 
always primary and probably comes through the venous sup¬ 
ply. The invoivement of the second side generally occurs, just 
as a gonococcus infection occurs, in the globus minor, some¬ 
times as a fulminating inflammation, with much pain, swell¬ 
ing, redness and tenderness, simulating a severe gonorrheal 
infection. It would seem to me, therefore, that, in some cases 
at least, when the second side becomes involved the disease 
has traveled up and involved the prostate and seminal vesicles 
and then gone down through the vas, involving the second 
side, just as the gonococcus does. Undoubtedly epididymoc- 
tomy is the operation of choice and every effort should be 
made to preserve at least a portion of one testicle. 

I Imd one case eight years ago in which I followed the vas 
far up into the groin and divided it at the pelvic brim. The 
patient had a tubereulous peritonitis afterward. That case 
has rather deterred me from following the vas so far. I 
usimlly follow the vas up to the groin and then inject iodo- 
formized oil. It is generally possible to get from 15 to 20 e.c. 
of oil down into the vas deferens, and probably to fill the 
seminal vesicle and the posterior urethra with it. This method 
has been used in our clinic for years with good results. The 
trouble with the earlier operation was that it was too radical. 
The trouble with the operation through the perineum was that 
the urethra was invaded and a urinary fistula remained. I 
believe that if we do come to an operative treatment of these 
severe cases of tuberculosis of the prostate and seminal vesi¬ 
cles, it' will be an operation possibly removing more or Idss 
completely tbe tuberculous seminal vesicles and the lateral 
lobes of the prostate, but not penetrating the urinary tract. 

Dr. S. a. JIahonet, Holyoke, jMass.: Relative to Dr. 
Cabot’s trouble in the region of the external inguinal ring 
when he has simply divided the vas deferens at the opening, 
I have had that same experience in a small number,of "cases. 
Patients have returned to me from one to two months after 
the scrotum and testicle have healed perfectly with a dis- 



~-n vf “’’’de on the vas by tbe operator's left hand 


external ring. 

Dr. a. C. Stokes, Omaha: It is practical! v impossible 
make a clinical diagnosis of tumor of the' testicle T 
trouble has been to differentiate tumors from gummas,'as 1 
Cabot has brought out. 

On account of metastasis, I am inclined to believe with 1 
Bloodgood and others that e.xploratorj- incision into mal 
nant tumors is not a good thing, especiallv in the testic 
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per cent, of tlio cases within two years. This might as well 
he taken into consideration from the first. 

It has seemed clear that the leaving of the testicle is 
important. ^ The testicle is valuable for three reasons; In the 
first place, it forms spermatozoa. We must recognize at once 
that those patients with involvement of one epididymis in 


^ Idle one cannot deny that the beforc-mentionec! etio- 
Jogie factors can result in the pathologic process known 
as simple inflammatory contracted stomach, or Schrimpf- 
viagcn, nevertheless for clinical reasons it would seom 
best to restrict the teim '^chronic stenosing gastritis” to 
those cases in 'wliich a long-continued gastritis has been 


tuberculosis are sterile as demonstrated by Keyes, Barney and causal factor. I shall therefore consider onlj’ this 
li} foreign observers, so that, so far as the spermatogenic simple form, in which the stomach alone is involved. A 
function is concerned, we may drop it; but nobody to-day, I few have combated this view, notably Charles F. Martin,* 
think, doubts the presence and the value of the internal secrc- who takes the position that chronic gastritis has no etio- 

-JfL The third factor in regard to the testicle logic relationship to simple contracted stomach. He 

IS its ps} chic value to the patient, apart from the internal niT1»Onc; nri+li ___ IC-,;*;,- 

secretion. The average man is much interested in his testicle, 
and for what seems to me perfectly suflicient reasons. Now 
what is the logic of the old method of orchidectomy ? If you 
begin by taking out the first testicle, the patient is liable to 
put a hard problem up to you or somebody else by coming 
around 'with the other testicle involved so that you ought to 
take that out, and then lie refuses to have it done. Tlie logi¬ 
cal thing is to leave what is there accessible, not seriously 
damaged, and take your chances on the other side. 


Dust.—There is no substance on the face of the earth 
which docs not enter into the composition of dust. In the 
home there are particles of furniture, clothing, foodstuffs, 
animal and vegetable matter, bacteria, particles of wall¬ 
papers, plaster, iron and other metals, carpets, rugs, books 
and everything in the process of nature’s decay contributing 
its quota of dust. In the street all the foregoing are in evi¬ 
dence in the dust, also, particles of steel and iron from the 
wearing of wagon-wheels and horseshoes, gold, sand, stone, 
hair, excreta, clay, minerals of every kind, bacteria, leather 
skins, plant life, animal life of many kinds—in fact, there is 
nothing imaginable which does not contribute to the dust of 
the earth,' and many thousands of dust particles may be 
found in every cubi\^Hch of the air we breath.-—Bw?!. TF*n«i- 
peg Dept. Ecaltli. 


agrees with Brinton and terms the process linitis piastica, 
or cirrhosis of the stomach. He considers it due to an 
overgrowth of connective tissue, such as may occur in any 
part of the body, caused by unknown irritants. 

Von Snry slio-n's that all the careful modern histologic 
studies of cases reveal the fact that the mucosa as we!! 
as the Eubraucosa and subserosa is involved in the inflaro- 
matory process, and that pathologically it must be con¬ 
sidered as a true gastritis. He particularly emphasizes 
that the passive congestion occurring in lieart failure is 
a distinct etiologic factor in producing a pclj'serositi.? 
involving tlie stomach and other abdominal organs, and 
that Curschmann’s Zmhergussleher is allied to this 
process. It is clear that clinically we may exclude cases 
of this class as well as general chronic hyperplastic peri¬ 
tonitis. Herameter refers to the confusion existing in 
the literature and points out that many cases of ulcer 

♦Read before tbc American Gastro-Enterologicnl AssoefnUon, 
Washington, D. C., May 6, 1013. „ 

1. Andrai; Precis d'anntomie pnthologique, Brussels, IS-J. ", 

Part 1, p. 4 G. , , -tcori, 

2. Crureilhier; Anatomic patbologlqae du corps Immain, 

1835, ii. Books 12 and 27. ^infacb 

3. Von Sury, Kurt; Beltmg zur J’-Ll '?'n!«eros«fls 

cntsUndUchen Magenschrumpfuug «n(] dcr ahrosen 
(Zuckerguss), Arch. f. Wrdauungskr., 1004 siH. Xo. 1. p.^ 

4. Martin, Charles P.; Osier’s Modern Mcdfclne, p. nil. 
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cicatrices have been reported rnider the term chronic 
stciiosing gastritis. It is obvious that trauma cannot be 
considered as an etiologic agent. 

The cases of Hcmmeter and Stokes,“ Einhorn,® Eeig- 
uieiv Gross® and others make it clear that syphilis may 
produce contraction and stenosis of the stomach, which is 
e.\tremely diflicrdt to dill'erentiate from the condition 
caused by chronic gastritis. It is probably better, how¬ 
ever. to consider this form as onh’ one of the several 
manifestations of gastric syphilis. 

Primary chronic stenosing gastritis, therefore, alwar'S 
results from a long-continued, chronic inflammation. 
The hyperplasia affects chiefly the pyloric half of the 
stomach and ultimately results in a diminution in the 
lumen as well as a narrowing of the pylorus. 

The sr'mptomatolog}’ is that usuallj’ observed in the 
progress' of an ordinar}' chronic gastritis, except that 
signs of stenosis graduall}’ appear. In late cases, hydro¬ 
chloric acid is absent and lactic,acid and Oppler-Boas 
bacilli are often present. Nothnagel mentions that a 
smooth indistinct resistance may often be palpated. The 
differentiation from diffuse scirrhus carcinoma mav* be 
difficult, as both may give the same stomach content 
findings. Occult blood is often absent in this type of 
carcinoma, as well as in chronic stenosing gastritis. The 
anamnesis and the course of the disease are the’determin¬ 
ing factors. Eecently S. Jonas® has asserted that the 
Eoentgen ray will show an insufficient or gaping pylorus 
in diffuse scirrhus carcinoma. 

The stenosis caused by ulcer scar is totall}’’ different in 
clinical manifestations. The presence of hydrochloric 
acid in the fasting stomach should alone be sufficient to 
differentiate. 

In the vast majority of cases, the diagnosis has been 
made at necropsy. Even here, difficulties are encoun¬ 
tered. 1'on Sury demonstrates that the endothelial cells 
of the l}’mph vessels may assume a peculiar cuboidal 
form which closely resembles epithelial cells. On the 
other hand, the epithelial cells may be so few in number 
as to escape detection in true diffuse carcinoma. 

Excluding syphilis and doubtful cases, such as ulcer 
sear, diffuse carcinoma, etc., the writer limits the number 
of genuine cases of chronic stenosing gastritis to twent}- 
nine. 

Tilger’® tabulates twenty-three cases; of this number, 
four occurred between the ages of 20 to 30, seven 
between 30 and 40, six between 40 and 50, two between 
50 and 60, two between 60 and 70 and two over 70. 
Boas’” three patients were aged 32, 43 and 47, Hem- 
meter’s^® four patients 23, 28, 36 and 38 years. 


KEPOET OF CASE 

Patient .—A farmer, aged 30, good family history, came 
under my ohservation in April, 1910. He had an attack 
of acute articular rheumatism at age of 14. He uses no 
tobacco, but had been a steady moderate drinker since the 
age of 20, averaging three glasses of u'hisky a day. During 

'‘ud Stokes : Chronisclie hvpertrophische Gastritis 
nrsprungs, etc., Arch. f. Terdauungskr., 1901, vii, 

1 ^ 0 ^^ Syphilis des Magens, Arch. f. Verdau- 

Sury: Syphilitische iind alkohol- 
ischc sklcroso, aucehend vom oborsten Teil dcs Dunndarms mit 
Torschhiss der Lichtun?, Jour, de m€d. de Paris isos ^ 

und Darmstrik- 

W(4srt,?J'm09,'xo"'n°s‘'-”G"'‘‘‘' Sebrumptmagen, Wien. med. 

in T'MfYn,. A . _ jT* 


10. Tilgcr. A.: tVlicr die stenosierende P.viorusbypcrtrophi 
., f. p,ath. .Inat.. 1593. c.vrxii. s. 290 


Virchows .Vrch . .. ^ 

rnlkm?; „ PI’" >>rn''p'-orhi.sche Pylonisstonose (stcnosierei 
n-! s 47.’ Bchandiung, Arch. f. Vordauungskr: Ts 

12. Ilcmmctcr, J. c.: Diseases of the Stomach. 1911 , p. c 


the past year he had abstained entirely from alcohol. No 
history of syphilis. Ilis stomach trouble began twelve years 
ago; at first, only discomfort and crnctations of gas after 
eating; eventually, nausea and vomiting appeared; never any 
pain. These symptoms with the usual remissions and exacer¬ 
bations have persisted since. Six. years ago a tcst-brcakfasfc 
was given and he was told that he had no hydrochloric acid 
in the stomach contents. For the past year Iiis appetite has 
failed, and he has been obliged to resort to liquid and semi¬ 
solid foods in small quantities. Solid foods as well as large 
quantities of liquids always produce nausea and vomiting. 
His strength has failed and he is no longer able to do his 
work. 

Examination .—He is a sparely built man, 5 feet OVa inches 
in height, weight 117 pounds. Flaximum weight twelve years 
ago, 135 pounds. He is somewhat anemic looking. Cliest 
reveals nothing abnormal. Abdomen, rather narrow epigastric 
angle, very little fut, strong musculature. The entire epigas¬ 
trium is tender to pressure. Tendon reflexes normal. Pupils 



I’l". i.— Mcw 01 gastro-intestinnl tract, taken immcdiatelv after 
the ingestion of uOO c.c. of bismuth nnd fermented milk Note the 
extensive dissemination in the small intestine. This and the fol¬ 
lowing radiograph were taken by Dr. E. D. Carman. 


respond well to light and accommodation. A Ewald-Boas 
test-breakfast. GO c.c. Chyme, bad. Much stomach mucus. 
No hydrochloric acid. Total acidity 8. No rennin, no lactic" 
acid, no long bacilli. Fasting stomach contents, 30 c.c. of 
jellow turbid liquid; no fetor; no food residue; no hydro¬ 
chloric or lactic acid. Microscopically there are many pus- 
cells and squamous epithelial cells. The feces on vegetable 
diet show no occult blood. Schmidt’s test-diet shows a n-ood 
utiliption of the starches, fats and proteins. Blood; Hemo¬ 
globin 60 per cent. No leukocytosis. Red-cells 3,500,000, well 
filled. No poikilocytosis. VV’assermann reaction negative. 

Urinalysis: The urine is scanty, but otherwise normal. 

TrcafniCTif.—He was dieted carefully, but grew prom-essively 
worse and was^ confined to bed. Even liquid foods°in small 
quantities were vomited. In June, pyloric stenosis was sus¬ 
pected as the fasting stomach showed small quantities of 

S r" t produced considerable 

relief. Roentgenograms could not he procured as the patient 
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could not retain llic bismuth meal. In July his weight was 
reduced to 102 pounds. Lactic acid and Oppler-Boas bacilli 
■were frc(|uently found in the stomach contents. The pus 
increased in quantity. The glycyltryptophan test was nega¬ 
tive. Hemoglobin 35 per cent. The blood-smear showed no 
signs of pernicious anemia. 

August .3: Operation by Dr. Willard Bartlett. The stomach 
was found to be small and presented a peculiar feeling of 
resistance. The serosa was thin and smooth, the pyloric 
region was particularly hard but was smooth and uniform. 
Anterior gastrojejunostomy was done. The stomach wall was 
% inch in tliickness and was difficult to cut through. The 


pylorus,. 1 inch. The food passes very rapidly out of the 
gastro-intestinal stoma without any intermittence. Very 
small masses pass intermittently out of the pylorus. There 
is no peristaltic wave visible; the stomach moves up and 
down Avhen food is introduced, making an excursion of about 
1 inch, not synchronous with respiration. The roentgenograms 
Avere taken as rapidly as possible, Figure 1 immediately after 
the bismuth suspension was drunk, and Figure 2 as soon as 
a second plate could be put in position. 

The rapid dissemination of the bismuth in the small 
intestine is clearly shown. This is probably due to the 
gaping of the incision in the thick wall of the stomach. 

The patient continues in excellent health, and con¬ 
sidering the history of the case and the course of the 
disease subsequent to the operation, the possibility of 
carcinoma is probably not to be considered now. 

The roentgenograms were taken by Dr. R. D. Carman. 

025-032 Metropolitan Building. 



BLADDER SUTURE FOUR YEARS AFTER OPERATION 
JAJIES R. Judd, M.D., Honolulu, T. H. 

About three years ago' I described a case of intraperitoncal 
rupture of the urinary bladder in which operation was per¬ 
formed seventy-seven hours after the receipt of injury. The 
patient made "a good recovery and was entirely free from 
anv bladder symptoms subsequently. 

Four years after the operation the man died of pneumonia 
and the bladder was removed at the post-mortem examniatiom 
There were no adhesions along the suture hue. The seal 
of the rupture is represented by a thin line 21/4 ^ 

lcn<-th. At the time of the operation the rent easily admitted 
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A CASE OF DISLOCATION OF PROXBIAL PHALANX 
OF GREAT TOE 

P. G. Skilleux, Jr., M.D., Piiiladeu'iiia 

P. 'ST., male, white, laborer, aged 50, reported at the sur- 
cical outpatient department of the University Hospital, serv¬ 
ice of Dr. B. A. Thomas, May 28, 1913, with the history of 
having been kicked by a horse nine weeks previously, and 
of having been treated at another hospital for an injury to the 
left .knee, lie now complains of pain in great toe. Examina- 



Fig. 1 .—Base ot proxinisli. phalanx ot great toe resting on dorsum 
of head of first metatarsal. Note plane occupied by sesamoid. 
Lateral view. 


tion reveals fixation of great toe in extreme extension and 
crepitation at metatarsophalangeal joint. The roentgenogram 
(Fig. 1) shows displacement of proximal phalanx of hallux 
onto the dorsum of the head of its metatarsal. The antero¬ 
posterior view (Fig. 2) is of interest in showing concomitant 
displacement of the sesamoids from the plantar aspect to 
each side ot the joint. Under nitrous oxid reduction was 
attempted by means of Levis’ apparatus, but owing to lacera¬ 
tions of the skin this method was abandoned. A trial was 
next made of the method proposed by Dr. Crosby of New 
Hampshire in 1820, for reducing dislocations of the thumb, 
which was so well spoken of by the elder Gross. The toe 
was raised perpendicularly and strong pressure applied against 
the base of the phalanx, so as to push it from behind forward 



Fig. 2.—Note shovtening of ballux and diastasis ot sesamoids 
so as to embrace the joint. Anteroposterior view. 


and from above downward. Reduction was maintained by 
strapping the hallux down on a plantar splint, which was 
applied after the method described by Cotton. 

This injury was evidently overlooked at the other hospital, 
and the deformity must have been greatly increased durin<» 
the intervening nine weeks by contraction of the extensor 
hallucis proprius. 

That the injury is rare is attested by the statement of 
Dr. Henry K. Faucoast, who took the roentgenogram, and also 


by the fact that Gross’ had seen but two cases. Of twenty- 
two cases of luxation of the proximal phalanges of the toes 
Malgaignc states that nineteen wore of the great toe. In 
Holmes’ “System of Surgery,”’ the analogy between this luxa¬ 
tion and that of the corresponding phalanx of the thumb is 
pointed out, as well as a similar diflicultj’ in reduction. In 
four out of ten cases noted by Malgaigne’ the reduction could 
not be accomplished. In accounting for this difficulty of 
reduction it is of interest in connection with our case to 
note the statement of Gross’ that “it depends probably on the 
manner in wliich the adductor muscle and the sesamoid bones 
are dragged by the displaced phalanx backward over the 
extremitj^ ot the metatarsal.” The roentgenograms, especially 
Figure 2, show clearlj' the relative positions of the sesamoids, 
and that they in no way interfere with reduction, not in my 
cash at least. 

241 South Thirteenth Street. 


CASE OF FOREIGN BODY IN THE RECTUM 
Frank M. Conlin, M.D., Omaha 

On the morning of Aug. 11, 1913, I was called by the. pro¬ 
prietor of a hotel to see one of his employees, a dishwasher, 
who, he said, had been sick since the day before. The 
patient, a Dane, aged GS, stated that he had fallen on a cup 
about two weeks before and cut himself. He complained of 
severe pain in the left iliac and hj'pogastric region. He gave 
no history of vomiting, but stated that his bowels had moved 
the day before and that he had urinated that morning. His 
temperature was 99 and his pulse 80. There was blood on 
the bed. Examination showed a mass in the left iliac region. 

I took him to the hospital, and on further examination 
found blood coming from the rectum, and a deep laceration 
through the mucous membrane and the sphincter muscle in 
its posterior aspect. Examination under anesthesia .disclosed 
a china enp in two pieces, the smaller piece being about one- 
third of the side of the cup. 

The cup, being firmly held with a pair of pliers, was broken 
into eight pieces with short quick raps of the hammer on a 
cold-chisel, and the pieces removed. 

I irrigated the area with normal salt solution and could 
find no perforations. Examination of the cut surface of the 
sphincter showed an old wound covered with granulations, the 
bottom made up of fibrous tissue. The sphincter muscle and 
mucous membrane were sewed later. The man made an 
uneventful recovery, leaving the hospital in nine days, seem¬ 
ingly with good control of the sphincter. I am convinced that 
the patient had been aceustomed to putting foreign bodies in 
the rectum for some time to satisfy an abnormal sexual appe¬ 
tite, and that at this time he inserted the cup, when, on 
account of the spasm of the sphincter at the time of the 
orgasm, the cup was forced up inside. He evidently had made 
an attempt to remove it afterward, which would account for 
its being broken. 

Tlie cup, a thick one without handles, measured 82.5 mm. 
(314 inches) in height, 90.5 mm. (3 9/16 inches) in diameter 
across the top, 51 mm. (2 inches) across the bottom and 1 
cm. (G/16 inch) thick. 

Kelsey mentions a specimen in the jMuseum of Anatomy 
and Pathology in Copenhagen, which was introduced by a 
patient in an attempt to prevent a prolapsus. It is a Ion", 
oval, flat stone about G% inches long, 2% inches wide, 1^ 
inches thick and weighs nearly 2 pounds". The stone’ wai 
extracted by a surgeon, Frantz Dyhr, in 1750. 

In the Surgical History of the War of the Rebellion, II p. 
322, there is mentioned an operation performed on a sailor who 
had introduced into the rectum a stone S’/, inches lono- bv 
3 inches wide. The colon was perforated, and the stone^was 

rbiSs. "" -- the 


i' of Surgery, 1SS2. i, 1102 

-. Holmes: System of Surgery, IS 8 I 1 OS'! 
3. Malgaigne: Agnew’s Surgery, I 8 S 1 ’, ii, 120. 
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XEW KIDNEY FORCEPS 
FnnnixAXD C. Walsii, Sax Axtonio, Tex, 

Those doing kidney work arc well aware of the dilfieulty 
fre(inently cneonnlered in the delivery of the, kidney prelimi¬ 
nary to ne]ihrotomy, nephrectomy or operative procedure on 
the pelvis or upper portion of the ureter. Tardy delivery is 
often the main factor in prolonging an operation which other¬ 
wise would occupy but a few minutes. 

So far as 1 am aware, all forms of kidney forceps now on 
the market, when fitted to the kidney, possess the drawback of 
exerting undue pressure on the renal substance, thereby fre¬ 
quently causing irreparable damage to the organ, or through 
hemorrhage, from tearing the friable kidney substance, caus¬ 
ing the operator • much annoyance and extra repair work. 

The forceps which I devised, and which I have found service¬ 
able in overcoming those difficulties, as will be seen from the 
accompanying illustrations, is of a modified obstetric pattern, 
fitted with a Hodge lock. The opening between the tips of the 
.iladcs allows a firm grasp of the kidney with non-interference 
from the pedicle which rides free .between. In delivering the 




A SBIPLIFIED COLOREMETER 

specially adapted FOn TESTIXO THE EXCRETIOX OF PlIEXOL- 

SULPUOXEPllTliALEIX IX THE FUNCTIOXAL KIDNEY TEST* 

Jasies I. Arjistroxg, jM.D., Pittsburgh, Pa. 

Finding the less expensive colorimeters in general use for 
the kidney functional test (as popularized by Rowntree and 
Gcraghty) rather unsatisfactory, I devised the instrument 
here described. Figure 1 shows the colorimeter closed, with an 
opening in the anterior surface giving a view of the bottles 
in position. Figure 2 shows the two compartments with 
closed sides and posterior surface of opal glass. A two-candle- 
power frosted globe is used for illumination. 

The standard solution is made .by diluting 6 mg. of 
phenolsulphonephthalein with 1 liter of distilled water and 
adding sufficient 25 per cent, sodium hydroxid solution to 
elicit the maximum color. The small bottle is filled with 
the standard solution, hermetically sealed and labeled 100 per 
cent. Serial dilutions are now made of 95, 90, 85 per cent., 
etc. The bottles are to be kept in a dark case and refilled 
when necessarjL The test is carried on in the usual manner. 
The urine is diluted to 1 liter w’ith distilled water, to which a 
25 per cent, solution of sodium hydroxid is 
added to give a maximum color reaction, and 
a small quantity filtered. A bottle of this fil¬ 
trate the same size as that of the standard 
solution is placed in one compartment, and 
the standard solution which matches this in 



Fi". 1.—Walsh kidney forceps; 
ostorior and side view. 


Fig-. 2.—Walsh for¬ 
ceps in position on 
kidney. Note wide 
space hotween tines. 


Fig. .T-—Walsh 
forceps on kid¬ 
ney ; side view. 


dnev, the traction exerted in no way causes 
c kidney substance, as the blades lock loosely over tI c 
Lev and all force is directed from above downwaid on the 
dSuself When the kidney has 

• • r, nfT iftt fattv cansnle, the anterior blade is first mtio 
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3 1% inches. The convex ^ ^ diameter is 2 inches. 

Jiloore Building. 


Fjcr 1.—Colorimeter closed, 
showing bottles from anterior. 

the other compartment and the percentage ex¬ 
creted, read directly. , 

The advantages which this colonmeter ha 
over others are: (D its accuracy, simplicity 
and cheapness; (2) its uniform at afi 

times, (3) and the ease with which it can 
be carried in case of emergency. 



Fig. 2 .-BottIes in position, o-xtra bottles, etc. 

T,.. i„s,ru„e.t .I.o bo u.od for c,l.ri»olrio ,iolc,»i- 

rS."X::bo tbo Pioturo. loo - 

47G Sontli Rebecca Street. 
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SOME INEXPENSIVE EQUIPMENT EOU THE 
PHYSIOLOGIC LABORATORY-’ 

Clayton AIcPeek, AI.D., Coll’muus, Ohio 

Alanv histvumcuts for the work in experimental physiology 
can be' made in the laboratory at little cost. These pieces 
are sometimes more desirable than factory-purchased supplies 
and arc an especial boon to schools with limited means. 


speed. In the laboratory any group of students having two 
small kymographs can make an extension kymograph. The 
cost of the entire apparatus is less than SI- 

A scheme designed to show phases of respiration, respiia- 
toiy pressures and their modifications can bo made from a 
quart Mason jar (Fig. 2). 

Ether cones suitable for animal work can be made from 
coarse meshed wire. Rectangular strips of wiic aie bent into 
suitable form and the ends soldered or wired together. Pieces 



Fig 1 —.1 n steel bar % Inch square and -1 feet lonq- 
which passes through B.U; B,f!, cast-iron pieces 1 % inches square 
postcriorlj’, with concave* Jintcrlor surfflccs for the nttflcliincnt » 
CC arc made from strap-iron IVi inches wide, M inch thick 
and of sufficient length to encircle the base of the kymographs, 
K.K: E.E, thumb-screws tor tightening of parts C around A; 0,1}, 
thumb-screws for adjustment of B.B, on A. The entire apparatus 
may be nickoiod or given a coat of aluminuni to present ilisting. 


of gauze arc wound hack and forth through the top as in the 
Allis inhaler. Canvas is sewed on the outside of the cone. 
If this is then covered with a melted mixture of white wax 
and paraflin a tight and ether-saving cone results. 

An inexpensive tamhonr can he made from an ordinary clay 
or cob pipe (Fig. 3). 

THE JIYRINGOSCOPE 
GEoncE G. Carroll, M.D., Rochester, N. Y^. 

This instrument consists of a cylinder, one end of which is 
closed, and at the other end is fitted any one of three sizes of 
specula depending on the caliber of the external canal of the 
car to ho examined. On one side of the cylinder there is a 
round window with a magnifying lens, while inside and oppo- 



Fig. 2.—.-1, quart llnson jar the sides 
of which represent the chest wall; F, cap 
of the jar through which a large open¬ 
ing is made and a three-hole rubber stop¬ 
per is placed; D, a T-tuhe, passing 
through the opening represents 'the 
trachea, to the lower end of which ani¬ 
mal lungs are fastened; B, a mercury 
manometer connected to side branch of 
D, registering intrapulmonic pressure ; 0, 
a mercury manometer connected with 
space between lungs and bottle, register¬ 
ing interpleural pressure; E, a tube con¬ 



nected with a movable reservoir of water, 

raising or lowering of which will produce respiratory movements; 
0,0, millimeter scales for the exact determination of the changes; 
11, the support to which the entire apparatus is firmly secured. The 
lungs may be attached to the trachea by removing the cap of the 
jar and detaching the rubber connections to the manometers. 



41 P'P'’ the bowl of which a niece of nihhp 

vMch a lever, F, is lightly fastened. O, a piece of stiff wir 
encircling the stem; to its upper extremity E is soldered • F 
narrow strip of tin with ends bent at right angles; a rubber band I 
lightly stretclied between the uprights. The lever, f! can be mad 
the co"k,”a““ ‘HO PhHber hind aSS resS o 


An extension kymograpli suitable for most purposes can 
be conveniently made by using two ordinary Harvard spring 
kymograplis as a basis (Fig. I). In operation one drum may 
be thrown out of gear or both kymographs run at uniform 

lcal*Con?ge‘’''^ Laboratory of Physiology of the Starling-Ohio iled- 


Xfyringoscope, with additional specula and bulb for- converting 
instrument into a Siegel otoscope. 


site the round window is a plain mirror at approximately an 
angle of 45 degrees. Inside the cylinder is attached a Tung¬ 
sten lamp lighted hy a 2%-volt dry battery, or it can he 
lighted by any other rheostat or controller desired. There is 
also attached to the cylinder an auscultation tube. 


This instrument is held into the canal of the ear by an 
adjustable spring that fits laterally across the head. Before 
this instrument is used the external auditory canal should be 
thoroughly cleansed and an ear-piece of the proper size fitted, 
while at the same time any unusual characteristics of the 
external auditory canal can he noted, so that in using the 
myringoscope the best possible view may be had of the mem- 
brana tympani. 


in using this myringoscope the spring is fitted across the 
head from the upper extremity of one ear to the other, the 
spring being hei>t first, if necessary, so that it will clasp the 
sides of the head firmly; then the clamp is bent down and 
lastly the speculum end of the instrument is swung into the 
external auditory canal, being pressed inward, upward and 
backward. It >s also to be remembered that all movements 
are reversed. This instrument when in position gives the 
operator, while se.qted in front of his patient, a magnified view 
of the membrana tympani, while at the same time he has the 
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fulvajitngc of the auscultation tube while inflating the tympa¬ 
num. If a rubber band has previously been stretched around 
the tip of the car-piece so as to make it fit ns perfectly as 
possible to the external auditory canal, the instrument can, 
in a moment, be converted into a Siegel otoscope by attaching 
a rubber bulb to the auscultation tube at the ear-piece of the 
operator. Thus a comparison can be made between the excur¬ 
sions of the membrana tympani from inside pressure, and 
those of the Siegel otoscope compression and aspiration. 

So far as I know, the use of such an instrument is new 
for the study of the patency of the eustachian tube, inflation 
of the tympanum and the study of the excursion of the mem¬ 
brana tympani from inside air-pressure, as compared to the 
Siegel otoscope findings from without. Just what its effi¬ 
ciency will be in diagnostic work, time only can tell. 

304 ^Ycst Avenue. 


last suture and formation of the knot, when it is removed and 
the knot tied. 

The pictures show the instrument about one-third the actual 
size, it being S inches long and 3 inches across the outspread 
blades, when they are overlapping edge to edge. Of course 
the size of this retractor may be varied by altering the length 
and breadth of the blades. 

It has been in practical use for some time and answers the 
purpose better than any I have yet seen devised. 

99 North Franklin Street. 


A NEW EETRACTOR FOR THE ABDOJIlNAL CON¬ 
TENTS DURING PERITONEAL CLOSURE 

51. 15. Aiilboux, 5I.D., Wilkes-Baiiue, Pa. 

This retractor was devised to take the place of the .spoon 
and other appliances, which it becomes necessary to remove 
after the peritoneum is partially closed. The retractor, as 
will be seen, consists of five blades (or more if necessary, 
for increasing its field of retraction), a set-screw and a 
handle, all of which come apart by simply unscrewing a se - 
screw, thus rendering washing and sterilization extremely 

easy. 


A SI5IPLE TOURNIQUET USED IN. GHUNG SALVAR- 
SAN INTRAVENOUSLY 

Thomas F. Latjkie, 5I.D., Aubuex, N. Y. 

This simple and useful tourniquet consists of parts from 
a sphygmomanometer (Riva-Rocci). As may be seen from 
the illustration the parts used are the arm band, the inflating 
bulb and the relief cock, all connected by rubber tubing. 

I present this more for those who are accustomed to giving 
salvarsan or neosalvarsan in their offices with no help except 
that which can be given by the patient. 5Iy experience has 
been that rubber tubing wears out very soon by repeated 
boiling and use; pressure has to be maintained for a longer 
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Therapeutics 


INFANTILE CONVULSIONS 
Although the occurrence of convulsions is only a 
troublesome symptom of an underlying condition and, 
therefore, an entity, still the issue is of such importance 
that active means'must many times he taken for then- 
suppression, and prompt treatment must pre\ ent, if pos¬ 
sible, their recurrence. Prevention presupposes a diag¬ 
nosis of the cause. The predisposition to convulsions 
which occurs in infants and young children is manifestly 
because of the ease with which their central nervous 
systems may be inordinately excited. This is shown by 
tiie fact that the conditions which frequently cause con¬ 
vulsions in young children may not cause them in an 
older child. 'About 75 to SO per cent, of all infantile con¬ 
vulsions occur under the third year of life, and almost all 
(unless epileptic) occur before the child is five years old. 
Nearly 50 per cent, of all infantile convulsions occur 
during the first six months of life, nearly 25 per 
cent, before the end of the first from 

25 per cent, during the second year, and in a few' 
instances they- occur as late as the fourth or fifth year. 

Heredity seems to play a large part in the frequency 
of the convulsive seizures. The child of neurasthenic, 
hysteric and neurotic parents seems to be predisposed to 
convulsions. Healthy children from healthy parents 
rarely suffer convulsions, unless from some acute cause. 
If births are too frequent, the later children, even of 
healthy parents, are more or less predisposed to convul¬ 
sions, because of their lessened vitality. The probability 
of convulsions in an artificially fed child is greater than 
it is in one who is breast-fed or who receives properly 
modified cow’s milk. 

Chronic, debilitating diseases, such as syphilis, tuber¬ 
culosis, scurvy, anemia (whether from hemorrhages or 
from lack of nutrition), and rickets, especially, are fre¬ 
quent causes of infantile convulsions. They are also 
commonly caused by gastro-intestinal disturbance, per¬ 
haps an acute indigestion, with colic, vomiting, diarrhea, 
and more or less sudden absorption of toxins; or a chronic 
indigestion with a constant absorption of irritant prod¬ 
ucts. In children affected by chronic intestinal disorder 
there is more or less emaciation and debility. In con¬ 
sidering rickets as a cause, perhaps the underlying con¬ 
dition—some disturbance of one of the internal secreting 
glands, or improper food—may, through the debility so 
induced, result in convulsions, either from local irrita¬ 
tion or toxic absorption. Convulsive movements such as 
slight muscle rigidities or mild laryngeal spasms often 
occur without intensification into a general convulsion. 
Sometimes this condition becomes a tetany. 

Irritation of the gums during dentition is not as fre¬ 
quent a cause of convulsions as it once was thought to be, 
and the fact should be generally recognized that teething, 
as such, causes neither convulsions nor infantile diarrhea; 
but, if there be a swollen, red, edematous gum over a 
tooth that is about to erupt, it may be the cause of a con¬ 
vulsion, and should be lanced. 

Intestinal worms probably do not cause infantile con¬ 
vulsions, but in producing active intestinal indigestion 
they promote the absorption of irritant toxins. 

Besides the pain caused by inflamed gums, pain pro¬ 
duced either by an inflammation in the ear, or by some 
other acute inflammation in the head, may be the cause 
of convulsions. Acute pain anywhere mav cause such 
spasmodic crying and contractions of the muscles that 
congestion of the brain and a convulsion will result. 


Obstructive adenoids in the nasopharynx seem at times to 
be a cause of convulsions.' 

Irritation from a very much elongated and almost 
impervious prepuce has been a cause. 

The statement has many times been made that the 
high fever incident to an acute infection frequently causes 
these diseases to be ushered in by a convulsion. While 
such convulsions in young children are not uncommon, 
still they can hardly be said to be frequent, and although 
they have been likened to the chill with which infections 
in older children and adults begin, they should not often 
be so considered. A convulsive onset in such acute infec¬ 
tions as scarlet fever, diphtheria and measles is infre¬ 
quent. 

Acute lung congestion, as in pneumonia, may produce 
preliminary convulsions in very young children. Menin¬ 
gitis in any form presumptively induces convulsions 
somewhat more frequently in children than in adults. 

Whooping-cough also may cause cerebral congestion 
and even meningeal hemorrhage sufficient to occasion con¬ 
vulsions, though a real apoplexy with paralysis from this 
disease has not occurred. 

Convulsions that occur in a child soon after birth 
are often the result of instrumental delivery', and 
may be due to the abnormal pressure consequent on 
some displacement of the cranial bones. Convulsions 
from this cause may be frequent and for some time per¬ 
sistent, or they may soon cease. The condition is alway’s 
serious, for there may be some hemorrhage into the 
meninges or the brain tissue, w’ith an associated paralysis. 

The relationship of infantile convulsions to epilepsy 
should always be noted. A considerable percentage of 
cases of epilepsy in children and a tangible percentage of 
cases of epilepsy in adults can be shown in which infan¬ 
tile convulsions have occurred. A careful study', there¬ 
fore, of the frequency and the character of the conTOlsive 
attacks in young children may show that the child is 
suffering from epilepsy, and the cause of the epilepsy 
must be sought. 

TETANY 


Although tetany was first noted and mentioned about 
1830, it was almost lost sight of as an entity until about 
1890, and since this date, more and more frequently, the 
condition has been noted and its relation to the internal 
secreting glands investigated. 

Without discussing the history of these investigations, 
it will be' sufficient to say that MacCallum, Voegtlin^ 
Halsted and others have shown that the parathyroid 
glands are essential to health, and that their removal 
will cause convulsions or tetany, and later death. It 
was long thought that to remove the thyroid would cause 
these concisions, but this effect was principally because 
the parathyroids were removed at the same time. .Mac¬ 
Callum discovered that the convulsions could be stopped 
by feeding parathyroid glands or extract, and Halsted, 
by the transplantation of parathyroid gland tissue,' 
secured the same result. MacCallum also showed that tlie 
administration of calcium salts would stop convulsive 
movements in animals from which the parathvroid glands 
had been removed. It seems established, then, that para- 
thy'roid secretion either detoxicates some product of 
merabolisrQj or that its relationship to calcium prevents 
the loss of calcium to the body; that calcium is a nervous 
sedative, or at least in its abnormal absence the nervous 
system is hypersmsitized, so that liyperexeitabiliH occurs 
condition of “spasmophilia” d'evelops. 

While It has not yet been shown that all or nerhan* 
even many cases of tetany can be attributed to hvposecit 
tion in the parathyroid glands, still some neero^sic Inl 
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ings liave shown, in cliiklren who. have had tetanj’, and 
convulsions, that there were lieinorrhages into the para¬ 
thyroids, which interfered with their function. It seems 
quite likely that some cases of tetany and perhaps' of 
infantile convulsions are due to disturbance in the para¬ 
thyroid glands. It has been shown by some investigators 
that young infants suffering from spasmophilia and 
later proved to have some pathologic condition of the 
parathyroid glands, have evidenced during their period 
of illness a hypersensibility to the galvanic current. A 
clinical determination of the border-line between normal 
and abnormal sensibility to electric stimulation is, of 
course, difficult. It has’long been known that sufferers 
from hynersecretion in the thyroid, especiall.y as in 
Graves^ disease, have an increased sensibility to electric 

stimulation. • i • 

When the parathvroids are removed and the animal is 
not allowed to die of intoxication calcium is not normally 
deposited in bone structure as has been shown in an 
examination of the teeth. We may, therefore, assume 
that parathyroid disturbance means calcium disturbance, 
that some instances of infantile tetany and convulsions 
are due to disturbed calcium metabolism, and that these 
convulsive movements may at times be stopped by the 
administration of calcium. A careful study of the food 
of infants in which this condition of spasmophilia is 
present, has shown many times that the food was poor 
in calcium, namely, that calcium starvation is a distinct 

cause of these conditions. , i- i i „ 

Di Clifford G. Giulee^ of Chicago has published a 

.cimf^estive article on this subject. He states that in lOOo 
Finklestoin observed that an irritating substance pm a- 
lent in the whey of cow’s milk could cause convulsions 
Thi« statement seems to have been confirmed 
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iinder the anesthetic, a hypodermic of morphin, not 
.more than 1/30 grain for'a child a" 3 '’ear'old, seems .geu- 
erally justifiable in convulsions (although this is a large 
dose) and may prevent the necessity of the frequent use 
of chloroform. 

It is self-evident that the child must be treated symp¬ 
tomatically; the convulsions must he stopped, whatever 
the cause may be. Sometimes convulsions will cease, 
temporarily at least, when the child is placed in a warm 
bath, that is, a liath a little warmer than the teniperatiire 
of the child. It should not be hot and certainly should 
not be cold. Cold applications to the head at the same 
time may be used, if deemed advisable. The object is 
to bring tlie blood to tlie surface of the body, to dilate 
the blood-vessels in the abdominal 03 - 1113 ^ and thus to 
relieve tlie cerebral congestion and perhaps irritation. 
If the child has high fever, as soon as it is taken out of 
tlie warm bath an ice-cap may he applied to the head 
more or less intermittently, and with the precautions 
usual for a young infant. Persistent use of cold on the 
head, especiallv in the occipital region, is inadvisable 
for an infant, as its tendency is to depress the medidlary 
ccntcTSr 

Rectal injections of chloral are often used, the dose 
depending on the age of the child, but may be largei than 
should lie given to the same child by the mouth; namely, 
from 0.20 to 0.30 gm. (3 to 5 grains) may be used. 

A"ain, symiitomaticall3', after the convulsions haie 
ceased, bromids may be administered for a day or two, 
if tliere seems to be great nervous irritability or excita- 
bilitv. The dose should be graded according to tlie 
results; some children require a comsiclerable amount ot 
bromid to quiet them. A safe method is ^0 
0.05 gm. (about 1 grain) every three hours, stopping li 

A? soon ^as dm Liergency indications 
the physician should carefully study the conf^’^ion of tl 0 
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did not regularly increase the electrical irritahihty. 
Grulee thinks is due to the fact that the forms in which 
the sodium and potassium were given, that is, soclnini 
chlorid and potassium chloricl, either were not readily 
absorbed from the gastro-intestinal canal, or these salts 
are not in themselves the irritating factors. 

He sums up the results of his experiments and observa¬ 
tions as not confirming the hypothesis that the increased 
electrical irritability in spasmophilia is the result of a 
disturbance of calcium and sodium equilibrium. 

If a child shows signs of tetany, however, and certainly 
if it shows rickets, calcium is indicated, as well as food 
that contains calcium. Calcium may be given as lime- 
■watei'j as calcium lactate or as calcium glyceropliosphate. 
Calcium lactate 0.05 gm. (about 1 grain) may be given 
three or four times in twenty-four hours; or 0.10 gm. 
(about 2 grains) of calcium glycerophosphate may be 
given in the same frequency.. Calcium lactate should be 
dissolved, calcium glycerophosphate should be given as 
powder, and either may be administered in milk. 

If any one of the many reflex causes of convulsions 
has been diagnosed, the treatment that must be insti¬ 
tuted is self-evident. 

If it is decided that the trouble is a beginning epi¬ 
lepsy, the treatment should be directed toward removing 
any possible evident cause. If no tangible cause can be 
discovered, bromids should be given more or less eon- 
tinuoiislv to prevent, if possible, the epileptic habit. It 
is not the object of this article to present the exact 
treatment of epilepsy. 


GONORRHEA 


charge the greater the likelihood that the gonococci are 
intracellular. Wyeth uses silver preparations m weak 
solutions for injection, but the method is best studied m 
his paper. 


New and Nonofficial Remedies 


The foi.lowixg additionai, aiitici.es have been accepted 
BY THE Council on PiiAKiiACY and Cixemistky op the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OB HIS AGENT AND IN PART ON INVESTIGATION MADE BY OB 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOB TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
R,EYIEDIES.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMYIENDATION, BUT THAT, SO FAR AS KNOWN, IT COJIPLIES 
MUTII THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


DIGIPOTEN.—Digipoten consists of the digitalis glucosides 
in soluble form, diluted with milk sugar to give the prepara¬ 
tion an activity approximately equal to that of digitalis of 
good quality. Digipoten is standardized by the- “one-hour 
frog” and the guinea-pig methods, and it is adjusted to an 
activity of approximately 1,400 heart tonic units (of Hough¬ 
ton). It contains from 0.3 to 0.4 per cent, of digitoxin as 
determined by a modified Fromme method. 

Actions and Uses .—Digipoten has the same activity as digi¬ 
talis leaf of good quality and may be used like the official 
drug with respect to indications and dosage. 


As no method of treating this disease is the sole 
method approved, it behooves every physician who treats 
gonorrhea to study every thoughtful paper on the sub¬ 
ject. Dr. George A. Wyeth’^ of Hew York has presented 
several recommendations for the treatment of this dis¬ 
ease. 

Wyeth thinks it is always possible to shorten, and 
sometimes practically to abort, acute gonorrhea. He 
believes that a smear of the discharge should be taken 
each time the physician sees the patient, and that the 
microscope should determine the treatment: (a) the 
microscope will show if true gonorrhea is present; (b) 
as long as gonococci are present in any number the dis- 
ebarge should not be checked by astringent injections, 
as they inhibit the local leukocytosis and phagocytosis, 
which constitutes Hature’s method of antagonizing the 
gonococci and preventing their migration to other parts 
of the body. 

Gonorrhea can be cured, Wyeth thinks, if the center 
of the infection be definitely located and that region 
scientifically treated. From his pathologic investigation 
of acute gonorrheal inflammations, he believes that the 
process is not early distributed over the entire surface of 
the urethra, but is predominantly lacunar and perilacu- 
nar, and also that phagocytosis is the main defense made 
by Xature against this germ. He finds that the gono¬ 
cocci on the surface of the epithelium are generally intra¬ 
cellular, while many in the lower strata of the mucous 
membrane are e.xtvacellular; when the discharge shows 
most of the gonococci to be intracellular the disease 
yields more readily to treatment and is less stubborn 
than when many of the gonococci are extracellular. The 
conclusion arrived at, therefore, is that leukom-tosis and 
the purulent discharge should be encouraged rather than 
checked, as the greater number of leukocytes in the dis- 

1 . Wyeth, Goorge A.: New York Med. Jour., June 14 . 1013 . 


Dosage .—The same as digitalis. 


Mauufactuved by the Abbott Alkaloidal CorapaDy, Chicago, Ill. 

No U. S. patent or trademark. 

Digipoten Tablets .—Each tablet contains digipoten 0.03 Gm. 

grain). 

Digipoten is prepared by extracting digitalis leaves with diluted 
alcohol, the alcohol being removed by distillation in vacuo, the 
- resulting extract filtered, and the filtrate precipitated with 
tannin; the prcciplf.ated tannntes ol the glucosides are washed 
with water, and the glucosides are liberated in the usual manner. 
The resulting dark green brittle powder, which has an activity o£ 
about 12,000 to 16,000 heart tonic units, is triturated with suf¬ 
ficient milk sugar to reduce the activity of the finished product 
to the standard. 

Digipoten is a paie green powder, possessing the characteristic 
bitter taste of digitalis. It is soluble in water and in 23 per 
cent, alcohol. 

On ignition it leaves no appreciable amount of ash. If 0.1 
Gm. of digipoten be dissolved in 2 Cc. of glacial acetic acid con¬ 
taining a trace of ferric chlorid and underlaid with concentrated 
sulphuric acid, there appears at first a brownish zone, changing 
to red, and finally the upper layer changes to a dark green 
(Digitoxin). 


Ail tue uigliOXlIl COn- 

tent of digipoten is determined by the following modified Fromme 
method: 30 Gm. of digipoten are placed in a flask of 500 

Cc. capacity, and 270 Gm. of water and 10 Gm. of lead acetate 
are added and allowed to macerate for three hours with constant 
agitation. The precipitate Is allowed to settle and 207 Gm. of 
the clear liquid is decanted upon a filter of a diameter of 18 Cm. 
The excess of lead is removed from the filtrate by the addition of 
5 Gm. of sodium sulphate dissolved in G Gm. of water. The 
precipitate is allowed to settle and 164 Gm. of the clear fluid, 
representing 15 Gm. of digipoten, is passed through a filter. This 
filtrate is transferred to a separatory funnel of a capacity of 230 
Cc. and 4 Cc. of ammonia water is added, after which it is 
extracted with four to five portions of 43 Cc. each chloroform 
the successive extractions being filtered through a chloroform- 
wet filter into a fared Erlenmever flask. The chloroformlc 
extracts are then evaporated on a water hath to a constant 
weight. The ci-ude digitoxin is dissolved In 4 Gm. of chloroform 
solution is poured into a mixture of 10 Gm. of ether and 
<0 Gm. of petroleum ether with constant agitation. The resultin'- 
precipitate i.s collected on a filter of 5 Gm. diameter and washed 
with a small amount of petroleum ether. The washed residue is 
dissolved in hot absolute alcohol and rinsed into the fared FvIpW 
meyer flask previously used. The alcohol is evaporated on a 
water bath and the residue is dried to a constant weight at a 


TANNIGEN TABLETS,—^Tliis dosage form of 
proprietary article has been accepted. 

Each tablet contains tannigen 0.3 Gm. (S grains). 


an accepted 
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ALIMENTARY TOXEMIA—INTESTINAL 
AUTO-INTOXICATION 

The intcrchfinccoblo expressions, ^ alimentarj tox¬ 
emia” and “intestinal anto-intoxication,” are eniployed 
n-ith a degree of facility in medical literature that might 
lead one to suppose they designate some very definite 
clinical entity or easily recognizable group of symptoms. 
Indeed, the words have already found application in 
reading-matter that appeals to an even wider circle ; for 
they enter into the advertising columns which are edited 
for* the perusal of the layman by the exploiter of pro¬ 
prietary remedies. 

Let us frankly admit at the outset that much, if not 
most of what has been written or spoken on the sub- 
icet is largely based on figments of the imagination or 
uncritical endeavors to provide a sccmmgly 
Eire general explanation lor a variety ol unrelated wn - 
nron Evniptcns of human malaise. In the nudst of all 
this ioDorant and pseudoscientific argument it is lefrcsi- 
ine to hear of the review of the real status of the qnes- 
tio°n of alimentary toxemia and of the frank exposure of 
the limitations and inconsistencies of current 

much that is maintained “ ™p,eiumably 

emia really is inadequa e and unj^s^^ 

what is usually met 3 -ilimentarv canal and 
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While protesting against the current practice of . talk¬ 
ing learnedly- where ignorance still reigns -supreme,•-•we 
need not despair of decided progress in the future. Hith¬ 
erto it has been indol and its derivatives, phenols, a few 
diamins like putrescin and cadaverin, hydrogen sulphicl, 
and a few other compounds—but particularly the first 
group—which have had to bear the burden of the charge 
of specific toxicity in the discussions on auto-intoxication. 
Eesearch in the field of biochemistry is, however, continu¬ 
ally adding new possibilities in this direction. The pro¬ 
duction of highly active substances like beta-imidazol- 
ethylamin from histidin in the alimentary tract is an 
illustration. There are, without doubt, numerous other 
phannacologically potent compounds derived from our 
food-fragments by bacterial reactions which proceed 
beyond the limitations of the reaction of the ordinary 
digestive enzymes. 

It is by no means unlikely that what is termed ali¬ 
mentary toxemia may in some cases really be hepatic dis¬ 
ease—that the failure of the liver to protect the organism 
is the real faidt. Dr. Saundby insists that under physio¬ 
logic conditions the natural protective agencies in the 
alimentarv sj’stem are sufficient to shield the bodj from 
the dangers of poisons formed therein or those introdu^d 
with the food, provided that these are not overwhelming 
in amount. Such morbid symptoms as arise may w(^ll 
result from a breakdown in the protective machinery m 
consequence of functional defects or pathologic chanses 
in the organs concerned. When we ask, however, wlia 
the latter may be; no reply that extends beyond the sug¬ 
gestion of analogies is forthcoming. 

Of course, no discussion of alimentar 3 r auto-intoxica- 
tion is complete without reference to intestinal stasis as 
preclisposmg cause. Wiat symploms and conditions 
have not been ascribed to this? Cjstie disease of tie 
breast, cancer, duodenal ulcer. Brights disease, exopl.- 
thalmic ooiter are actual examples. As a matter of , 
infrequent evacuation of the boivel is eonsistcnt with pei- 
fcetlv good henllh and loDgentv; and simple constip, 
tion—that is mere fecal retention—by no means nece^ 
sarily favors’the production of poisonous substaneosj 
Dm occurrence of pathologic symptoms. If, hove ei, 
alterations in the wall of the alimentary tract have taken 

are structurally healthy, *”1 , j„,-are us. 

cussion were due ^ ofieiiders. Owin.g 
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Volume LXI 
NOMBEB 23 


editorials 


zori 


tlierap}^ lias songlit to prevent the formation of the 
medium in ■which the bacteria grow; but the outcome is 
frankly uncertain if not actually disappointing. Where 
there is delay in emptying the bowel, a dozen and one 
devices, from the simplest aperient to the most complex 
hydropathic treatment, are available, and some surgeons 
like Arbuthnot Lane have been trying to limit the hypo¬ 
thetic formation of hypothetic poisons in the intestine 
bv preventing delay of evacuation through the short- 
circuiting or removal of the large bowel. Here we 
cannot refrain from quoting the words of Hale Wliite: 
“lYlien these cases are reported we are always assured 
that all medical means had been adopted without benefit, 
but we are never told what the medical means were. 

. A suspicion comes to one’s mind sometimes that 
perhaps some surgeons do not know all the means the 
physician has at his command for the treatment of 
delayed action of the bowels.” 


T\TAXr, MONKEY AND THEIR PARASITES 


The so-called specific immunity reactions which have 
been so extensively investigated in recent years have 
emphasized some unusual relationships among animal 
species. These have expressed themselves, for example, 
in the precipitin and hemolysin reactions. The serum 
of an animal immunized against human blood gives also 
a precipitate in the serum of the anthropoid apes. Simi¬ 
larly the hemolysins specifically developed to lake human 
b'.ood-corpnscles act on those of the man-like apes. The 
reaction at once ceases, however, in the case of the ordi¬ 
nary monkeys. 

A recent writer remarks that embryology, paleontology 
and comparative anatomy may have taught the same gen¬ 
eral facts, but it comes as somewhat of a shock to many 
to realize that man’s kinship to the monkey goes so far 
as a “blood relationship.” Few persons are as yet aware 
of the fact that this relationship of man by no means 
applies to all of the monkey tribe, but only to that 
group including such examples as the chimpanzee, orang. 
gorilla and gibbon, and not to the more common mon¬ 
keys of the Macacus type. This subtle distinction sliown 
in the various serum reactions is of unusual scientific 
interest. V. L. Kellogg, entomologist of Leland /Stan¬ 
ford Junior University, has furnished a new and some¬ 
what startling kind of evidence of the relationship of 
man to the anthropoid group of apes in distinction from 
others of the monkey tribe. It is based on the con¬ 
tention that the host distribution of the wingless, per¬ 
manent skin parasites (ectoparasites) of the higher ani¬ 
mals, including birds and mammals, is governed more by 
the genetic relationships of the hosts than by geographic 
range or any other environmental condition.^ If this 
is correct the kinds of permanent ectoparasites found on 
individuals will indicate in some measure the genetic 
relationships of the hosts. 
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According to Kellogg- the wingless, permanent, ecto¬ 
parasites of birds and mammals are of two-groups, 
namely, the biting lice, Mallopliaga, feeding on the feath- 
ei-s and hair, and the sucking lice, Aiioplum, feeding on 
blood. Certain mites {Acarina) may perhaps also be 
assigned to this category of permanent wingless parasites, 
but the fleas cannot be, for' they hop on and off their host, 
and all their immature life is non-parasitic and wholly 
apart from their future hosts. The Mallopliaga-, of 
which nearly two thousand species are now known, occur 
chiefly on birds, while the Anoplura, of which less than 
a hundred are known so far, are confined to mammals. 
No biting lice have been found on man or on any anthro¬ 
poid. 

Sucking lice of species representing two genera, 
Pcdicuhts and Plithirius, occur on man. Eepresenta- 
tives likewise have been found on the anthropoid gib¬ 
bons and chimpanzee. The other tailed monkeys which, 
in contrast with the man-like apes, are shown by the 
“blood relationship” tests to be unrelated to man, harbor 
parasites of entirely distinct genera. The resemblance of 
man to his simian cousins crops out in this most unex; 
pected fashion. 

How these remarkable affinities of Ijost and parasite 
are preserved is not easy to explain. The California 
entomologist responsible for the facts recited states that 
he has often become, in the course of collection, the tem¬ 
porary host of various bird- and mammal-infesting bit¬ 
ing lice, but these parasites all seemed as anxious to 
escape as he was to have them. And they did escape; or, 
if they did not, they died in a few hours. There is, 
indeed, an extraordinarily exact fitting of parasite to host 
in the case of biting and sucking lice. It is hard to 
understand—to quote Kellogg—of Just what details this 
fitting consists, beyond the more obvious structural and 
morphologic differentiations. The essential fitting is 
far more subtle. It is a fitting to the host’s physiology 
as well as to its epidermal structures. 


THE STATUS OF THE BOUILLON CUBE 
A survey of the advertising literature in which catch- 
phrase display-lines form a conspicuous feature reveals 
the novel expression “bouillon cubes” among the rhorc 
recent innovations. We assume that the thinking part 
of the purchasing public, and above all the physicians, 
have by this time been educated into an appreciation of 
the limitations of extract of meat as a source of nutri¬ 
ment to the human body. There was a day when, owing 
to the domination of Liebig’s teachings and the inflii^ 
enee of his honored name, beef extract was looked on 
as embodying the very essence of nutrition. The fact 
that the nitrogenous extractives of muscle tissue fur¬ 
nish to the organism neither constructive material nor 
energy in any noteworthy amount does not, of course, 
impugn their efficiency in vigoro usly exciting the secre- 

science"? mTf.’ Man. 
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Of the pnslnc juice, promoting the flavor of foods 
■jn^o u-Jncli (he ox(rnct of moat may enter and in rousing 
t le appciilc. t^e must never lose sight of the fact that 
this is.Oieir true function in both health and disease, 
they are flavoring agents and, in the words of a well- 
known writer on dietetics, “their proper place is in the 
kitchen and not by the bedside.” 

However widely this fact may deserve appreciation 
and even seem to receive it at present,- the American 
public is a gullible one. Prom the claim that-extract 
of moat — to quote some actual representations of mis¬ 
branding — is “a concentrated food that represents the 
nourishing constituents of fresh beef,” or “a combina¬ 
tion of all the strengthening and stimulating properties 
of prime lean beef,” or “the most perfect form of con- 
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palatable than the oH-faeliioned oatmeal ivhicl, reonircs 
a .someirhat hbonons cnlinaiy. treatment. Onr conten¬ 
tion u .that the pnblin, and the physician in particnla,, 
. ion d be educated to know precisely what is mvolvod 
when claims pertaining to diet as well as to drugs are 
made to attraet a purchaser. They can then intelli¬ 
gently count the cost, and balance convenience and 
elegance against personal effort and economy. 


WHERE IS SUGAR BURNED IN THE BODY? 

There can be little doubt that the chief seat of the 
destruction of sugar, the form in ndiicli the carbohydrates 


aio finally utilized in the body,, is located in the miiscn- 
laturo. Energy is immediately needed there and there 
ceniiated food known,' it has been a short step to it is doubtless liberated in the course of the metabolism 
another suggestive type of advertising. How it is to the of the carbohydrates. Older experiments of Clianvean and 
category of tlie “brain-fag” relievers that the extract of Kanfmann have indicated that the venous blood flo^y- 
meat in its up-to-date guise of bouillon cubes has been ing from a contracting muscle contains less sugar than 
consigned by the prosent-day exploiter. Endue claims the arterial blood flowing to it. A similar consumption 
of nutritive superiority arc no longer made; but the 
moat extractives have joined the brigade of ready-relief 
specifics wiiich arc intended to enable tiio jaded worker 
to finish his dnv’s task. At any rate the role of the 
bouillon as stimnlani alone is implicitly recognized in previous occasion pointed to tlie observations of Knowl- 
this latest enterprise. ton and Starling^ that a heart, fed with blood and per- 

Witiiout entering here into the physiologic or dietetic forming a normal amount of work, is able to use up 
merits of the propaganda for beef-tea drinking, we may sugar, the consumption of the latter amounting to about 
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of glucose, the nonnal blood-sugar, has been described as 
occurring in the isolated contracting mammalian heart 
when fed with Ringer’s fluid containing a small propor¬ 
tion of the carbohydrate. in question. We have on a 


nevertheless call attention to some economic fallacies 
involved in the use of bouillon cubes and point out some 
unexpected features of tlioir composition,^ Common 
salt is tlie foremost constituent, contributing from 49 
to 72 per cent, of the total weiglit of tlie cubes of ten 
leading brands manufactured in the United States and 
Germany last year. The amount of real meat extract 
present ranged from 8 per cent, in the poorest to only 
28 per cent, in the best brands marketed. It is true, to 
speak in all fairness, that most of tlicse cubes have no 
advertised claim to be concentrated beef broth or 
essence. Sfany persons, Iiowcver, believe them to be so. 
little realizing that cubes which contain about two- 


4 mg. per gram of muscle per hour. 

The foregoing considerations, though plainly involv¬ 
ing the muscle in the metabolism of the carbohydrates, 
do not elucidate the precise conditions under which the 
sugar utilization really takes place. Some years ago Pro¬ 
fessor Cohnheim- of Heidelberg offered evidence which 
ho believed demonstrated that the muscles contain an 
enzyme which can facilitate the combustion of sugar. 
According to Cohnheim it was not present in the muscle 
in a preformed state, but required an activator wliieli 
was furnished by tlie pancreas. Experiments in vitro 
with muscle tissue-juice and sugar, with and without 
additions of pancreatic extracts, seemed to substantiate 
this thesis. It was an interesting outlook, since the 
alleged facts afforded a convenient basis for attractive 


thirds salt and never more than one-third meat extract 
are an expensive form of securing the flavor and other regarding the undeniable role of the pancreas 

virtues of the latter. carbohydrate metabolism, in conjunction with tiic 

Home-made meat broth or meat and vegetable soups postulates respecting the participation of the 

contain more meat extractives and real nutrients than 

the commercial preparations, and they are cheaper than subsequent history of this episode, with its con- 

the bouillon or soups prepared from commercial cubes, Cohnheim’s results were due to eontamina- 

extracts or juices.^ This fact need not, however, con- ^ bacterial nature, tlie repetitions by other work- 

demn the popularity of a harmless ready-to-use expe- ^^.g -j-bg g^ccessive contradictory announcements o re.u s 
dient in the hasty and convenient preparation of a cup positive, now negative, fonu a spirited ciiqker 

of palatable bouillon. One might as well argue that the investigation of tissue function. The comp c e exc i 
nutritious ifcady-to-eat cereals are to be rejected because bacteria in experiments on isolated issuer 

they arc mope expensive and, in th e taste of 
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among Iho last of the glandular organs to resist the 
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Bic. Arecentrevieu-er,Prof(ssor vonFurth on ie behavior by he 

ivhile admitting the justification of much of ^ ^ ^ assumption of nervous factors. Gland structures like the 
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irftirfiiia n.h i. ™ »tiwe of stcp..o.™ foo the den.onete.tion 

toward the repeatedly reported demonstration o ^ - participation of nerve stimulation are far 

destruction by isolated muscle substance, eann ^ Irideal beLse the mcasiiremen ” ^ ^ 
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from ideal, because the measurement of the effect of the. 
conjectured nervous impulses must be a very indirect 
one, have nevertheless of late given evidence of secretory 
innervation in the hands of such investigators as Asher, 


aestnicuou ...- - 

convinced that, after all, there is not some active faetoi 
involved. We are thus prepared for the latest venture 
in this field ol research. Gigon and Wassini at Ba. 

have taken up the. problem anew. ElUotTTnV Cannon. The thyroids have been under 

story of extreme precaution in the conduct of t e^ - , ^ possible nervous control and 

the supreme importance of such precaution liaMi o P . . , , — __ eoficftintm-dv 

prominently emphasized through much well-directed 


criticism in the past. The outcome was positive. Sugar 
was found to disappear when digested aseptically with 
fresh comminuted muscle tissue. The loss of sugar was 
not luerelv small but pronounced. 

Eeports of this sort, encouraging the belief that the 
destruction of sugar under the influence of some ther- 
niolabile component of muscle tissue is at length defi¬ 
nitely demonstrated, are renewed from time to time 
apparently regardless of the undisputed fundamental 
findings of Levene and Meyer'^ which bring the subject 
into a'new light. According to these investigators at the 
Rockefeller Institute in New York the disappearance of 
glucose noted in even the most carefully conducted 
Lperiments with the various tissue extracts is not due to 
destruction, oxidation, or “combustion” of the sugar, but 
merely to its synthesis or condensation to compounds of 
larger molecular weight which do not respond so readily 
to the analytic methods commonly employed. These 
important researches place the alleged use of sugar by 
the tissues in such experimental trials on an entirelj' dif¬ 
ferent basis. They cannot be overlooked even though 
they run counter to the hopes which have so often been 
raised of a final answer to the question which heads these 
remarks. 


DO THE KIDXEYS HAVrE SECRETORY NERVES? 


The wonderful adaptability of the kidneys to certain 

needs of the organism, and the ready response which - 

they show to seemingly minute changes in the chemical urinary tubules. 


SUSlilL'lUU liA J I 1. . *1 

have not lacked the charge, as yet not satisfactorily 
sustained, of response to secretory nerves.^ It has been 
generally admitted or assumed, however, that the activ¬ 
ity of the kidney must be determined primarily by 
chemical stimuli. 'The delicate sensibility which it dis¬ 
plays in reacting to the slightest deviation from the 
normal of blood composition, by excreting water or dis¬ 
solved substances, is thus. analogous to the form of 
humoral regulation on which the eflociency of the 'hor¬ 
mones” is supposed to rest. 

The local nervous mechanism of the kidnevs has been 
believed to affect their secretory activity in the direction 
of augmenting or decreasing it solely by corresponding 
alterations in blood-supply. The widely—and we believe 
almost universally—accepted belief that the vasomotor 
mechanism and changes in the vascular supply furnish 
practically the only way in which the central nervous 
svstem can directly affect the secretion of the kidneys 
has lately been questioned by Asher and Pearce.^ 
Through direct experiment by the familiar methods of 
nerve stimulation thej’’ have reached the conclusion that 
the vagus contains secretory fibers for the kidney, and 
that the stimulation of these fibers initiates an increased 
secretion of urine. The elimination not only of water, 
but likewise of other urinary' components is promoted 
by the inteimediation of these vagus nerve impulses. 
The investi.gators seek to fortify their contentions bv 
pointing out that the necessary correlated anatomic evi¬ 
dence is not wanting; for Smirnow^ is said to have 
demonstrated nerve-endings in the epithelial cells of the 


environment of their cells and to more remote circum¬ 
stances that determine the conservation or elimination 
of water under sundry conditions, inevitably suggest an 
inquiry into the nature of the renal mechanism. It has 
been a familiar experience to rely on the nervous system 
to explain the more subtle regulatory functions of the 
organism. In the glandular organs, in particular, the 
role of secretory nerves has long been a prominent one. 
The dependence of the alimentary digestive secretions 
on tlie participation of nervous stimuli in many of the 
secretory manifestations affords a elassic illustration of 
this familiar relationship. The kidneys have been 

3. Von Fiirth, O.: Probleme der physiolosischcn nnd patbologl- 
schon Chcmlo, 1913, ii, 327. 

4. Gigon, A., and Massini, M.: Muskulatiir nnd Glytogen, 

Biochem. Ztschr., 1913. Iv. ISO. • 

r>. Levone, P. A.» and Meyer, G. M.: Jour. Biol. Chem.,' 1011, ix, 
97 ; 1012,' xi. 347. 333. 


It is obvious that if the conclusions of Asher and 
Pearce are substantiated a revision of many existing 
ideas in reference to renal secretion may be called for. 
Purely mechanical explanations of diuresis and the 
action of drugs on the kidneys must be examined in the 
light of the new evidence. 

We may safely assume that a statement of such far- 
reaching importance advanced by workers well known 
in the field of phi’siologic research will receive prompt 
critical examination, the results of which must be 
accepted by those who are interested in the theory of 
glandular functions. 

1. Asher, L., and Flack, il.: Ztschr. f. Biol., 1311, Iv, 83. Asher. 

L.. and von Rodt, W. E.; Zentralbl. f. Physiol., 1012, xxxi 223] 
Asher, I. : Ztschr. f. Biol., 1912, Iviii, 274. ’ 

2. Asher, L., and Pearce, E. G.: Xachweis der sekretorlschen 
Innervation der Xlere, Zentralbi. f. Physiol., 1913, xxvii 584 

3. Smirnow; .Anat. Anz.. six. 347. 
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HAS THE VIRUS OF VACCINIA AND VARIOLA 
BEEN OBTAINED IN PURE CULTURE? 

rile virus of variola and of vaccinia is less sensitive 
to the action of glycerin than bacteria in general, and 
foi this reason it is possible to obtain an almost pure 
rims of practically full strength. Prolonged action of 
the glycerin, however, destroys the virus, but more rap- 
idljmt 37 G. (9S.C F.) than in the cold; if kept at from 
5 to 15 C. (from 23 to 5 F.), glycerinated virus 
may remain active for years. A consideration of these 
facts led Fornct’ to try other sterilizing agents, which, 
while freeing the virus from bacteria, would permit of 
its being preserved by other means than freezing. Ether 
was found to be such an agent, etherized virus remain- 
ing sterile and active for weeks after inoculation on 
various culture-mediums, such as broth, agar, etc. The 
continued activity of the virus thus treated was tested 
by inoculation of rabbits, calves and human beings with 
the usual typical reactions of vaccination. Etherized 
virus has even been carried through a series of inocula¬ 
tions on broth, beef-seruin and agar without apparent 
loss of virulence, and Fornet concludes that there is 
hardly any doubt that proliferation must have taken 
place. He calculates that in the last instance the dilu¬ 
tion of the sterilized virus would have reached 1:1,000 
billions if there had been no growth; hence, if Fornet 
is right, growth without doubt did occur. Examined 
with the ultramicroscope and in other wa^'s, the sup¬ 
posedly pure cultures of virus show minute structures 
that appear somewhat as diplococci of unequal size 
surrounded by a clear zone. Similar bodies were found 
in “cultures” prepared in the same way with the con¬ 
tents of a- smali-pox pustule. If these results can be 
repeated, a great advance will have been made, as there 
will bo opportunity not only to study the virus in pirre 
culture, but also to provide a better virus than now 
available for vaccination. The principle involved may 
be applicable to other diseases and will soon be given a 
thorough trial. _ 


ARSENICAL I^IYELITIS FROJI NEOSALVARSAN 

Following the introduction of salvarsan as a thera¬ 
peutic agent came occasional reports of arsenical poison¬ 
ing in eases in which it was administered. Many of 
these were .explained as due to overdosage, or to fault 
in the technic of administration, but ill results occurred 
which admitted of no such e.xplanation. Gradually neo- 
salvarsan, a compound of arsenic of somewhat more com¬ 
plex molecular structure than salvarsan, has come mto 
use and experience indicates that it is the safer agent 
of the two.; but neosalvarsan is not without its dangcis. 
Thus Oliiari’ reports a ease of mjeUt.s ending in death 
ivliich in all likelihood «s 





Myelitis, Vevbandl. d. 
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appeared, followed by severe vomiting and a few claT=! 
kter by inability to void urine. Six days after the last 
injection sensory and' motor diMnrbances appeared' 
progressing to a definite inferior paraplegia. Laro-e’ 
rapidly spreading bed-sores developed, and also a severe 
cystitis. The condition progressed steadily with severe 
pains in the legs, diarrhea and anemia, to a fatal ter¬ 
mination in six months. Hecropsy showed extensive 
degeneration in the anterior horns and anterior and 
lateral columns of the cord. In the seventh to ninth 
dorsal segments the process was so wide-spread that no 
normal nerve-tissue was discernible in a cross-section of 
tlie cord. There was nothing in the clinical history or 
post-mortem findings which suggested any other explan¬ 
ation, of the development of this condition than arsenical 
poisoning. Chiari cites similar cases and calls attention 
to the parallelism between the symptoms in these cases 
and those sometimes manifested in arsenical poisoning 
from other sources. In salvarsan and neosalvarsan 
reliance is placed in combinations of arsenic of complex 
molecular structure. In this form the arsenic is rela¬ 
tively uon-toxic, hut as in the case of many other com¬ 
pounds, the biochemical agencies of the body may split 
the complex chemical structures into simpler ones, 
reducing the non-toxic combinations into products which 
may be highly toxic to the tissues of the human organ¬ 
ism. So long as we are not able to predict with certainty 
what chemical reactions may take place within the body 
nndcr various conditions, there will remain more or less 
risk connected with the administration of drugs so 
potentially toxic as are these higher compounds of 
aisonic. For future guidance, all instances of unfavor¬ 
able outcome after tlieir use should be recorded in detail 
with great care. 


OVERCROWDED STREET-CARS 

A narrow car; seats filled with persons attempting 
to read newspapers while the car srvings and jolts along 
its wav; aisles jammed with men and women, boys and 
girls and tiny children, swaying and rubbing, one 
against the other, coughing and sneezing, pushing and 
pressing — what a sight for a progressive age; what a 
sermon for the moralist; w'hat a despair for the student 
of public health and hygiene! Endless problems are 
presented by this picture, seen daily in nearly every 
American city. Most important is the menace to liealtii 
iioin the thousands of bacteria, bidden in the throats of 
diseased men and women, and sprayed directly into a 
stagnant air, moist and unmoving in the absence of 
sufficient means of ventilation. Virulent organisms arc 
inhaled into the throats and lungs of tired workers and 
tinv babes, who form an excellent host for tiieir qmcv 
cultivation. The fare for the ride is small, but the co.ri 
cannot be estimated in terms of dollars and cents. 


DANCING FOR THE AGED 
following newspaper item just received empka- 
he point made in our comment last neek o- 
,e efauger for old persons of the newer dance.. 

ilv before midnight last night had 

.th of Dr. .who for move mn^forU 

jd his profession in this cit\. H - 
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more trn-ic because a short time before the summons came, 
he had been with his wife in attendance at a dancing party 
at Cronkliite Hall, where he had been learning tlie^ tango and 
other new dances. The strenuous exercise, it is thought, 
somewhat affected his heart, causing his death. 
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CALIFORNIA 

!Tew Hospital Assured for University.—^Thc task baa now 
been completed of raising $000,000 in subscriptions for the 
erection of a new teaching hospital for the University of 
California. The work of securing the subscriptions was in 
the hands of Regent IVilliam H. Crocker, Dean Herbert C. 
hloffitt of the hicdical Department of the University of Cali¬ 
fornia, and Dr. Wallace I. Terry. Plans are now being pre¬ 
pared by Mr. Louis Hobart for this new University Hospital, 
which will be started next spring on the “Affiliated Colleges” 
site on Parnassus Avenue, San Francisco, adjoining the present 
University of California Hospital. Among the principal donors 
were John Keith of San Francisco, who gave $150,000 in 
memory of his wife; Mr. William H. Crocker and hlrs. Harriet 
Alexander, who gave $50,000 each; and Mr. Charles Templeton 
Crocker and Mrs. Malcolm Whitman, who'gave $25,000 each, 
this $150,000 being in memory of the late George Crocker, 
who founded the Cancer Research Fund entrusted to Columbia 
University. 

ILLINOIS 


Personal.—Dr. George A. Zeller, superintendent of the 
Peoria State Hospital, has been appointed alienist of the 
state hoard of administration, vice Dr. Frank P. Norbury, 

Springfield, resigned.-Dr. Harry M. Hayes, Peoria, who has 

been seriously ill at the Proctor Hospital with typhoid fever, 
is reported to he improving.—^Dr. Roekwood Sager, Rock¬ 
ford, is reported to be critically ill at his home. 

Health Conditions in Chicago.—The Bulletin of the Chicago 
Department of Health, November 8, reports that the death- 
rate in the city of Chicago for the ten months of 1913 from 
all causes was 15.3 per 1,000 as against 13.8 for the same 
period of 1912. The report states that in nearly all diseases 
that contribute most heavily to the death-rate increases are 
shown over the corresponding period of 1912, particularly with 
reference to the dirty air diseases, influenza, pneumonia and 
tuberculosis. Scarlet fever showed the largest increase, with 
a record of 852 deaths for 1913 as against 452 for the same 
period in 1912, an increase of 400 deaths. During this period 
in 1913, increases are shown in the number of deaths from 
measles and diphtheria and the diarrheal diseases of children 
under 2 years of age. The month of October, however, showed 
an improvement over the corresponding month of the previous 
year, except that the typhoid deaths amounted to forty-two 
as against twenty-two for October, 1912. The narrow source 
from which a large number of typhoid cases frequently come 
is illustrated in the typhoid in Chicago. Ten cases were 
traced to one milk-wagon driver who stayed at work after 
he fell sick. Twenty-nine eases were traced to one kitchen 
helper who came to Chicago from St. Louis half recovered 
from typhoid. To Oct. 1, 1913, thirty-nine out of each 100 
cases of typhoid in Chicago had contracted the disease outside 
of the city. 

Chicago 

Dispensary Opened.—The Salvation Army has opened a free 
dispensary at 0 East Seventh Street, 'where Dr. George 
Ensminger will be in attendance from 12:30 to 2:30 p. m. 
daily. 


Examination for County Hospital Positions.—Thirty-foii 
physicians on the staff of the Cook County Hospital took tl 
examination for chiefs of the thirteen departments, Novembe 
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Isolation Hospital Site.—The finance committee of the city 
council voted November 25 to purchase about IS acres of 
land, lying south of the bridewell, for $185,000. The site is 
to be used for a new isolation hospital and for other muni¬ 
cipal buildings. 

Small-pox in the Healthatorium.—Once on a time there 
was a group of men whom Nature had endowed with raanv 
muscles and a peculiar conformation of cranium. Havin" mucli 
muscle and a modicum of medical knowledge they founded a 


school of “physeultopathy” which ’ is a hybrid of uncertain 
ctvmologv’, the significant part being “cult,” which has been 
de'seribed by the Chicago Health Bulletin as “a group of indi¬ 
viduals who frequently claim as one of their cherished privi¬ 
leges the right to disseminate false information concerning the 
cflicacv of vaccination against small-pox.” Now there came to 
the home of the cult, which was known as the Jilacfaddcn 
Healthatorium, a humble unvaecinated disciple from Idaho. 
Ten days after he arrived, he came down with small-pox, 
which was unrecognized as such, having no legal existence 
under the laws of a Healthatorium. He returned to the school 
while ill a contagious state and now ten other unvaccinated 
disciples are guests of the isolation hospital. A newspaper 
clipping continues as follows: 

“Dr. Spalding said lie held the .authorities at the Macfaddcn 
.school in no wise culpable, but he said none of the patients had 
been v.icclnatcd. , , . „ 

“At the ph.v.slcal culture school last night students, patients of the 
sanitarium and emplo.vces were nursing arms vaccinated by the 
health authorities. About seventy-five were vaccinated. 

“In the homes of the six patients like precautions were taken. 
Members of their families were aii required to undergo vaccination. 

“The healthatorium was in charge of Charles D. King. lie 
showed no alarm over the outbreak. 

"A. M. Wood, the manager of tho healthatorium, said he felt no 
cause for alarm.” 

One of the patients has said that if King and Wood had 
small-pox, he would feel no alarm. The general conclusion 
reached is that although a mass of muscle will move moun¬ 
tains, a good vaccination is more powerful in preventing 
small-pox. 

INDIANA 

Hospital Funds Secured.—The campaign opened by 200 men 
of Marion and Grant County, October 14, to raise $40,000 for 
a new hospital for Grant County, was closed after eight days 
with a total subscription of ,$45,005.00. 

New Officers.—Twelfth District Medical Society in Fort 
Wayne, November 5: president. Dr. James W. McKinney 
BUi’ffton (reelected); councilor. Dr. Elmer E. Morgan, Fort 
AVayne.-Eleventh District Medical Society at Peru, Octo¬ 

ber 1C: president. Dr. George R. Daniels, Marion; secretpry- 
treasurer, Dr. James L. Gilbert, Logansport (reelected). 

New Hospitals.—St. Joseph’s Hospital, Ft. AA^’ame, which 
has been erected at a cost of $150,000, has just been com¬ 
pleted. The building is six stories in height and is in charge 

of the Poor Handmaids of Jesus Christ.-The corner-stone of 

the North P.avilion of the ifethodist Hospital of Indianapolis 
was laid by Bishop AA^illiam F. Anderson, November 20. 

Conference of Charities.—The twenty-second annual session 
of the Indiana Conference of Charities and Corrections was 
held in Gary, November 17 and 18, and the following phy¬ 
sicians were elected to office: vice-presidents. Dr. Kipplinger, 
jMichigan City, and George R. Green, Muncie, and chairman of 
medical committee. Dr. Charles P. Emerson, Indianapolis. 

Personal.—Dr. AA^alter R. Cleveland has been appointed 

uresident of the Evansville Board of Health.-Dr. IMartin K. 

Kreider, Goshen, 'has been appointed a member of the board 
of trustees of Clarke Hospital, Elkhart.-Dr. James A. Tay¬ 

lor, Montpelier, has been elected secretary of the newly organ¬ 
ized Blackford County Association for the Study and Preven¬ 
tion of Tuberculosis. 

Secretaries of Tuberculosis Society Organize.—The organi¬ 
zation was perfected in Indiana, October 17. by secretaries of 
city' and county tuberculosis societies. W. D, Thurber of Indi¬ 
anapolis was elected president and C. A. Hartsley, Evansville, 
vice-president; Mrs. E. B. Connolly Kebrer. Anderson, seere- 
tarv-treasurer, and Dr. A. L. Ziliak, Princeton, chairman of 
the executive committee. 


lOANA 


New Officers. Southwestern Iowa IMedical Association at 
Burlington, November 20: president, Dr. Coral R. Armen- 
trout, Keokuk; secretary-treasurer. Dr. Edward F. La Force, 
Burlington. Mount Pleasant was selected as 'the next place 
of meeting. ' ^ 


X-CAiUUell.- 




Methodist Hospital, Omaha.-^Dr. C. De Witt Raivson, Otle 

was seriously injured by the overturning of his automobi' 

November 13, near Otley.-Dr. AT. E. Sanders has bei 

appointed head of the pathologic department of the Alethodi 
HospitaL Des Moines, and Drs. John H. Peck, J. Z. Straw 
Milton G. Sloan, Matthew L. Turner and Xellie S- Xoble Iit 
been added to the medical staff of the institution.-l-Dr R' 
R. Kulp, Davenport, fractured his right arm wliile cranw; 

his automobile, November 10.-Dr Harrv R t 

wi,„ 1.. 



2076 


MEDICAL NmS 


Jocn, 51. \ 
Dec. G, 1013 


MARYLAND 

O^W Physicians.-A niusicale was given at 

Oslo, Mali Baltimore November 11, by the Doctors’ Orchestra 
and the chorus of the Medical and Chirurgical Faculty of 
Maryland, for the benefit of the Book and Journal Club. 
Ur. John Made directed the orchestra and Dr. B. Merrill 
Hopkins conducted the ehorits. 


Personal, Dr. and Sirs. Curtis F. Bumam, Baltimore, sailed 

for Europe November 19.-Lieut. John C. Stansbury, M. C., 

A. G. JId., has been commissioned captain and placed* in com¬ 
mand of Field Hospital, No. 1, succeeding Major Howard E. 

Ashbury, made a member of the general staff.-Lieutenants 

G. Milton Linthicum and Frederick H. Vinup, Baltimore, have 
been promoted to captaincies and assigned to duty with the 
Fifth and Fourth Infantry, respectively. 

Academy of Science Meets.—The National Academy of 
Science, after n two days’ session at Johns Hopkins Univer¬ 
sity, closed its meeting with a dinner at the Maryland Chib 
at ivhich Dr. IVelcli presided as toastmaster. Dr. Simon 
Flexner, New York City, discussed the causes of infantile 
paralysis, the experiments made in isolating the germs of the 
disease and the effects of the virus on monkeys. Dr. Howard 
A. Kelly made an address on “Radium as a Cure for Cancer.” 

New Officers.—Medical Association of Harford County at 
Havre de Grace: president, Dr. J. Lee Hopkins, Havre de 

Grace; secretary, Dr, Charles Bagley, Baglc}'.-Medical 

Society of the University of Maryland at Baltimore, Novem¬ 
ber 19: president. Dr. Albert H, Carroll; secretary. Dr, 

Edward J. Maldeis.-\Yashington County ]\Iedical Society 

at Hagerstown, November 13: president. Dr. Daniel A. AiVat' 

kins; secretary, Dr. Ivan JI. tVertz, both of Hagerstown.- 

Frederick County jMcdicnl Society at Frederick, November 12: 
president, Dr. Ralph R. Browning, Myersville; secretary, Dr. 
Bernard 0. Thomas, Frederick. 

Academic Day Exercises.—At the academic day exercises at 
the University of Maryland and St. Johns College, November 
11, the honorary degree of LL.D. was conferred on Geheimrat 
Privy Councilor, Prof. Adolph Schmidt, of the medical 
faculty of the University of Halle. Dr. Schmidt was pre¬ 
sented* by Dr. John C. Hemnieter, who spoke briefly of the 
achievements of the German professor. The memorial address 
for Dr. Eugene F. Cordell, eminent as a medical historian 
and a member of the faculty of the university, was delivered 
by Dr. Ralph Winslow. After the academy day exercises 
luncheon was served at the Emerson and the annual alumni 
dinner was held in the evening. 


MASSACHUSETTS 

Addition to Hospital.—The Board of Health of Springfield 
building an addition to the Municipal Tuberculosis Hospital 
3 be used by nurses. The addition is 21 by IG feet and one 
Lory in height. , - „ 

State Board Appointraent.-rDr. George L. Richards, Fall 
iver. has been nominated by Governor Fop as a niember of 
lie state board of registration and medicine to succeed tiie 
ite Dr. E'dwin B. Harvey, Boston, 

<?tate Board Approves Recommendations.—The Industrial 
iident SSJd ofMassachusetts has notified tbe jsex North 
listrict Medical Society, that it has approved the follonmg 
ecommendations of the medical advisory committee and mil 
nulv them as far and as soon as practicable. 

urgeon on whom should mil the nucy committee. 5Iatters in 
lispmn-fgardini servicefand Physicians should he referred 

o this Committee for recommendat o • to provide suitable 

VcmVlions o, «etvl»s 



X 1 ®’"°*?’'’:'’° Interpreted to mean that in a givet Sent 

the fee paid by the insurance companies for services should not ho 
the average minimum 'fee for siS ^“1068 in tho 
locality m which said services are rendered services in the 


MISSOURI 


St, Loms Leper Escapes Quarantine.—Charles Hartman, 
declared a leper by the St. Louis Board of Health, has left 
the leper quarters of the Robert Koch Quarantine Hosp’tal 
and IS believed to be on his way to klexico. 

Exposure of Quacks.—At a meeting of the St. Joseph- 
Btichanan-Andretv County Medical Society at St. Joseph. 
October 15, a committee, consisting of Drs. 0. G. Gleavesj 
Pierre I. Leonard and Luther A. Todd, was appointed to make 
such investigation as is necessary to the exposure of quack 
physicians, with authority to employ an attorney. 

Hospital News.—The new Deaconess Home and Hospital to 
be erected by the iletliodist Episcopal Church in St. Joseph 
will be five s.tories in lieight. and will accommodate five times 

as many patients as the Enswortli Hospital.-The Sedalia 

General Hospital was damaged by fire November 11. Five 
patients were removed from the building and the loss is 
estimated at $2,000. 

Personal.—Dr. John G. Hayden, Kansas City, was operated 

on recently in Chicago for appendicitis.-The barns of Dr. J. 

H. Roney and Dr. W. G. Estill, Lawson, were burned, Novem¬ 
ber 10.-Dr. David E. Porter, Kansas City, was the guest of 

honor at a dinner given by fifty of his friends and pupils to 
celebrate his seventy-fifth birthday anniversary. Dr. J. F. 
Biimie served as toastmaster.-Dr. Frank C. Wallace, for¬ 

merly assistant physician at City Hospital No. 2, St. Joseph, 

has been appointed city physician of Maryville.-The suit 

of Dr. H. H. Temple, Kansas City, against the Union Pacific 
Railway and the Pullman Company, in which $40,000 damages 

was claimed, has been compromised for $3,500.-^Dr. Arthur 

H. Kelley, Rosendale, was stabbed November 14, and is said'to 
be in a serious condition at the Enswortli Hospital, St.' 

Joseph.-Dr. Amos T. Fisher, Maryville, has been appointed 

assistant ph5’sician at State Hospital, No, 2, St. Joseph.- 

Dr. Amos A. Freymann, Kansas City, was seriously injured 

in a collision between motor-cars, N^overaber 10.-Dr. 

George E. Krapf, superintendent of the German Hospital, 
has resigned and has been succeeded by Dr. C. Emil Simon. 

-Dr. Cliarles IV. Schery has been appointed assistant city 

bacteriologist. 

NEW YORK 


New Officers.—Medical Society of the County of New York, 
ne hundred and eighth annual meeting, November 24: presi- 
ent. Dr. T. Passmore Berens; secretary. Dr. John Van Dovcii 
’oung, both of New York City. 

Open-Air School Nearly Ready.—The new open-air school 
or Rochester at Cobb’s Hill will be ready for occupancy about 
lecember 15. The school will accommodate about one Jiiin- 
red pupils, and will have cost about $10,000 when completed 
nd equipped. 

Tuberculosis Pavilion Opened.—The east wing of the Chii- 
ren’s Tuberculosis Pavilion, Buffalo, has been ^ 

tted up with stoves, electric lights and the necessary P 
o<r. The building when completed vvill have cost ahoi 
17 000 and will accommodate about forty patient . 

Personal—The health officers of New York State ^ 
I.S“ «.».! o.nf»en,^ N.ven.b.r 2». 
adorsed the nomination of ^Ldica” exam- 

ealth commissioner.—yDr. £ j,ecn traas- 

erre?L^f sSnafpIm|on S Ladin| Pa.^D^^^ 

ppointed coroners. _Thc commissioners of 

To Make Saratoga a Spa. J c J pi,ygicians 

lie state reservation have sent a j • {j,,. possilal- 

donging to county medical tlicir plans 

ties M Saratoga Springs as a spa j?” ^ of over 250 

or the development of the formed to study Hf 

cres. An advisory council is bcino , the devel- 

onditions at the It is rcqucstril that 

it, and advise with the commission. 
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oacli county meflical society ctcct immediately a corrcs\mnd- 
inc member of tiie council, mho shall receive the reports and 
bulletins issued hv the commission and shall communicate 
to his society the'facts concerning the progress of the vvovk 
and shall present annually a brief paper on the springs and 
their uses, and that it commnnicate the name and address 
of the corresponding member at once to Dr, Albert Warren 
Ferris. It is also requested that each county society arrange 
for a special or regular meeting, to be held in December, at 
mhicb a brief paper on the springs shall be presented by the 
corresponding member of the council. 

New York City 

Harvey Society Lecture.—The next lecture will be given 
December 13. The speaker will be Dr. Rufus Cole of the 
Rockefeller Institute for Jledical Research, who will speak on 
“Pneumococcus Infection and Lobar Pneumonia.” 

German Physicians Elect.—Tlie following officers have been 
elected by the German hledical Society: president. Dr. Gustav 
Seeligmaiin; vice-president, Dr. H. Fischer; recording secre¬ 
tary, Dr, M.- Rebling; corresponding secretary, Dr. A. Stein, 
and treasurer, Dr. S. Breitenfeld. 

Raising Money for Cripples.—A ten-day campaign is being 
conducted by Dr. Burr Burton Mosher for the purpose of 
raising $100,000 for the House of St. Giles the Cripple, which 
is the only orthopedic hospital on Long Island. It is 
announced that up to November 29, $71,246 had been raised. 

Fined for Milk Adulteration.—The McDermott Dairy Com- 
uanv has been fined $1,000 for 'adulterating milk. The defense 
offered by the company was that the adulteration was done 
bv a discharged driver. The court Iield that this was not 
an extenuation of the offense as the company was responsible 
for the acts of its employees. 

New Dispensary Now Ready.—The New York Dispensary 
has just opened its new building in Spring Street. The orig¬ 
inal New York Dispensary was founded in 1790 at Five Points 
and has conducted a clinic for many years in lYorth Street. 
The new building is tborongbly up to date and contains in 
addition to the usual modern equipment two rooms for the 
use of the social service department. 

Gift to New York Diet Kitchen.—This organization, which 
dispenses pure milk to infants, has just received a gift of 
500 shares of Great Northern stock, valued at $03,000, from 
Mr. and Mrs. Edward Tuck. The income from this fund will 
be used in maintaining the diet kitchen at 35 IVest 139th 
Street. The association had a deficit of $13,000 at the end 
of the fiscal vear. but now sufficient funds are assured to carry 
on the work. 

Motherhood Not to Bar Teachers.—Justice Seabiiry has 
rendered a decision in favor of Mrs. Bridget Peixotto, who 
had been suspended for absenting herself from school duties 
for the purpose of bearing a child. The court has expressed 
the opinion that the Board of Education has no right to 
dismiss a married teacher who absents herself from school to 
give birth to a child and that any attempt to do so would 
be against good morals. 

Unite to Fight Tuherculosis.—The social service division of 
the Free Svnagosne. the United Hebrew Charities, and the 
Montefiore Home have joined forces for the purpose of waging 
war on tuberculosis. A fund of $20,000 has been subscribed 
with which to begin work and each of the organizations join¬ 
ing in the work will make a further contribution. The Free 
Synagogue has pledged $10,000 annually to the work. 

Anniversary Meeting.—The section on laryngology and 
vhiuologv of the New York Academy of Medicine celebrated 
its fortieth anniversary November 25. An address was made 
by Dr. Clinton Wagner of London, England, the founder of the 
New York Laryngological Society, which later became the 
laryngological section of the Academy of Medicine. Bryson 
Delavan made an address and presented the section tvith a 
bronze tablet. 

Personal.—Tlie will of the late Dr. Charles ifcBurney, 
recently filed at Stockbridge, Mass., disposes of the greater 
part of bis effects to his children, but to the Ne^^ York 
Phvsicians’ Aid Society is given any rights, claims or demands 

that the testator may have against it,-^Dr. William K. 

.Tacohs has returned from Europe.--Dr. Francis B. Hart 

Brooklyn, has been appointed coroner’s physician for the' 

Borougli of Queens.-Dr. John McAllister' is reported to 

be ill with septicemia, the result of stepping on a rusty nail. 

Concealed Cocain Stock.—Through the evidence of a 17-vear- 
old girl, Thomas De Lorenzo, a pugilist, has 'been 


arrested for traffic in cocain. Twenty-four packages of cocaiu 
were found concealed in a chamber underneath tlie .lloor ot 
Do Lorenzo’s quarters. The evidence shows that three thou¬ 
sand ounces of cocain have been purchased during the last 
six months. The band of which Do Lorenzo is the head paid 
$15,000 for the drug and sold this amount in small lots for 
approximately $90,000. The defendant was held in $5,000 
bail. 

Montefiore Home Dedicated.—The new' buildings of the 
Mbnlcfioro Home and Hospital for Chronic Invalids at Unnhill 
Road and Jerome Avenues, were dedicated November 30. 
A reception was held in the institution by the president and 
directors from 11 a. in. to 1 p. m. and from 2 to 5 p. m. 
The medical department of this beneficent institution ivas 
organized by Dr. Simon Baruch in 1884. From its original- 
twenty beds, it lias now a capacity of 300 patients. Dr. 
Baruch served as chief of the medical staff for ten yeais,^ as 
consulting physician from 1894 to 1900 and since tliat time 
as honorary consulting physician. 

Midwives Must Have Diplomas.—At a meeting of the Board 
of Health October 14, the following resolution relative to the 
practice of midwives was passed: Resolved, That the rules 
governing the practice of midwifery in the City of New York 
adopted by the Board of Health Nov. 8, 1907, be and the 
same are hereby amended so as to read as follows; the same 
to take effect on ami after the 1st day of January, 1914; The 
applicant must be 21 years of age or upward, of good moral 
character, and able to read and write. She must be clean and 
constantly show evidence in general appearance of habits of 
cleanliness. The applicant must also present a diploma or cer¬ 
tificate showing that she is a graduate of a school for midwives 
registered by the Board of Health of the City of New York 
as maintaining a satisfactory standard of preparation, iiusti’iic- 
tion, and course of study, hut the requirement of a diploma 
shall not apply to any person who is now or has been hitherto 
authorized to practice midwifery by the said board. 

Reorganization of the Department of Health.—At a meeting 
of the Board of Health, Oct. 28, 1913, resolutions were adopted 
effecting a reorganization of the department by wliich divi¬ 
sions, which started as insignificant items in the work of the 
department and have grown to importance, become bureaus. 
The department now consists of the following bureaus: 
Bureau of general administration, under Eugene W. Scheffer; 
sanitary bureau, under the sanitary superintendent; bureau of 
infectious diseases, under Dr. John S. Billings; bureau of 
child hygiene, under Dr. S. Josephine Baker; bureau of hos¬ 
pitals, under Dr. J. R. Wilson; bureau of laboratories, under 
Dr. William H. Park; bureau of food inspection, under Dr. 
Marion B. BIcMillan; bureau of records, under Dr. William H- 
Guilfoy. The bureau of infectious diseases will now include 
the division of contagious diseases, tuberculosis, venereal dis¬ 
eases, veterinary diseases, institution inspection, typhoid fever, 
nurses and the diagnosis laboratory.. The bureau of child 
hygiene will include midwife and foundling inspection, insti¬ 
tutions and day nurseries, medical inspection of schools, 
employment certificates, infants’ milk stations and children’s 
clinics. The bureau of food inspection will comprise the 
inspection of meats, fish, vegetables and drugs, city and coun¬ 
try milk inspection rnd the inspection of pasteurizing plants. 
The chief executives of the bureaus will be required to report 
directly to the commissioner of health and will he held respon¬ 
sible for the conduct of the work and the efficiency of the 
employes under their direction. 




Personal.—Dr. p. B. Orr has been' elected health officer of 

the recently incorporated city of West Asheville._Dr. 

Thomas S. Burbank, Wilmington, is reported to he ill with 
disease of the kidneys. 

^ Fire Damages Medical Building.—The early mornin" fire 
m the rear section of the Jiidson Pavne Leonard IMedical 
Building at Shaw University, Raleigh, November 8, did dam¬ 
age amounting to about $5,000. 

County Bulletin.—The health authorities of Sampson Countv 
have issued the first number of the Sampson County Health 
the county physician, is the'director 
of sanHatffin! importance 

Monument to Dr. Kerr Hnveiled.-On November 13 ti.» 
monument erected to Dr. Charles .Stevens Kerr hv fr’; * i 
and neighbors at Kerr, was unveiled Moms^^addres cs 
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jo'JTt meeting of the councilors 
State of Noili Carolina and the 
State Boaid of Health was hold in Greenshoro, NovemW 19, 

f P’""® to render more efficient the 

work of the county medical societies and further to conserve 
in every wmy po.ssible the public health interests of the state. 

Hospital Notes.-—The Corcoran Hotel property, Durham, has 
been leased by the_ incorporators of Mercy Hospital, who 

announce that the institution will open January I.-_The 

corner-stone of the Wilson Hospital and Tuberculosis Home 
lor Negi-ocs Avas laid with appropriate ceremonies November 
27, The principal address Avas made by W. S. Rankin, secre¬ 
tary of the city Board of Health.-The Red Cross Society 

of Wilmington announces the completion and opening on 
December 1 of its sanatorium for tuberculosis, located 2' 
miles below Wilmington. The institution can accommodate 
forty patients. 

PENNSYLVANIA 

New Officers.—Franklin Count.y Medical Association at 
Chambersburg. November IS: president, Dr. A. B. Sollen- 
berger, Waynesboro; secretary, Dr. John J. ColTman, Scotland. 

Personal.—Dr. Frederick E. !McN. HoavcH has been appointed 

chairman and Dr. Daniel N. Bertolct, a member of the com- xt i *' ---- - ..r- 

mittoe on health and sanitation of the Reading Chamber of ...lAni •+ -.r-ifi ’ recoinmendinji a system by 

Commerce, Avhich has been established to take up the matter ^ ^Poss'We to increase the efficiency of hospitals 

of housing and sanitary conditions. t The cost of maintenance and render a 

Ai' <• greater Jiid in the prevention of sickness. The members of 

Plan for Care of Dependents.—A constructiA’c program for 

the care and prevention of dependents in Pennsyh’ania aa'us 
announced NoA'cmber 28, by Dr. Charles H. Frazier, president 

of the Puhlic Charity Association. These plans include a o a-l ^ '.7T 

central dircctiim body, such as the State Board of Charities. system for hospital 

Tiie recent conference held betAA'cen the rcpresentatiA'cs of the 
State Board of Charities and the Public Charities Association, 
under the ausnices of Governor Tener, was to further the 
cooperation of the state local authorities in Pennsylvania, for 
the purpose of making the plans operative and successful. Dr. 

Frazier discussed the possibilities of cooperation in the care 
and prevention of tuberculosis. 


Child Federation at their headouartern T^»r,fi. j -n • , . 

Streets. Babies showing the ^ Bainbndge 

repeated the last Mfnday of arconteXTnrcaref.d 

ane of^l^n?^ fi” revealed. Normal 'infants hetAve”n°the 
age of 1 month and 2 years are eligible. The purnose of tko 
contest IS to stimulate ereater interest in the welfare of 
infants and spread hygienic knowledge. 

member^orJ? P ^ohen has been elected an honorary 

Artb r T ^’“''Tdelphia Laryngological Society.-Dr. 

Arthur J. Davidson has been appointed orthopedic siirtreon to 

the Jewish Hospital.-Dr. Charles H. Frazier had eoMerred 

Pol t ^*°"orary degree of Doctor of Science, by Hobart 

-Dr. Frances J. Heath, ivho 

m to teach surgery and anatomy in the Union Medical College, 
Peking, China, has started for her post of duty.-Dr. "Will¬ 

iam Carnpbell Posey, Avho has been seriously ill Aidth pneu¬ 
monia, IS very much better and his complete recoiwy is 
expected. Dr. D. Braden Kyle is seriously ill with pnea- 
monia at his home. 

For Greater Efficiency in. Hospitals.—A committee of six 
members of the Philadelphia County Medical Society pre- 


this committee are:_ Drs. Edivard Martin, Charles Penrose, 
George E. De SeliAveinitz, Wilmer Krusen, John D. MeClean, 
Joseph F. Neff, and Robert LeComte. The plan suggested 


Honey Impure,—Judge Holland, of the United States Dis¬ 
trict Court, is hearing testimony in a food case considered 
most important by the government because the outcome may 
change the present method of labeling honey. The question 
to be determined is Avhethor or not six cases of honey seized 
by the federal food inspectors in this city shall he ordered 
destroj'cd on the grounds of being adulterated. According to 
William H. Jenkins, in charge of the food inspection bureau, 
tlic honey Avas shipped by the Excelsior Honey Company, of 
KeAV York, 1912. It Avas seized before being delivered, after 
samples analyzed by government chemists indicated it con¬ 
tained GO per cent, of added invert sugar. 


social seiTiee. The appointment of efficiency at each hospital, 
the use of uniform methods of accounting, a preparation of 
statistics, a development of “folloAV-up” Avork, by AA'hieh the 
progress of patients toAvard complete recovery may be knoAA'n 
after they have left the hospital. There are nineteen liospitals 
in this citv Avhich have one or more social service Avorkers 
eniploved, and instead of increasing the expenditure of the 
hospital this department makes it possible to discharge a 
patient at the beginning of coiiA'alescence. The report further 
says: “A hospital is efficient if it performs its functions—the 
care of the sick, the prevention of disease, the research work 
and the education of doctors, nurses and the public—thor¬ 
oughly arid Avith the least possible Avaste of labor, materials 
and money. We believe that if the hospitals of Philadelphia 
should make a united effort to discover and eliminate all of 
the various forms of preventable Avaste Avhich undoubtedly 
exist at the present time it Avould not only reduce the cost, 
but greatly increase the efficiency of these institutions.” 
Cooperation of the State Board of Charities is urged, espe¬ 
cially ill' getting hospitals to adopt the uniform system of 
accounting Avhieh has been prepared for the committee by 
W. B. Hadley, chief accountant in the office of the city con¬ 
troller. 

GENERAL 

Seaboard Physicians to Meet.—The annual meeting of the 
Seaboard Medical Association, composed of members of the 
profession in North Carolina and Virginia, Avill hold its annual 
meeting in Norfolk, Va., December 9 to 12, under the presi¬ 
dency of Dr. J. E. RaAvls, Suffolk. 

Duluth and Superior Physicians Meet.—At the Intenirban 
Academy of Medicine held at Superior, November 19, Dr. 0. 

D. Conkey, Superior, Avas elected president; Dr. C. F. Mctoniu, 
Duluth, vice-president; Dr. Andres G. Hoyde, Superior, seer 


Philadelphia 

Recognizes Long Service.—In recognition of his thirty-three 
years of service to the city as a health officer, Capt. Charles 
F Keniiedv. first and only disinfector in the employ of the 
city in 1880, was given a banquet and reception by about 
fifty employees of the Bureau of Health, November 20. 

Baby-Saving Show Opened.—The Northern Liberties Baby- 
Savin" SboAV Avas opened December 3, in the Friends Neigh 
borhood Guild, Fourth and Green Streets. The « 
the ausnices of the Child Federation. It is estimated that 
25 per cLt. of the mortality in that part of the city ^nfam 
+ilp and that the majority of these deaths are preventab e. 

tile and tiint lut m.j Patholo"V Duluth, vice-presiaent; wr. Aimres u. xauju=, ^ 

Miitter Lecture.-The Mfitter lecture on S^gical Patholo y Collins, Duluth. 

will be delivered by D;. Rober C. Snfof ™ Southern Medical Women Organize.-The . 

the Thompson Hall ® "Chronic Constipation Southern Medical Women, dedicated to the furtlicranee ^ 

SSrel FiiV'the’ rbSogi^ InaLieal and Ex^n; public health campaigns in the South, Avas maug, 

mental Standpoints,” illustrated by Coffey 

iJ"”. After the lecture a reception will be given to Dr. Colley 

at^tbe Hotel Rittenhouse. 

U,fS fy Slta-lng i. roported' 

between 11,000 .nd '4K™" ert^^^ F.R.ci, Eng. 1870, “'I- „ o.b« 

Avere condemned as unfit for food am . . , food consulting surgeon to the Roj«‘ London^up_^ _ one 

works, where it 'vas destroyed The comM^^^ 
products was blamed direct y on the ah ^ sliipnients 

‘InS »d Wel“^n‘.. va.ned'e. .ovetal t..o«».d 


censor. 

Southern Medical Women Organize.-The Association of 

Aariinrti-aA +n t.hp fUrtllCr 

pumic neumn cHu.pu.g.tp in tlie i^ouui, wu= 

November IS, at Lexington, Ky., as an auxiliary to the > 
ern iMedical Society. Dr. Lillian H. South, 

Ky., AA’as elected president and Dr. L. Rosa C. Gantt, .Sp. 
burg, S. C., secretary-treasurer. 

Death Abroad.-In addition to yeUksIdp, 


from 

dollars. 


have been 




to St. Thomas Hospital; one 
secret^ 

thalmological Society of the United Kingdom, 

imrae in Hmdbead, October 30, aged 08. G.inya- 

Bubonic Plague and yellow p°"t" cJt under date of 

ill. Ecuador, reported to the state departmtm 


quil 


/ 
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November C. that there were 112 cases of bubonic pla^ic in 
Guayaquil and tliat yellow foyer >vns. on the increase. Under 
date of IsoYCiuber 13, fifty-two additional cases were reported 

at that point.^-^Under date of Noycmber 12, it was reported 

that the California State Boaid of Health bad ordered the 
director of the State Hygienic Laboratory to Kcnnett, in that 
state, to investigate two cases of reported bubonic plague. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

West PhllaflelpMa nospUal, ?r..000 by tbc yill of Emily Sbeetz, 
for the establishment of an emergency free bed. 

Germantown Hospital. $5,000 by tbc will or Isabella T. Cambios. 
Jlercv Hospital, Kansas City. Mo., a donation of $2o.0q0 by .T. L, 
Loose, contingent on tbe securing of at least $200,000 to be used 
as a permanent endoament fund for new buildings. 

Good Shepherd Hospital for the Insane, Quebec. $20M0q, IcCrcy 
Halo Hospital $10,000 bv tbe will of Hon. Sharpies, Quebec. 

St. llichacl’s Hospital. Toronto, $u,7TG-, Hospital for Incurables 
$2,000. Hospital tor Sick Cbildren $3,000; Toronto General Hos¬ 
pital, $5,000 by the will of Eugene O’Keefe, Toronto. 

Meeting of the Physicians of the South.—Tlie Southern 
]Medic.al Association held its seventh annual meeting in Lex¬ 
ington, Ky., Xovember 18 to 20, under the presidency of 
Dr. Frank'A. Jones, Iilemphis, and elected the following offi¬ 
cers: president, Dr. Stuart McGuire, Richmond, Va.; vice- 
presidents, Dr. J. W. Jervey, Greenville, S. C., and F. H. 
Clarke, Lexington, Ky.; secretary-treasurer, Dr. Scale Harris, 
Mobile, Ala. (reelected). Richmond, Va,, was selected as the 
place of meeting for 1914. The following section officers were 
appointed; Eye, Ear, Kose and Throat—Dr. Homer Du Puy, 
Kew Orleans, chairman; Dr. S. Kelson, Memphis, secretary; 
Hygiene and Preventive Medicine—Dr. R, M. Cunningham, 
Ensley, Ala., chairman; Dr. W. S. Leathers, University, Miss., 
secretary. 

The American Association of Immunologists.—This society 
was organized June 15 at Minneapolis, Minn., with forty-one 
charter members, all of whom have been pupils of Sir Almroth 
E. IVright of London. The objects of the society are: "To 
unite the physicians of the United States and Canada who are 
engaged in the scientific study of immunology and bacterial 
therapy. To study the problems of immunology, and to pro¬ 
mote by its concerted efl'orts scientific research in this depart¬ 
ment. To spread a correct knowledge of vaccine therapy and 
immunology among general practitioners.” The officers tem¬ 
porarily chosen are: president. Dr. Gerald B. Webb, 
Colorado Springs, Colo.; vice-president. Dr. George W. Ross, 
Toronto, Canada; treasurer. Dr. Willard J. Stone, Toledo, 
Ohio; secretary, Dr. Martin J. Synnott, lilontclair, N. J., and 
council, Drs. A. Parker Hitchens, Glenolden, Pa.; Oscar Berg- 
hausen, Cincinnati; J. B. Robinson, Temple, Tex.; Campbell 
Laidlaw, Ottawa, Canada, and Henry L. Ulrich, Jlinneapolis. 
The first annual meeting of the society will be held June 1, 
1914, at Atlantic City, N. J. 

Infectious Diseases.—^During the fall tbe various infectious 
diseases have been very prevalent throughout the country, in 
some places smalt epidemics occurring. Cases of diphtheria 
and small-pox have perhaps occurred in greatest numbers. For 
the last week in Kovember diphtheria was reported, among 
others, from the. following places: Hamilton, 0., 232 cases; 
Duluth, Minn., 40 eases, traced to a dairy; La Rue, O.; Hast¬ 
ings, Keb., where one school was closed; Suffield, Conn,; 
Worcester, Mass.; Antietam Furnace, Md., school closed; 
La Crosse, Wis., school closed; Detroit, where an antitoxin 
campaign was urged by the health board; Brenham, Tex., one 
county school closed; Greencastle, Ind.; Warsaw, Ind.; Waddy, 
Ky.; St. Paul, Minn., 140 cases during Kovember; one small 
epidemic was traced to a certain dairy. Kovember 19 the 
offices of the State Board of Health at Jackson went into 
voluntary quarantine on account of the discovery of diph¬ 
theria infection in the throats of the laboratory staff, caused 
by the careless sending in of specimens by physicians throui'h- 
out the state, similarly to the trouble in the state board office 
in Atlanta, Ga., where a number of cases of the disease 
occurred, compelling the closing of the office. 

Small pox; At Oklahoma City 12 cases were reported; from 
Pennsylvania at Johnstown, Altoona, Wilkes-Barre, Readin", 
Huntington, Bowmanstown and Philadelphia; Milwaukee, 
Wis., where 21 cases were reported; De Pere, Wis.; Kansas 
City, Mo.; in the jail at Opelika, Ala., court postponed; Salt 
Lake City, 29 cases; Kiag.ara Falls,'two schools closed; Mt. 
Horeb. Wis., 14 cases; people defied health board order to 
vaccinate; Norway, Kan., school closed; adeago. 11 cases 
occurred in Bernarr ilcFaddcn’s "Healthatorium,” none of 
whom had been vaccinated; at Joliet an epidemic with 40 
cases occurred. 

Measles: Riverbank, Cal., 25 cases in the grammar school- 
luckardsville, Iowa, schools closed; Walla Walla, Wash., 50 


NEWS 

per cent, of pupils nffiicted; at Kodiak, ;Alaska,, and Jbe 
Afognnk Islands, 100 natives have died from epidemic iUicasles. 

Scarlet Fever; Sunbury, Pa., 55 cases reported; some schools 
closed; Thurston, N. Y., sehools closed; Paducah, Ky., strict 
quarantine enforced on aceount of epidemic; Everett and Jlal- 
den, Mass., pest-house opened to accommodate the patients; 
50 cases in Everett and some schools closed; Wapping, Conn.; 
Lynchburg, Va., quarantine lifted from the Ivliller Female 
Orphanage, where 18 eases but no death.s occuried. 

Chieken-pox: Twenty cases reported from Topeka; Canton, 
Ill.; Wilkes-Barre, Pa.; Little Rock, Ark. 

Trachoma; Columbus, Ind., 49 cases reported among school- 
children in the county; Florin, Cal,, G cases found among 
Japanese schoolchildren. 

CANADA 

Personals.—Dr. Herbert J. Patterson, London, England, 
addressed the Academy of Medicine, Toronto, the evening of 

the 24th of November, on stomach sui-gery.-Dr. Oskar 

Klotz, professor of pathology and bacteriology. University of 
Pittsburgh, addressed the Academy of Medicine, Toronto, the 
evening of the 2nd of December, on "The Triple Alliance- 
Heart. Kidney and Arterial Disease.” 

Infant Mortality in Montreal.—The infant mortality of 
Jilontreal is practically double that of any other city in North 
America. Montreal with a population of 508,000 had 5,534 
infant deaths in 1910, while 'Toronto with a population of 
410,000 bad 1,420. In 1912 in Iklontreal tbe deaths decreased, 
numbering 4,835, while in Toronto they increased and 
amounted to 1,584. The rate per thousand for the three years 
in Montreal was 9.2, while in Toronto it was 3.6. During the 
present year up to August 15 there had been registered in 
Montreal 4,172 infant deaths. 

Hospital News.—Toronto is considering establishing two 
new hospitals to serve the east and west ends of that city, 
the total cost of both institutions to be about .$1,000,000. 
Sites for both have been selected and approved by Dr. Bruce 
Smith, inspector of hospitals for Ontario and Dr. Chas. J. C. 
0. Hastings, medical officer of health for Toronto. It is likely 
that the city will submit by-laws at the coming municipal 
elections to provide $250,000 as a start for each institution. 
Dr. Bruce Smith says Toronto needs hospital accommodation 
for at least 500 more beds. 

At the annual meeting of tbe medical staff and tbe board of 
governors of the Western Hospital, Toronto, the medical staff 
vigorously protested against appointments of three chiefs of 
clinics made without their consent. Recently a fine new hos¬ 
pital building was completed and arrangements made whereby 
medical students from the medical department of the Univer¬ 
sity of Toronto would receive clinical instruction. The univer¬ 
sity authorities required thfefe sendees of 100 beds each, and 
it was over the appointment of the heads of these services 
that the trouble arose. The following officers were elected: 
Dean of the medical staff, Dr. Elias Clouse; secretary. Dr. 
Frank Trebilcock; medical superintendent, Dr. James McCul¬ 
lough.-During the year ended September 30, 1,243 patients 

were treated in the Montreal IMaternity Hospital, an increase 
of 250 patients over the previous year. The benefits of the 
institution were bestowed on twenty-five nationalities. The 
staff of nurses now number tweirty-one. 


LONDON LETTER 
[From Our Fraular Correspoiideiit) 

London, Nov. 15, 1913. 

The London Medico-Psychological Clinic 
E.xcepting at Liverpool there is no clinic in England for 
the treatment of incipient mental disease. One has just been 
inaugurated in London termed the London Medico-Psychologi¬ 
cal Clinic. At the inaugural meeting Lord Sandwich.'who urns 
evidently chosen to preside in consequence of his interest in 
the subject, gave an address in which he "put his foot in it” 
with a vengeance. Having expressed his belief in the immense 
power exercised by the mind over the body he said that 
although he knew nothing of medical science lie had had -areat 
experience in healing. During the South African Wa°r iie 
received sixty officers into his country house and there had 
never been a doctor or nurse in the place. He himself had 
acted in both capacities tow.ard his guests and had been both 
surprised and gratified by his success. There were few serious 
maladies that he had not treated, and he had never failed to 
relieve persons in the agonies of pain. He had attended people 
in palaces in cottages, m hospitals and in homes. His paSts 
had included a Hindu monk m Ins monastery, a'Mohammedan 
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Dangerous Colon Reactions 

• Xoveiuber II, Dr. Albert jliatbieu, physician of the hos¬ 
pitals of Paris, read before the AcadCmie de mcdecine a 
paper ou colic veaetions. Under this name he designates reflex 
phenomena of colonic and sigmoidorectal origin which, 
under their most simple aspect, take the form of nauseas, 
vomitings, vertigoes or fainting, occurring among constipated 
persons at the time of an evacuation of the bowels after a 
period of several days of fecal retention. In some cases the 
complications occur at each such crisis, and sometimes are 
serious. Thus, in a young girl of 23 the vomiting had caused 
suspicion of the existence of clironic appendicitis, and the 
appendix had been removed. Later, the existence of a gastric 
or duodenal ulcer had been suspected, hloreover, there had 
been a heniatemesis a year before that. One daj^, after, a 
c>lvcerinated enema, at the very moment of dejection, there 
occurred abruptly a sliarp abdominal pain, vomiting, a serious 
condition of collapse with cold extremities, facies ahdoniinalis 
and a rapid filiform pulse, so that a gastric perforation was 
feared. An exploratory laparotomy performed three hours 
later showed that there’ was no such perforation. Only adhe¬ 
sions were found and a duodenal scar, no doubt the results 
of former ulcers. A gastro-enterostoniy was performed. A 
month later there was a similar crisis following another 
such dejection. In another ease, that of a woman under 
treatment for chronic colitis, there was a serious collapse 
following a mucilaginous injection to wiiich zinc oxid and bis¬ 
muth subgallate were added, according to the formula used 
by tlic Mathieu service. The collapse was combated by injec¬ 
tions of eaffein and lasted three hours. 

A Medal Presented to Dr. Roux 
To-morrow the twenty-fifth anniversary of the foundation 
of the Pasteur Institute will he celebrated in the presence of 
the Prosideut of the Republic (The Joubxal, Oct. 4, 1913, p. 
13071. The pupils and friends of Dr. Roux, director of the 
institute, have arranged to present him before the celebration 
with a medal bearing his own portrait. 

Honor to the Memory of Dr. Lucas-Championniere 
A petition to have a street in Paris named after Dr. Lucas- 
Championniere has received tlie signatures of all the members 
of the AeadSmie de mSdecine to which it has been presented. 
The same proposition was made in the municipal council at 
the last session and was reported on favorably. 


on ’the changes tliat the blood of a sheep undergoes' when 
introduced into the circnlation of man'. He also wrote on 
iinishvoom poisoning and on tlie pathology of the nvov and 
pancreas, on myxedema, on niiddic ear disease in small chil¬ 
dren, and on actinomycosis, which was at that time a new 

infectious disease. .. tt 

The editor of the acrUncr UUmschC Wochcnschrift, Dr. Dans 
Kolin, lias received-tlie title of professor. 

Professor Schncliardt, director of tlie nerve clinic at Rostock, 
died Xovenihcr 7, aged GO. Ho was assistant at the Tnedical 
clinic at Straslmrg under Leyden and Ivnssmaul, and later 
became a member of the faculty at Bonn as assistant in the 
psychiatric clinic. In 1895 he was elected professor of p-'’y- 
ebintry at Rostock. His works arc concerned with his spe¬ 
cialty, particularly with tlie public care of tlie insane. 

The Eleventh German Conference on Tuberculosis 
Tlie eleventh tuberculosis conference under the patronage 
of the empress began October 22 in the Parliament House in 
Berlin. 

SPECIAE TUBERCULOSIS DISPEXSARIES 

The first subject discussed was the special tuherculoBis 
dispensaries (Fiirsorgcstellen fiir Lungenkranke). In the 
discussion, much interesting matter was presented wit!) 
reference to the organization of tuberculosis di.spensaries 
in different countries, such as Sweden, where the care of 
tuberculosis is far advanced, and Austria, where they are just 
beginning to lay a greater stress on this question. It was 
further discussed wlietlier the pliysician connected with the 
special dispensary should be at the same time the director. 
The opinion of the conference inclined to the view that in tlie 
smaller places the physician may readily direct the technical 
matters and the details of the management, but in larger 
cities it is better to have a special official to take charge of 
these matters. Tliis is especially favorable in bureaus estab¬ 
lished by the community wliere the medical representative of 
the city government may act at the same time as the cliair- 
man of the assistance bureau. 

One of the representatives of tlie Krankenkassen warned 
against expecting tlie insurance societies to devote more and 
larger sums to the prophylaxis of tuberculosis; the Kranken¬ 
kassen have so many demands of this sort that unless the fees 
are raised, any additional efforts on their part along this line 
are scarcely to he thought of. 


A Limitation of the Number of Licenses for the Sale of Liquor 
In several departments, the prefects have forbidden giving 
licenses for the sale of liquors within a certain radius from 
200 to 300 meters around churches, schools, cemeteries, bar- 
raek.s and hospitals. 

BERLIN LETTER 

(Prom Our Regular Correspondent) 

Berlik, Nov. 14, 1913. 

Personal 

Professor Doutrelenont of Bonn, who was formerly director 
of the dermatologic clinic, celebrated, October 20, the fiftieth 
annivprsan- of his doctorate. 

Professor hlorawitz of Freiburg has received a call to 
Greifswald as director of the medical clinic. 

Professor Hotz of Wtirzhurg has gone to Freiburo- as suc¬ 
cessor of the deceased Professor Goldmann. 

November G, Professor Trauirmann, department head at the 
Hygienic Institute of Hamburg, died after a short illness at 
the age of 38. He had published numerous articles on meat 
poisoning, plague, meningitis, sterilization of milk, etc. 

Xoveniber 5, Professor Ponfick, formerly manager of the 
Pathologic Institute at Breslau, died at the age of 09. He 
was hoiu Nov. 3, 1S44, at Frankfort a.M., and after study¬ 
ing at Tubingen, Freiburg and Heidelberg, he became first an 
assistant of C. 0. M chcr, the Heidelberg surgeon, and after¬ 
ward went to Recklinghausen at AYurzhurg for pathologic 
study, and came in ISOS to Berlin as assistant to Virchow 
in tlie Patliologic Institute. From here he was called to Ros¬ 
tock as regular professor in 1873. His work as professor 
w as .interrupted for some time by a journev of inve 3 ti<»ation 
which he made to Egypt. Nubia and Palestine as companion 
of the licreditary grand duke of Mecklenburg. In 1870 he 
accepted a call tp Gottingen, and-from there in 1878 he went 
to BvcAan. where he acted as director of the Pathologic 
lus^tUutt* until the spring of this year. ® 

lie was proiuiuciit as a teacher .at the Breslau University, 
and .as a scientist he published a large number of important 
articles. Among these is a series on transfusion, especially 


SURGICAL TREATilEXT OF PULMONARY TUBERCULOSIS 

Professor Brauer of Hamburg said that in the surgical treat¬ 
ment of tuberculosis a number of measures have given little 
result. On the other hand, the treatment of pulmonary tuber¬ 
culosis by rest and compression of the lung tissue has proved 
successful. This is accomplished either by an artificial pneumo¬ 
thorax or by a plastic operation to reduce the size of the 
tliora.x. The simplest measure; when the pleural cavity is free, is 
the injection of air between the costal pleura and the lung, a 
measure wliich of late years has been widelj' adopted and 
with a careful selection of patients and proper technic has 
proved very useful and relatively free from danger. In case 
of pleural adhesions, various operative measures may be 
considered; circumscribed depression of the thorax wall, 
tlie purpose of which is to promote the already existing ten¬ 
dency of the Tung to shrivel; the extensive extrapleural 
thoracoplasty recommended by Brauer, or the method of 
intrapleural thoracoplasty (Schede). It is very important 
that the indications be very strictly followed in regard to 
the general condition of the patient, complications, and espe¬ 
cially the condition of the lung of the other side. Partial 
collapse and immobilization of the lung may be secured, aside 
from the Quincke-Spengler partial extrapleural thoracoplasty, 
by the freeing of the adherent apex of the luno-. This pro- 
Mdure is especially successful by the method of Tufiier of 
Pans. He fills the space left by the liberation and depression 
of the upper lobe by implanting living adipose tissue. The 
process of Baer of Davos founded on this method attempts 
to fill the space by the injection f paraffin. This metliod is 
somewhat dangerous but may under some circumstances lead 
to good results. ^ The paralysis of the diaphragm bv cuttiim 
the nerve immobilizes the lower segments of the lun" Estie" 
cialiy as a snpplemeiit to extrapleural thoracoplasty,' benefit 
may be derived by this technic, as Sauerbacli. Oele'eker and 
others have shown. Brauer said in conclusion that one 4ouTd 
not he led to overestimate the value of the method in cnii 

thD® thl 1 “°“? results in individual cases, and. further 

that the careful selection of suitable cases must be 0 ^ 
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John Kemper, M.D. Illinois Army Board, 1SG4; Long Island 
College Hospital, Brooklyn, K. Y., 18GT; surgeon of the 
Twenty-Eight'll Illinois Volunteer Infantry during the Cml 
War; died at his home in Galesburg, Ill., November 28, 
aged 80. 

Charles E; Boult, M.D. University of Buffalo, H. Y., 1892; 
president of the Board of Education of Honcoye Falls, 
and one of the coroner's physicians of Monroe County; died 
suddenly at his home, Kovemher 7, from heart disease, 
aged 54. 

Albert W. Hendricks, M.D, Eclectic hledical College of Penn¬ 
sylvania, Philadelphia, 1871; one of the founders, and for 
many vears surgeon, of the Horae for Old Soldiers, Philadel¬ 
phia; died at the home of his daughter iu that city, Kovem- 
ber 19. 


DEATES 

Maria Gutterman Graff Scott, M.D. University of Heidel-^ 
berg, 1862; said to have been the first Avomati to practice 


John McIntyre Morrison, M.D. Cooper Aledical College, San . her 8, aged 71. 

. _ _ - 1 _ _, T _1- TT.A^t 


medicine in Louisville; died at her home, Kovemher 13, from 
arteriosclerosis, aged 73. 

Lionel E. Bratton, M.D. Memphis Hospital Medical College, 
1800; University of Loiiisviile (Ky.) 1900; a practitioner of 
Arkansas for twenty-five years; died at his home in Atkins. 
Kovemher 18, aged 49. 

James A. Koehler, M.D. Ohio Medical University, Columhus, 
1898; a Fellow of the American Medical Association; died at 
his home in Shelby, Ohio, November 13, from pernicious 
anemia, aged 40. 

Samuel S. Lytle, M.D. University of Iowa, Iowa City, 1878; 
a pioneer member of the faculty of his alma mater; a vet¬ 
eran of the Civil War; died at his home in Iowa City, Novem- 


Francisco, 1895; formerly a practitioner of Richmond and 
Loyalton, Cal.; died in'the Roosevelt Hospital, Berkeley, 
Cal., November 16, from carcinoma of the stomach, aged 42. 


James Randolph Medlock, M.D. IVaslungton University Jfed- 
ieal School, St. Louis, 1875; a Fellow of the American Med¬ 
ical Association; died suddenly at his home in Santa Ana, 
Cal., November 11, from cerebral hemorrhage, aged 76. 

Carl Fisch, M.D. Jlissouri Jledical College, St. Louis, 1893; 
a Fellow of the American Aledical Association and a well- 
known pathologist and bacteriologist of St. Louis; died at 
his home, November 17, after a long illness, aged 54, 

William P. Jones, M.D. Philadelphia University of Modiohie 
and Surgery, 1861; assistant surgeon of the Forty-Second 
Pennsylvania A’olunteer Infantry during the Civil JVar;_died 
at his home in Philadelphia, November 18, aged 70. 

A. J. Clements, M.D. University of Nashville, Tenn., 1858; 
for many years a practitioner of Glasgow, Ky.; a member of 
congress' from Tennessee during President Lincoln’s admin¬ 
istration; died November 7, from pneumonia, aged 79. 

Philip Francis Xavier Ryan, M.D. College of Physicians and 
Surgeons, New York City, 1901; for five years a medical exam¬ 
iner for the New York Life Insurance Company; died at 
his home in New York City, November 17, aged 37. 

Edward L. Braun, M.D. Philadelphia College of Medicine 
and Surgery; for many years an alderman of Pittsburgh, 
Nortliside, but for five years a resident of Detroit; died at 
his home in that city, November 5, aged 58. 

Adolph J. Broell, M.D. Northwestern University Medical 
School, 1892; of Chicago; a Fellow of the American Medical 
Association; died in the German-American Hospital, Chicago, 
November 30, from typhoid fever, aged 43. 

Frederick R. Hunt, M.D. Northwestern University Medical 
School, Chicago, 1888; for several years a practitioner of 
Austin, Chicago; died suddenly at bis home in- California, 
August 30, from angina pectoris, aged 52. 

Thomas Hanson (license, Ontario, 1891); a graduate of 
Victoria College, Medical Department, Coburg, Ont, in 1864; 
when too young to receive a degree; died at his home in 
Kenora, Ont., September 30, aged 67. 

James S. McFarland, M.D. University of Edinburgh, Scot¬ 
land, 1850; M,R.C.S., Edinburgh, 1850; for four and a half 
years a surgeon in the English Army; died at his home in 
Oil City, Pa., November 13, aged 80. 

David M. Nottingham, M.D. Hahnemann Medical College, 
Cliicago, 1881; formerly a member of the Michigan State 
Legislature; died at his home in East Lansing, Mieh., Novem¬ 
ber 11, from heart disease, aged 58. 


John Harvey Hill, M.D. University of Pennsylvania, Phila¬ 
delphia, 1807; a veteran of the Civil War; an expert on 
small-pox; died in his apartment in Baltimore, November 10, 
from ptomain poisoning, aged 70. 


Carl Lyle Hobson, M.D, University of Pennsylvania, Phila¬ 
delphia, 1910; a member of the Iowa State jMedical Society, 
died at his home in Hampton, Iowa, November 14, from pneu¬ 
monia, aged 27. 

Theophile A. Lafferty, M.D. Michigan Coilege of Medicine 
and Surgery, Detroit, 1903; of Detroit; died in the psycho- 
p.atiiic ward of St. Jlary’s Hospital in that city, November 
12, aged 34, 

Charles Ferdinand Durand, M.D. University of Toronto, Ont., 
1882; formerly acting medical superintendent of the Munic¬ 
ipal Hospital, Buffalo; died in Toronto, Nov-ember 10, from 
pneumonia. 

Charles Roy Stewart, M.D. University of Nebraska, Lincoln, 
1910; of Curtis, Neb.; was crushed under his ov’erturned auto¬ 
mobile near Curtis, November 2, and instantly killed, aged 27. 

William Pennington Mullin, M.D. Hahnemann Medical Col¬ 
lege, Philadelphia, 1881; of (Ihestnufc Hill, Philadelphia; died 
in St. Luke's Hospital in that city, Nov-ember 14, aged 52. 

John B. Longshere, M.D, Pemisylvani.a Medical College, 
Gettysburg, 1840; one of the oldest practitioners of New 
Jersey; died at his home in Camden, November 10, aged 92. 

Daniel B. Bobb, M.D. Northwestern University Medical 
School, Chicago, 1804; for nearly half a century a practitioner 
of Dakota, 1)1.; died at his home, Nov-ember 14, aged 70. 

John Lawson Fleming, M.D. University of Tennessee, Nash¬ 
ville, 1894; of Goodwin, Ark.; died in the Baptist Hospital, 
Memphis. October ID, from tetanus, aged 47. 

Christopher C. Hiatt (license, Indiana, 1807); of Mtincie, 
Ind.; a veteran of the Civil War; died in the Soldiers’ Home, 
Lafayette, Ind., November 8, aged 83. 

Carl A. Coburn (license, years of practice, Michigan, 1900); 
for about 40 years a practitioner of Michigan; died at his 
home in Homer, November 6, aged 73. 

George Bassett Sawtelle, M.D. Hahnemann Medical College, 
Philadelphia, 1866; died at his home in Malden, ^lass., Novem¬ 
ber 14, from heart disease, aged 75. 

Ezekiel McNair, M.D. Medical College of Georgia, Augusta. 
1876; died at his home in Jeffersonville, Ga., Septembir lo' 
from cerebral hemorrhage, aged 66. ’ 

William Roscoe Dell, M.D. Milwaukee Medical College, 1904; 
of Marinette, Wis.; died in a sanitarium in Kenoshaf Nov-em¬ 
ber 20, from nephritis, aged 34. 

Daniel Whitfield Carroll, M.D. Vanderbilt University, Nasli- 
ville, 1913; died at his home in Brock, Okla., October 28 
from typhoid fever, aged 22. ^ ’ 

Lucien B. Abney, M.D. Medical College of Ohio, Cincinnati 
1861; died at his home in Elizaville, Ky., November 0, aged 7$! 

Denis Morin, M.D. Hahnemann Medical College, Chicago 
1884; died at his home in Chicago, November 14, a«ed “ 


Nelson B. Lafferty, M.D. Starling Medie.'il College, Colum¬ 
bus, Ohio, 1863; a member of the Ohio State Jledical Asso¬ 
ciation-, a veteran of the Civil War; died at hvs home in 
Hillsboro, November 9, aged 73. 


rv Armstrong, M.D. Victoria Unh-ersitv, Cobuivr 

Ont, 18G0; died in Lloydtou'n, Ont., October 5, a"od. 76. 


John Walter Poston, M.D. Eclectic Medical Institute Cin¬ 
cinnati. 1873; Memphis Hospital Medical College, i8S->- died 
at his home in JIanry City, Tenn., about November 5, awed 03. 

Clarence T, Pope, M.D. Louisville (Ky.) Medical Colle°e 
18(3; for more than forty years a practitioner of Louisvilte-’ 
died at his home. November 13, aged 01. ’ 

Paul Newlon, M,D. University Medical College, Kansas Citv 
Mo., 1908; died at his home in Lincoln, Kan: Septe^r IV 
from typhoid fever, aged 29. 


Edward Roscoe Miller, M.D. Boston University, 1887- died 
at his home in Leominster, Alass., October 17, aged 54. ’ 

(Ohio) Medical College, 1910- 
died at lus home in Toledo. Ootnlipr ifi orro#! ’ 


home in Toledo, October 18, aged 31. 

Hiram Raleigh Kennedy, M.D. University of Louisville 1880- 
died at his home in Green Hill. Ala.. Oetnho. s ’ 


died at his home in Green Hill, Ala., Octo'faer S.' 

Edward J. Fischer, M.D. Bush Jledioal College, 1880- died 
le lU Cllicas*0. XnVP'm’Kpr* 7 nrrnA /'f ^ ^ 


at his home in Chicago, November 7, aged Go 

forge William Spears, M.D. Boston University, 1870- 
nt Ins home in Boston, October 30. ioiu, 

.sSrsi'af srs; ,“t,srs; 


died 
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FBOFAGANDA 


The Propaganda for Reform 


ON- ?4l VnM Repoiits op tub Couxcii, 

ON 1 IIAUMaCV AND CULMlSTIiy AND OP TUn AsSOCfATfOV 
I^noRATouv, roonTni;r! with Other Matter Ti:xdis'o 
R^'teleioirvt Presckiwnci an-d to Oppose 
Medical- l< raud ox the Public and ox the Propessiox 


THE LACTIC ACID FERMENT PREPARATIONS IN N. N. R. 

Report of the Council on Pharmacy and Chemistry 

Tlie following report on the quality of the market-supply 
of the lactic acid ferment preparations described in New anil 
Nonoflicial Remedies has boon authorized for publication. 

W. A. PocKKEU, Secretary. 

The frequently made assertions that the lactic acid ferment 
preparations on the market are worthless made it important 
to determine the quality of tliose admitted to New and Non¬ 
official Remedies. A control of these products appeared all the 
more desirable bceausc past examinations of the market- 
supply showed those preparations to be most unreliable (The 
Journal Jan. 30, 1000, p. 372), and because their very nature 
makes deterioration likely. 

Orders for one package of each of the lactic acid ferment 
preparations admitted to New and Nonoflicial Remedies wore 
therefore sent to three prescription pharmacists—one each in 
Chicago, Detroit and Indianapolis—with the request to take 
these from stock or to purchase them in the regular way. 
Also, specimens were ordered direct from the manufacturer. 

None of the pharmacists could supply either bacillary milk 
or laetampoiilcs. In answer to an inquiry the manufacturer 
states that so far these products are supplied direct only. 
One pharmacist sent a specimen of the Fairchild Culture of 
Bacillus Bulgaricus, and as this product had been sent to the 
council for inclusion with New and Nonoflicial Remedies this 
specimen, and one sent by the manufacturer, were also 
included in the examination. Altogether, the following speci¬ 
mens were sent to the councirs expert: 


Fairchild Culture of Bacillus Bulgaricus, Fairchild Bros. & 
Foster. One specimen from manufacturer and one from phar¬ 
macist. 

Lactic bacillary tablets, Fairchild Bros. & Foster. One 
specimen from manufacturer and three from pharmacists. 

Laetampoules, Fairchild Bros. & Foster, One specimen from 
manufacturer. 

Bacillary milk. Fairchild Bros. '& Foster. One specimen 
from manufacturer. 

Biilgara tablets, Hynson, Westcott & Co. Two specimens 
from manufacturer and three from pharmacists. 

hfassolin, Schiefrelin & Co. One specimen from manufac¬ 
turer and two from pharmacists. 


Tlie following is the result of the investigation: 

1. Preparations of Fairchild Bros. & Foster. 

The Fairchild Culture of Bacillus Bulgaricus. Two samples 
wore examined. These were both pure cultures and the baci i 
were in good viable condition. The reactions on litmus-rnilk 
wore typical. Sterilized milk coagulated promptly in less tl.an 
twenty-four hours, forming a good, smooth, typical 
hUcroscopic examination of the original culture, and the ® |k 
inoculated with the original culture, showed Bulgarian baciL. 

”’tC raireMd lactic bacillary tablets. Four specimens were 
examined. The bacilli were not m so viable a condition as i 

pure culture. 


fob BFFOBU' 

, Dec.' G, 'laui 

duecd tjpieal coagnkim, taste and appearance. 

• 2. Preparation of Hynson, Westcott & Co., Buli^ara Tablets 

Fn-e original packages of these tablets were exSm ned The 
tablets contained pure cultures of Bulgarian bacilli as si,oi 
J m.cioscopie examination. In litmus-milk typical curd and 
< id reactions were produced. Inoculations into sterile milk 
produced typical coagulum, with very little whev and chavac- 

The action was somewhat 
slowei, however, than is produced by liquid cultures. All five 
samples acted exactly alike. 

3 Massolin, prepared by Loderle Laboratories and marketed 
by Scincffelm k Co. 

TJiiee samples of Massolin were examined. They contained 
pure cultures of Bulgarian bacilli in liquid form. ’'The action 
was very prompt, more so than any of the other samples of 
coinmeicml aiticles examined. Litmus-milk curdled and was 
acidified in typical fashion. Jilieroscopic examination showed 
the bacilli to be in pure culture. 

Explanation: Typical coagulum produced by Bulgarian 
bacilli slionld be smooth, Avith little or no Avbey. In litmus- 
milk tlie litmus is decolorized, excepting a ring at the top. • 
which is intensely red. Most- races produce practically no 
wliey, although certain races produce some. There siioidd 
never be much whey. 


This report shows that Avhile the market-supply—at least 
that examined in 1909—Avas highly contaminated, tiie products 
described in Ncav and Nonofficial Remedies without exception 
contain only the BaciUiis bulgaricus. Further, Avbile all prod¬ 
ucts containing living bacteria are bound to deteriorate, the 
preparations examined Avere in viable condition, thongh, as 
Avas to be expected, liquid cultures Avere more active than the 
tablet preparations. 

In this connection it should be pointed out that besides 
placing an expiring date on each package, the manufacturers 
of these products are making every effort to insure the dis¬ 
pensing of reliable products AA-hen they are ordered by phy¬ 
sicians. These manufacturers liaA-e urged pharmacists to keep 
the lactic acid preparations in ice-boxes or refrigerators, to 
purchase only a limited supply and in other Avays to give 
special attention to their dispensing as directly as possible 
from the laboratories of the mannfactnrevs. Physicians 
should examine the date on the label to he sure the prepara¬ 
tion is not too old. 


WHAT’S THE MATTER WITH ILLINOIS? 

The Illinois Medical -Journal has come tumbling down the 
ladder of progress and Joined the ranks of the obsti'iietionists. 
The number of advertising pages hai-e increased accordingly. 
Blit Avhat will the 5,000 members, the large majority of Avhom, 
we are convinced, stand for the principle that the State Asso¬ 
ciation and its publications shall uphold the standards of 
organized medicine, including the rules of the Council on 
Pharmacy and Chemistry governing advertisements, think of 
the baclovard step Avhich their journal has forced tliem into? 

Perhaps there is no more pitiable spectacle in the battle of 
life than lowering your standard and acknowledging defeat 
ifter exhausting all your resources in maintaining a principle, 
rhere is no disgrace attached to the conclusion of an issue 
lonestly fought, but when a leader deliberately surrenders Jus 
leople to the opposing forces Avliile still well armed and eager 
?or‘battle; be is guilty of a treasonable act and ought to ... 
lealt with accordingly. The Winois Medical Journal unt 
rery recently stood for the principles of our organization and . 
ts pa-es w^re free from objectionable advert.soment.s. B dh 
L'change in management (it has no editor) -mes ajire 
rracefiil acknoAvledgroent that it aviU accept P 

Mvertisements of articles irrespective of j ,^,,,ty 

"onneil on Pharmacy and Chemistry concerning the Imm.D 

:al Association permit fnr Jc-irrto t coiiriJcnt. 

lisgraceful manner after fighting , > ■ fUatc 

•es^eetable and ethical f-T/ie Journal of the Missour 

Medical Association, November, IJJo- 
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SANATOGEN 
A Restatement of the Case Against This Product 

Tlie case against Saiiatogen lias been pretty plainly given at 
aifferent times in The Journal,’ but the sale of the stuff goes 
on—thanks to the power of advertising. One criticism that 
has been made of this patent medicine is the exorbitant price 
charged for it. This objection, although but an incidental one, 
is the one that apparently appeals to the .layman more 
strongly than the much more serious criticism, fraud in 
exploitation. You arrest the attention of the average man 
when you appeal to his purse; he resents paying an exorbitant 
price for anything. This probably accounts for the fact that 
this particular criticism has apparently hurt the sale of Sana- 
togen to a greater degree than the more serious objections 
made to the preparation. This also accounts, doubtless, for 
the fact that the attempts to answer The Journal’s criti¬ 
cisms, by those who are selling Sanatogen, have been largely 
devoted to the one point—its outrageously high price. 

The fundamental objection to Sanatogen is not its high 
price, but the attempt to ascribe to a mixture of casein and 
glycerophosphates powers not possessed by these ingredients— 
in other words, the misleading and fraudulent claims made for 
it. Even if it were sold at cost price, the stuff, as at present 
advertised, would still be a fraud. The nub of the whole 
matter is: The claims made for Sanatogen are unwarranted, 
misleading and fraudulent. 


chased (for much less money) from the milkman, is to per¬ 
petrate a fraud on the purchaser. Here are some more claims. 

. . marvelous rcvltallzer of nerve health.” 

“. . . Sanatogen has positive reconstructive force In ncuras- 

thenla." 

"If Yo.u Need New Strength and Vitality You should at once get 
acquainted with Sanatogen.” 

Strangely like the “lost manhood” advertisements, this last. 
And this, also: 

. . has brought new strength, new vitality and new relish 

of life to thousands upon thousands who suffered from starved 
nerves. . . .” 

"Countless people . . . have regained fresh health and vigor 

through the vStalMng and invigorating effects of Sanatogen. 

Of course Sanatogen is not sold as a “consumption cure.” 
No such crude claims as these emanate from the skilled 
advertising agents employed by the Sanatogen people. If 
they did they could not get space in high-grade magazines! 
As a preventive of consumption, however, we find; 

"Sanatogen . . . creates new tissue and nerve capital 

. . . This nerve capital will . . . save the individual from 

attacks of acute disease. Against tuberculosis it is an excellent 
investment.” 

Also, it is a pick-memp! Thus; 

“Sanatogen promises to pick you up when run down— it does so." 


SOilE FRAUDULENT CLAIMS 

The constituents of Sanatogen are casein and sodium gly¬ 
cerophosphate. These two very ordinary substances possess, 
so the Sanatogen people would have us believe, peculiar prop¬ 
erties when they are brought together in chemical combina¬ 
tion. Sanatogen, they claim, is a chemical combination of 
these constituents. The claim may be a good “selling-point,” 
but it cannot be, and is not, seriously taken by chemists. 
But even supposing, for the sake of argument, that sodium 
glycerophosphate and casein could be combined, there is not a 
scintilla of evidence to show that such a combination could 
survive the destructive influence of digestion and be absorbed. 
Whether Sanatogen is a chemical combination of casein and 
sodium glycerophosphate or a mere mechanical mixture of 
these two substances is really immaterial. In either case, it 
would be separated into its constituent parts by the digestive 
juices and would have the properties of sodium glycerophos¬ 
phate and casein, and nothing more. 

Remembering this, let us examine once more some of the 
claims made for this patent medicine: 


Host people are under the necessity of working for a living. 
If we arc to believe the Sanatogen advertisements, it seems 
remarkable that the human race has managed to jog along for 
so many centuries without this product, for we read: 

“It is practically indispensable to all who are unable to take 
prolonged rest. . . .” 

Naturally we do not e.xpect to find the coarse, “free-to-you- 
my-sister” type of claims in Sanatogen advertisements. 
Nevertheless: 

“Women . . . find in Sanatogen a genuine sustaining agent.” 

Finally, we would respectfully direct the attention of those 
gentlemen of the medical profession who have so far forgotten 
the dignity of their calling as to give fulsome puffs for this 
casein-glycerophosphate product to the following claims and 
ask whether they really subscribe to them: 

“. . • It revivifies tbe nerves, promoting sleep and belping 

' digestion. . . .” 

• • ‘t builds up the blood, creating new strength and the 

power to do and accomplish.” 


"Sanatogen is n nerve and tissue food for which the brain, spinal 
cord and the nerves have a special predilection.” 

“. . . practically identical with the main ingredient of nerve 

and muscle cells. . . .” 

“Sanatogen stands pre-eminent in its power to feed the nerve 
centers, to promote healthy digestion, to give strength and endur¬ 
ance to the entire s.vstem.” 

“. . . food for tired nerves. ...” 

"... a rational, scientific nerve-food.” 


To the physiologist, the term “nerve-food” is an absurdity. 
The processes of digestion reduce the albuminous substances 
(proteins, such as casein) of the food to simpler forms. This 
is true no matter what may be their source. Whether the 
proteins are derived from the gluten of wheat, the casein of 
milk or the albumin of egg, one will “feed the nen-es” just 
ns well as the other.. And Sanatogen “feeds the nerves” no 
more than, in fact not as much as, do bread and meat and 
eggs. Of course, the casein in Sanatogen has food-value, but 
so has ordinary casein—cottage cheese, “pot cheese,” or the 
German schiiiicrkiisc, for instance—and it is both false and 
fraudulent to claim for the casein in Sanatogen any greater 
nutritic e a alue than that possessed by the casein in ordinary 
milk. To pretend that there are wonderful properties in the 
protein of Sanatogen when just as good protein can be pur- 


1. The present article and previous ones 
reprinted in a pamphlet entitled "Sanatogen,” 


on this subject are 
price -J cents. 


". . . Sanatogen Is a natural, healthful food and tonic. . 

"... a health and strength giving food and tonic composed 
of those very elements which make cell and tissue grow.” 

“Blood and tissues alike hunger for Sanatogen as their concen¬ 
trated nourishment.” 

“Sanatogen is the one food tonic that commands your absolute 
confidence.” 


now many intelligent physicians really believe that thei 
is the slightest basis of fact for the claims we have quoted 
Yet it is by means of these claims that Sanatogen is bein 
foisted on a public that looks to the medical profession fc 
enlightenment and truth. And every quotation in this artie! 
is taken from advertising matter issued during the currei 
year, 1913! 

In closing, let us reiterate: The objections to Sanatogen ai 
primarily the objection to any fraud. It is being solcT unde 
unscientific, misleading and fraudulent claims; moreove 
although this is of less importance, the purchaser pays a 
extraordinary price for a most ordinary produet. We believ 
the time will come vvhen even the artificial stimulus .of vas 
advertising appropriations will be insufficient to overcome th 
-inertia inherent in a product of small merit. When that tim 
comes, Sanatogen will die a natural death. In the meantim, 
Its exploiters are reaping a golden harvest, of which no sma 
part IS being divided among publishers, medical and otlierwis, 
And t'-e credulous among the sick and suffering pay the bills 
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Preservation of Eggs by Refrigeration in Sterile Air.—M. F. 
LcscnrdC at the Third International Congress of Refrigeration 
described a method of preserving eggs .by refrigeration m 
sterile air. The eggs arc placed on end in horizontal fillers 
made of pasteboard and wood; then these fillers arc put into 
tin cases which can be hcrinctically sealed, each case haring 
a capacity of six fillers containing 100 eggs. The cor-ers of 
the filled cases arc then soldered, and the cases are deposited 
in an autoclave (digester) which contains twelve cases of 
000 eggs each. A vacnnin is then made in the autoclave, and 
a dulv'’proportioned mixture of two gases, carbon dioxid and 
nitrogen, is injected. This process is very simple bec.ausc, 
carbon dioxid and nitrogen, in the form of compressed or 
nnii<vOo{| nnses, are on the market now, so that the manipu a- 
'tion’o'f a" few cocks, and the reading of a gauge suffice to 
produce the proper mixture. The process in the autoclave 
haviii" been completed, the cases are taken out, hermeticallj 
sealed^ and stored in cold storage rooms, at a temperature 
varviii- between 1 and 2 C. The chief advantages accruing 
from the preservation of eggs in sterile air are the following: 
(1) Waste, of such importance in ordinary cold stora , 
impletely eliminated. (2) The eggs retain a 
•■fresh” flavor, and consequently they remain 
table use even after ten months’ storage; they also ictam 

t r',o4'«f=, 

:sr‘:« SmmI nil. 

of ooia storags. T K re. nontlu, together rvilh 

air which surrounds them ,vhich may be on the 

the cold, absolutely ^ ^ Deterioration cannot set 

shell of the produced only by exposure 

in except by reinfectio , 1 ^ tl,e above-men- 

to the air for sterile air find a ready 

tibned advantages, ©o P i,!„i,er prices in winter than 
„.orhet, and . ercn'tl" eo-Mled -fresh” 

ordinary cold o > and preservation, 

imported eggs. The , 

amount to 15 francs per thousand. 


Pecidua Has an 

detailed description m the A^- ^ the 

XXXV, 257, of , These extracts proved 

decidua of cows, dogs and hu . b circulation 

very toxic when injected m sm i„ea-pig decidua is 

;rrabbils. The extract ofjabbR^;^ ^ ,,, 

also toxic for their those caused by injection of 

toxic have an internal secretion; but 

extracts of the 4ese extracts, the decidua 

contrary to the action o^_^ these ^^^t-mor^ 

extract is more toxic f d the injection 

tern picture in animals dy n. t dy„,g from 

of decidua extract having internal secre- 

^SretStorlLbosis of the%uto^^^ 

. r presence of -- -b^tance .eleutralized by 

J lood xvithin the body. This sim ^ trom whicli_ Hie 

tSn!1n"ows, partieulaid^ ^e^-^^tt^tox^ 

- “ - f'LSr,.irsns trr!.,: 

cffeclB, “ga he .nd 

gS v»fx h:r:r;o4u»eed P— 

,;,,.ir.to,y vhj.th«;\ «ypgggg-gecidue hes m 

g„cr. es.ats tha^gggi:,; ^ ..g^i "s*"™’ 

“n-s rrr-p ‘ ' 


Federal Regulation of the Practice of Medicine 
To Ihc Editor :—I have read your comments oil the Reilly 
bill (The JouKXAL, Oct. 25, 1913, p. 1557) to the effect that 
the Reilly bill i^ “an impossible proposal,” by reason of the 
fact that in the United States “the regulation, of the prac¬ 
tice of medicine conies under the police power of the state leg¬ 
islatures and not under that of Congress,” and further that 
“the consideration of any measure by Congress providing for 
the control of the practice in the states by any federal board 
is simply a waste of time, as any such measure, even if 
adopted, would be declared unconstitutional as soon as it came 
into court.” If your views correctly state the powers of 
Congress, this bill should and will be killed in the committee 
in charge, notwithstanding the fact that “in every other 
civilized nation such national control is in effect” and the 
desirability of such a control is generally recognized in the 
United States. For myself and other readers of The Jourxxu. 
to whom I have spoken, none of whom are deeply versed in 
constitutional law, but who are possessed of air abiding faith 
in the powers of Congress to legislate for the general welfare 
of the citizens of the whole United States even to the extent 
of guarding the health and .life of every citizen of the land; 
and who are imbued with a belief that the preamble of the 
Constitution of the United States did not in general terms 
overstate the powers conferred on Congress by the Consti¬ 
tution at the time of its adoption, and with a belief that the 
powers of Congress were enlarged, and not weakened, by the 
subsequent amendments, it is difficult to accept the view that 
Congress has not the power to provide for the common defense 
and%neral welfare of all the people in like manner as the 
states may do for all the people within 
exercise of the so-called police power of the state. Althoigh 
Congress has not in the past supplemented the powers of e 
state in all cases with her general power to promote the 
general welfare of citizens of the United States in the matter 
of auardin- their lives and health, such omissions do not 
iustlfv the inference that Congress is void of the power to 
do so Conm-ess has recently exercised this latent power on 
^ +1 nio occasion Congress possesses all the powers 

"Ter ^rbv 1 , e Xth section of Hie United States Con- 
confei ed bj ™ ® | „,entioncd in Section 

Sol 4a d 4. Act, 

,n the passage t 

the Pure Food of that state a few years 

tvioutrto the federal law, and the. Supreme Court has 
pot annulled the tf eral law- ^ 

Congress has within tbe last few laws of many 

income-tax law suplenien . . „„i„sav the consti- 

of the states, and no good J yeiHicr do I find any 
tutional right of drying Congress the 

decisions by any com general welfare even to safe- 

latent power to provide f H^ 1 

guarding the Ines an ‘ j of the practice of mcdi- 
States by a f,Se assist your readers 

cine. Will you not in ^ constitutionality of the 

to a clearer J'"" gupcLie Court decisions showing 

Reilly bill by citing “ to promote the genera 

that Congress b®® i Touted States even to the federal 

welfare of the people 0 gdicine? So long as that leg- 

regulation of the practice of med.e^ 

Illation applies to all p< convinced, 

readers have “thus sa. ^ 
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promptly decided by the United States Supreme Court to be 
unconstUutional. An amendment to the Constitution was then 
prepared and submitted to the states. As soon as the neces¬ 
sary number of states had ratified it, Congress at once passed 
an income-tax measure. If the Reilly bill or any similar 
measure should become a law, the Supreme Court would Avith- 
out doubt declare it unconstitutional. An amendment to the 
Constitution similar to the income-tax amendment would then 
be necessary to make such a law valid. 

Taking up now the question raised' bj’ our correspondent, 
the expression “public welfare” embraces a variety of interest. 
It may refer to primary social interests of safety, order and 
morals; to economic interests, or to political interests. The 
federal government, through its constitutional authorization, 
has delegated to it, in large part, chiefly the third class of 
interests, while the first two are reserved to the several states 
or to the people. As a result, it would appear from the 
best authorities that there can be no federal regulation of 
the practice of medicine whereby a person may, under a fed¬ 
eral license, be authorized to practice in any given state, and 
contrary to the laws thereof. That is to say, that each state 
only may determine who is to practice medicine within its 
iurisdiction, and that Congress has no power to legislate to 
that end. (Freund, Police Power, Paragraph 9. Stimpson, 
The American Constitutions, Chapters 3, 10, pp. 00, 100). 

The profession of the physician, whose relations to life and 
health are of the most intimate character, and thereby closely 
associated with “safety, order and morals,” would clearly 
seem to fall within the first group, that is, the “primary 
social interests.” It is almost entirely because of this inti¬ 
mate relationship, whereby the ignorant and credulous may be 
imposed on by empiricists and charlatans, that the govern¬ 
ment is authorized to enact certain conditions for the regu¬ 
lation of the medical profession. The right to impose such 
regulations is derived from the “power of police,” or power 
to prohibit and prevent the perpetration and promulgation of 
any act per se fraudulent. “Police power” is inherent in all 
governments or sovereignties. That is, the right and author¬ 
ity to issue police regulations for the furtherance of the pub¬ 
lic safety, order and morals or tor the social interests, is a con¬ 
sequence of the establishment of government. But, under the 
Constitution of the United States, the federal government has 
only such powers as are either expressly or impliedly vested 
in it. All other powers are reserved to the sevei-al states or to the 
people. Among such reserved powers are the powers of police 
within the jurisdiction of each of the several states, and 
included therein is the right to regulate the practice of med- 


Jacohson t). Massachusetts, 197 U. S. 11; Williams v. Arkansas, 

217 U. S. 540). , , , , .1 

No power has been conferred on the federal government by 
the Constitution of the United States whereby the goyern- 
ment may establish mere police regulations within the 3 uris- 
diction of any state. And the federal government can claim 
no power not granted by the Constitution; hence federal 
authority is limited to a simple prohibition on the states as 
against any invasion of the sphere of national sovereignty. 

Thus, it would seem to be well settled that the police 
powers of the states extend to the regulation of those callings 
which closely conebrn the public health. And further, it 
would seem clear that legislation which simply defines the 
qualifications, and provides for the licensure, of one who 
attempts to practice medicine within the jurisdiction of any 
given state is something confessedly belonging to the domain 
of the police power as vested in that state. Hence it is that 
no power can be found vested in Congress authorizing a fed¬ 
eral regulation of the praetice of medicine within the confines 
of anv"one or all of tlie several states. This view is evidently 
held by the United States Supreme Court in all the cases 
involving the state control of the praetice of medicine which 
have come before it. (Dent v. West Virginia, 129 U. S. 114; 
Haickcr v. Wcw York, 170 U. S. 189; Reetz v. Michigan, 188 
U. S. 505; Watson v. Maryland, 30 Sup. Ct. Rep. 644). 


The Regeneration of the Blood After Splenectomy 

To the Editor: —The editorial on this subject (The Joub- 
KAE, Nov. 15, 1913, p. 1816) gives such an incorrect idea of 
the present state of our knowledge concerning this subject 
that I feel compelled to call attention to certain discrepancies 
in the data on which the editorial is based. An extensive 
study of the changes in the blood following splenectomy in the 
normal dog, carried out under my direction during the past 
two years (Pearce, R. M.: The Relation of the Spleen to Blood 
Destruction and Regeneration and to Hemolytic Jaundioe, 
Papers I-VII, Jour. Exper. Med., 1912, xvi, 363, 375, 758, 
769, 780; 1913, xviii, 487, 494; an eighth paper is now in press 
[Jour. Exper. Med., December, 1913]) has demonstrated con¬ 
clusively that the spleenless animal always develops an anemia 
which is progressive for several weeks, usually reaching its 
period of greatest severity after from three to six weeks and 
then gradually improving with a return to normal after from 


ieine within the confines of each of the states. (Freund, 
Police Power, Paragraphs 10, 64, 65, 68, 85. Dent v. IVest 
Virginia, 129 U. S. 114; Haivker v. Rew York, 170 U. S. 189; 
Jacobson v. Massachusetts, 197 U. S. 11; State v. Hathaieay, 
115 Mo. 36.) 

A state regulates its domestic commerce, contracts and 
the transmission of estates, real and personal, and acts on 
all internal matters which relate to its moral and political 
welfare. Over these subjects the federal government has 
no power. The “police power,” which is exclusively in the 
states, is alone competent to preserve the public peace, healtii 
and morals. Nor can this power he taken from tlie states, 
either wholly or in part, and exercised under legislation of 
Congress. 


The precise question as to the constitutionality of a federa 
enactment regulating the practice of medicine has not, so fai 
been decided by the United States Supreme Court because n 
federal law providing for such regulation has ever hee 
enacted; but an examination of the several cases, cited here 
witli, would seem to show that all legislation regulatiim th 
practice of medicine is but an exercise of tliat “police power 
vested solely in each of the several states to control th 
“primary social interests” as to healtii, morals and safety 
and furtlier, that from the very institution of our form o 
government, state and federal, all such affairs as the re<rula 
tion of the liquor traffic, the regulation of the practi^’e « 
medicine, and in fact any matter involving the intimate rela 
tions of daily life as between man and man, were specificall 
vested in the states. Hence it would clearly seem to folloi 
under the rule that a court must follow the law as heretofor 
decided in nrior cases, that the validity of such a measui 
could hardly be decided otlierwise than negativelv (Marti 
V. Hunter’s Lessee, 1 Wheaton 304; License Cases, 5 Howard 4 

• n",'TT‘'c -Jl; u. Connolh 

lU U. b. 2(; People V. Compngmc G^ncraUy 2 Sup Ct Ren 87 

Gundling v. Chicago,'11 
u. b. 183; tompagmc Francaise r. Louisiana, 180 U. S. 380 


three to five months. This is a constant occurrence, demon¬ 
strated again and again, in many animals. In Vogel’s work 
(from Asher’s laboratory), which is the basis of the editorial 
opinion, a diet with high iron content was commenced eighteen 
days after splenectomy. As the condition of the blood im¬ 
proved, it was assumed that this improvement, was due to the 
high iron content of the diet. This conclusion rests on a single 
experiment on a splenectomized dog with a normal dog as 
control. There is no control of the experiment by a study 
for a long period of the blood-picture in a splenectomized 
animal on an ordinary or low iron diet. The administration 
of a diet rich in iron was begun, not immediately after 
splenectomy, but after eighteen days, when, according to ob¬ 
servations, regeneration of the blood usually begins. The 
question naturally arises, Was the improvement in Vogel’s 
single experiment due to diet or to the regeneration naturally 
occurring at this time? The theory that one function of the 
spleen is to regulate the iron metabolism is most plausible, 
but it should have more definite basis than tliat offered by a 
single experiment. In our own work on iron metabolism' in 
the splenectomized dog, on low and high iron diet, though 
four siileneetomized animals have thus far been used, we have 
on account of the discordant results of chemical analysis 
reached uo definite conclusions. 


cite uasis rneory m certain forms of 

splenomegaly the accompanying anemia is due to a hemolvsin 
of splenic origin) splenectomy, in that improvement foll'ows 
the procedure, may have some justification; but in pernicious 
-anemia the justification is not so clear and the results thus 
far reported are by no means uniformly favorable If it i- 
done as a last resort and a forlorn hope it may perhaps be 
countenanced, but it should be definitely understood that the 
procedure is not in accord with such experimental evidence as 
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we have nt ]mnd. Tlic problems concerning the spleen in its 
relation to blood destruction and regeneration arc exceedingly 
complex, and the experimental ami clinical evidence often 
paiado.Mcal; but until more definite knowledge is at hand 
splenectomy m anemia, not accompanied by splenomegaly as 
in tlie Banti type, sliould not be urged as a procedure having 
a definite scientific basis. ° 


R. M. Peakce, M.D., Pliiladelphia. 

[CoMMEXT.~We are glad to print the foregoing commu¬ 
nication from Professor Pearce and to call attention in 
this way to his rcsoarelios on the i-clation of the spleen to the 
blood. The (jiiestion of the relation of the spleen to iron 
metabolism is, it must be frankly admitted, still sul jitdicc. 
With respect to tlie final contention in the foregoing com- 
nuinication we believe that we were quite as cautious in 
drawing any permanent conelnsions as Professor Pearce has 
been. Onr object was essentially to give prominence to a 
suggestion which is not entirely devoid of an experimental 
background. The limitations of our knowledge in this field 
were plainly referred to.—En.] 


“Burnam’s Test” for Fortnaldehyd: a Question of Priority 

To ihc Bdifor :—Hugh Cabot and 0. R. T. L’Esperanee in 
an article entitled “Tlic Excretion of Formaltleliyd by the 
Kidneys of Patients Taking Hcxamethylenaniin, a Study ot 
Bnrnam’s Test” [Boston Med. and Surf), .four., Oct 24, i9I2, 
p. 577), and later B. F, Jeness in an article entitled “Bur¬ 
nam’s Test for FormaUieliyd in the Urine” {The Joerxal, 
JIarcli 1, IflRlj'p. CG2) described in detail a method for deter¬ 
mining small quantities of formaidehyd in the urine, calling 
this method, both in the title and in tlie text, “Burnam’s test.” 
This test consists in tlic use of dilute solutions of phcnyl- 
hydrar.in hydrochlorid, sodium nitroprussid and sodium 
liydroxid. It is a delicate color reaction, for all practical pur¬ 
poses specific for formaidehyd and very sensitive, revealing the 
presence of minute quantities of formaidehyd, even in albumin¬ 
ous fluids, such as milk, nephritic urine, etc. 

This .so-called “Burnam’s test” was discovered by Rimini 
[Aufi. di Farniacol, 1898, p. 97). and has been in use exten¬ 
sively ever since as “Rimini’s test.” 1 have used it for years 
in my formaidehyd work (see Tr. Chicago Path. Soc., 1912), 
my attention having first been called to it in a paper by Fenton 
[Tr. Chem. Soc., 1907, xci, 693). avIio speaks of “Rimini’s test” 
as one of the most reliable methods for detecting small quan¬ 
tities of forfnaldehj'd. In looking the matter up, I ^ find 
“Rimini’s test” given as a standard method in several lexicons 
and encyclopedias of practical chemistry. 

Why depriA’c the discOA^erer of this important method pf the 
distinction of having his name attached to it? It is “Rimmi’s 
test” and not “Burnam’s test,” and should he so named by all 
Avbo use it’—including Burnam and bis coAVorkers. 

A. C. CaoFTAxr, M.D., Chicago. 


Queries and Minor Notes 


MINOR NOTES Joan. a. .ai a 

Dec. G,- ii)i3 

^ Si, i'f 

esting book ^lics and Tdieir Treatment, translated by S.^A 
I . IWison; Rew Tork, William Wood & Co., 1907, S3) the 
classic on this subject, Avhich contains not only the etiology 
spptomatologj- of tie eonvulsri, but also 1 
detailed tieatment of this type of facial unrest. With refer- 

every organ in contiguity to the 
face and supplied by the trigeminus or other cranial nerve 
ami even organs remote from .the facial territory, must be 
carefully examined and any existing pathologic condition 
re ledied. _ Oppenheim, for instance, has seen the disappearance 
of spasm in the pyramidalis nasi by removal of enlarged ton¬ 
sils; oUicrshaA-e had the same result by eorreeting uterine 
displacements and relieving genital disorders. Rarely facial 
spasm is caused by direct compression of the facial nerve by 
either tumor or aneurysm, in Avhieh event the underlying con¬ 
dition must be treated. In a few cases localized facial spasm 
is produced directly by the occupation Avhicli the patient fol¬ 
lows, as for instance the spasm in orbicularis and nasal muscles 
occurring in Avatchmakers. In the majority of cases, however, 
a definite anatomic basis is not demonstrable. Last but not 
least, there is a slight twitching, more felt, than seen, in the 
orbicularis and nasal muscles which results from states of 
fatigue and ner\-e-strain and is frankly neurasthenic in char¬ 
acter. In these c.ases the treatment of neurasthenia will he 
indicated. It is impossible to give definite directions for the 
treatment of a symptom baAung so many possible causes. In 
a genera! Avay it will be necessary to decide Avliether the case 
is one of tie or true spasm. Tic is treated by psychotherapy, 
while the facial spasm must be treated according to the nature 
of tlic lesion, depending on the origin and pathology of the 
symptom—from the performance of a brain operation to the 
touching up of the nasal mucosa Avith sih’er nitrate. 


ARTICLES ON DYNAJIIC ILEUS 

To the EtUtor: —TJea-se furnish me with al! nraJIaWe literature 
on the subject of dynamic iltns. 

Eowix D. AVatkixs, JLD., Memphis, Tcnn. 

Answer.—T he folloAA'ing list includes the most recent 
articles on this subject: 

Yaecart, L.; Postoperative Paresis of the Intestiaes, PolMinico, 
,Ian. 28. 1912. 

Dieffoabach, IV. H.; Electric Treatment of Intestinal Obstruction 
and I’ostoperative Paralysis of the Bowel, The Joukxau, April 
1, 1011, p. 0.58. 

Illoway, H.: Hysteric Paral.vsis of Intestines, Arch. ycrrtaii- 
tiit(/s}.r., 1012. No. 3; Hysteric Paralysis of Somewhat Bare 
Form, Arch. Diagnosis. October, 1011. 

McEihano.v, C AV.; Hens Pnraiyticus ReliCA'ed hy Operation. Mca. 
Fortnightly, March 10. 1011. . , . „ 

MacMillan, J. A.: Acute Postoperative Paresis of Intestine, Proc¬ 
tologist, September, 1012. . . „ . 

Pilcher, J. T.i Experiences with Hormonal in Treatment of Acute 
and Chronic Intestinal Paresis, Eetc York Stale Jour. Men., 
November, 1012. n i» 

Pettenkoter, W.: Electric Treatment of Postoperative Paralysis 
of the Intestines, Miinchen. ilcd. TVeluiscIir., Nov. 5, 1012. 

Schubert. G.: Postoperative Ileus, Ztschr. f. Qebnrtsh. n. (rynak., 
1013, lx.xiii, No. 2. , „ 

Hartwell, J. A.: Intestinal Obstruction, dour. Exper. MCd., 
August, 1013; abstr.. The ,!odbxae, Aug. .30, P. < 10- 

Renton, J. C.: IflteBtin.H. Obstruction, ’rNa 

September. 1013: nbstr.. The Jonr.XAE, Oct 4, 1013, p. 1330. 

Adams 4. E.: Intestinal Obstruction, Practitwncr, London, Sep- 

BimSchuh.^ Volvulus of the Large Intestine, Beitr. r. Min. 

Snxot j.^E^f’Higa Intestinal Obstruction, Postoperative lieus and 
Acute Pancreatitis, Pennsylvania Med. Annals, Apill, lOL*. 


wnwAioos CoAiMUNicATioxs and queries on postal cards will 
nofbe'nS. Every letter must contain the writer's name and 
address, but these will be omitted, on request. 


FACIAL SPASM 

, „ PiUtov _What Is the probable cause of iavoIuntar.v uni- 

(r«) 

ipasms come on frequently grimacing. There is 

md stop. Emharrassment re^l^from «ie tbo 

discoverable cause in wbat treatment could you 

ial nerve is probably affoct-d, a Walia Walla, Wash. 

"CSt? 

^NSAVEn-Tlie. etiology, of facial £T„tiia1freMio2S 
.pter in medicine. S expression and, 

sting between Pf r 

onclly, because of tbp ma A recognize tAVO general 

"f inv.l.mtao’ 


THE VALUE OP ECHINACEA 

To the Editor- _Is there .any great A-alvie in echinacea, and if so 
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was not worthy of recognition as a drug of prohable value. 
Accordingly it voted not to describe the drug m Aew and 
NonofficiafRemedies (The Journal, Nov. 27, 1909, p. 1830). 

So far as can be learned no reliable evidence for the elainis 
made for this drug has been presented since the Council 
decided that the available evidence did not entitle it to a place 
in New and Nonollicial Remedies. 


DOES SMALD-POX PROTECT AGAINST BOVINE VACCI¬ 
NATION? 

To the Editor :—In The Journal, Oct. 25, 1913, p. IpOO; hi 
answer to this question o£ Dr. P,. P. Stark, you answer, les. I 
do not know on what data you found your answer, ns opportunities 
to try the experiment must seldom present themselves. No physi¬ 
cian would be apt to urge vaccination on a person who has had 
smail-pox; but I once had an opportunity to try it, and the resmt 
was quite a surprise both to the patient and to myself. In 1880 
I was a vaccinator of the board of health during an epidemic in 
this city. In the course of my wanderings among the dwellers in 
the tenement-houses, offering them vaccination, I came across a 
woman of about 50, deeply pitted from an attack of variola sus¬ 
tained while a child in Ireland. In joke, I offered to vaccinate her. 
To my surprise she consented. I explained to her that it might 
take, and if so, would probably make her quite sick, and assured her 
that as a prophylactic she had no need of it, as she was already 
better protected against another attack than any vaccination I 
could give her But she was very anxious to try the experiment 
and so I vaccinated her. After about a week she developed as 
fine a primary as I have ever seen, with considerable malaise, 
fever, etc., which ran the usual course. 

E. Hochheimer, M.D., New York. 


Answer.— This case is, of course, somewhat exceptional, but 
other instances of a like nature have been reported. That the 
development of vaccinia is prevented by the presence of an 
active small-pox is shown by the fact that vaccination does 
not take when performed before or during the primary fever 
of small-pox. It is not impossible that an immunity should 
disappear after a long period of time. 


OPERATION FOR LACERATED CERVIX—TREATMENT IN PAR¬ 
ALYSIS OF LEGS AFTER POLIOMYELITIS 

To the Editor: —1. What is the approved method of dealing with 
a lacerated cervix at time of delivery? 

2. Please name other measures of benefit besides persistent 
massage and hygiene for paralysis of both legs in a young child 
following poliomyelitis. H. T. 

Answer.—1. The operation should be postponed to the lat¬ 
ter part of the puerperium unless hemorrhage is serious, in 
which case immediate suture should be resorted to. 

2. Endeavor should be made to induce the child to use 
vigorously any muscles which remain unparalyzed. Some¬ 
times the slowly interrupted galvanic current will excite con¬ 
tractions in the larger muscles, and if this is the case it 
should be used for a few minutes twice a day. Any ten¬ 
dency to deformity should be opposed by appropriate appa¬ 
ratus. Foot-drop is most apt to occur, and can usually be 
prevented by a simple Taylor club-foot brace. If severe 
contractions develop rapidly, conservative tenotomy and 
redressment may be required. After about two years of 
conservative treatment, the ease will be ready for radical 
operation according to the indications, tendon transplantation 
if possible, joint fixation if necessary. The object, of course, 
is to enable the patient to walk without apparatus, although 
this object cannot always be attained. ° 


.ARTICLES ON ABDERHALDEN'S SERODIAGXOSIS 

To the Editor :—Please describe the technic for the Abderhaldei 
reaction espocially as applied to organic diseases. I want to trv ii 
out with the different forms of epilepsy and insanity. 

H. M. Francisco, M.D., Skillman, N. J. 

Answer.— The Abderhaldeu test as applied to the disease' 
mentioned is performed with a technic based on that foi 
pregnancy. The Journal has published the following article' 
on the subject: ° 

Sorodiagnosis, editorial, Tn, 

^“med’ Wchnfchr‘’‘F^eh“''A technic, Dentsch 

22, 1913 p. p“ii; Journal, Marcl 

^'‘junc'^2iri913.'P.®1947. ^'‘'eoosis of Pregnancy, The Journal 

^‘^Ang.'^*iG,^19i;C'p.^lSl‘^'"^°°®‘® Pregnancy, The Journal 

The Journal. Oct. IS 

’^*207^’°°^ ^"snancy. The Journal, Dec. 7, 1912, j 

Technic of .Abderbalden’s Scrodia>Tiosis for Demonfi™ 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama : Jlontgomcry, Jan. 13. Chairman, Dr. W. II. Sanders, 

^**AnizS.^': Phoenix, January 3. See., Dr. John IVix Thomas, 
200 National Bank of Arizona Bldg., Phoenix. „ r, ., 

Colorado; State Capitol, Denver, January C. Sec., Dr. David 

A. Strickicr, G12 Empire Bldg., Denver. , , ^ . 

Delaware: State Society and Homeopathic, Dover and Milming- 

ton Dee. 9-11. Secretary of the Medical Copncil, Dr. Henry W. 
Briggs, 1020 Jackson St., Wilmington. 

Jllinois : The Coliseum Annex, Wabash Ave. and loth St., Chi- 
cago, Jan. 14-10. Acting Sec., Amos Sawyer, Springfield. 

Indiana: Room 56 State House, Indianapolis, Jan. 13-lo. Sec., 
Dr. Wm. T. Gott, 50 State House, Indianapolis. 

Iowa: The Capitol Bldg., Des Moines, January 6 -8. Sec., Dr. 
Guilford H. Sumner, Capitol Bldg., Des Moines. 

KentuCKV : Armory, Louisville, Dec. 11-13. Sec., Dr. J. N. Mc¬ 
Cormack, Bowling Green. „ „ c 

Maryland : Regular, 1211 Cathedral St., Baltimore. Dec. 9. Sec., 
Dr. .1. McP. Scott, Hagerstown ; Homeo., St. Luke's Hospital, Balti¬ 
more, Dec. 15-10. Sec., Dr, 0. N. Duvall, 181 1 N. I'ultou .Ave., 
Baltimore. . „ „ t. 

Minnesota : State University, Minneapolis, January 6-9. See., 
Dr. Thos. S. McDavitt, 814 Lowry Bldg., St. Paul. 

New Hampshire: State House, Concord, January 6-7. Regent, 
Mr. H. C. Morrison, State House, Concord. 

New Mexico : Santa Fe, Jan. 12. See., Dr. W. E. Kascr, East 
Las Vegas. 

North Dakota : Grand Forks, January 0. Sec., Dr. G. M. 
Williamson, Grand Forks. 

Ohio : Columbus, Dec. 9-11. Sec., Dr. Geo. H, Matson, State 
House. 

Oklahoma: Oklahoma City, Jan. 13. Sec., Dr. John W. Duke, 
Guthrie, Okla. 

Oregon : I’ortland, Januarj- 6-8. Sec., Dr. L. H. Hamilton, Med¬ 
ical Bldg., Portland. 

South Dakota : Capitol Bldg., Pierre, Jan. 13. Sec., Dr. Park 

B. Jenkins, Waubay. 

Vermont: Montpelier, Jan. 13-15. Sec., Dr. W. Scott Nay, 
Undcrnill. 

Virginia : Rlchniond, Dec. 16-19. Sec., Dr. Herbert Old, Norfolk. 
Washington : Spokane, January 6-12. Sec., Dr. F. P. Witter, 
Traders' Block, Spokane. 

Wisconsin : Madison, Jan. 13. Sec., Dr. John M. Beffel, 3200 
Clybourn St., Milwaukee. 


Nebraska August Report 

Dt. H. B. Cummins, secretary of the Nebraska State Board 
of Health, reports the written examination held at Lincoln, 
August 13-14, 1913. The number of subjects examined in was 
8; percentage required to pass, 75. The total number of 
candidates examined ivas 16, all of whom passed. Eight can¬ 
didates have been granted licenses through reciprocity. The 
following colleges were represented: 


PASSED Year Per 

College Grad. Cent. 

Bennett Medical College .(1913) 77.5, 80.4 

Chicago College of Medicine and Surgery.(1913J 79.6 

Ualmcinnnn Medical College and Hospital, Chicag-o, (1013) 84.0, 

Bering Medical College, Chicago .(1913) 90.9 

Hamlinc University .(1904) 78 6 

University Medical College, Kansas City.(1913) 84 6 

John A. Creighton Medical College (1912) 76, 80.1; (1913) 79.9, 
80.9, 81. 

University of Nebraska.(1912) 8o 9 

Meharry Medical College.(1912) 79!2 

LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

„ College Grad. with 

Barnes Medical College .(1907) Illmois 

Drake University .......(1911) Iowa 

State University of Iowa, College of Medicine_(1907 Iowa 

American Medical College, St. Louis.(1913) Tennessee 

^'Arkanias'^'™^ University, Kansas City (1911) Arkansas ; (1912) 

University Medicai College, Kansas City.(1004) Konsns 

John A. Creighton Medical College.(1912) S; Dakota 


juiy aiiu ucLoner Kecipiocity Reports 

Dr. George H. Matson, secretary of the Ohio State Medical 
Board, reports that at the meetings held July 7 and October 
14, 1913, twenty candidates were licensed through reciprocity, 
ihe foUoA\’iiig colleges were represented: 

LICENSED THROUGH RECIPROCITY 

College Reciprocity 

Denver and Gross College of •\rpdfpfna 

University of Colorado ^ Medicine.(1?00) Colorado 

George Washington Univerktv.Colorado 

AmoWcan Medical Missionar.v cifi:.’Chiiigo.-i 
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INTERSTITIAI, Gingivitis and pyoRiiiiEA Ai-veoearis. Gy Eugene 
S Sot M.S. D.D.S., M.D. Cloth. Price, ?4. Pp. lUO. with 
102 illustrations', 'i'oicdo, Ohio: The Ransom and Randolph Com- 
pany, IV'IS. 


Interstitial gingivitis or pyorrhea alveolaria is frequently 
regarded by the dentist as a mere local disease which reveals 
its'elf by tiie suppurative changes in the gums, and is to be 
treated chiefly by local remedies. The developmental relations 
of the disease have appealed strongly to the author, however, 
in connection with his studies in development and degeneracy. 
He looks at it ns a m.anifestation of constitutional tendencies, 
having its origin in a disease of the alveolar process of the 
tooth, which causes the gum to retract; the infection results 
as a secondary process. 

In Talbot’s view interstitial gingivitis is divided into two 
stages: In the first there is an inflammatory process in the 
bone and teeth leading to absorption of the alveolar process 
and exfoliation of the teeth; in the second, the gums become 
infected with pyogenic organisms which cause the production 
of pus. In the first stage the etiologie agents arc toxic irri¬ 
tants which reach the tooth through the blood, in the second 
the agents of infection attack the gums from the mouth 
cavity. Attacking the disease by purely local measures, 
especially disinfectants, can only palliate the effects without 
reaching the cause of the disease. Hence the author’s therapy 
includes, in addition to constitutional measures, local methods 
that are directed to the initial stage of the disease and aim to 
excite a healthy hyperemia by the application of iodin to the 
gums and vigorous massage with the tooth-brush. In apply¬ 
ing iodin he is incidentally using a powerful disinfectant, so 
that his treatment meets the indications drawn from the 
. infective nature of tne later stages of the disease. Vaccine 
treatment does not meet favor in the author’s eyes. He urges 
that the vaccine is not likely to correspond to the pyogenic 
germ that causes the suppuration. At any rate such treat¬ 
ment could affect only the suppurative lesiops and not the 
underlying bone disease. 

IVhether or not some of the experimental work in this vol¬ 
ume will fulfil the strict requirements of scientific accuracy 
may be questioned. For instance, observations on the degree 
of acidity of urine are cited with no data as to daily quan¬ 
tity; in which case reliable conclusions can hardly be drawn. 
Other criticisms may be made, but the fact remains that a 
view of the relations of the jaws and teeth to the nutrition 
and metabolism of the whole organism is presented which is 
worth careful consideration. If mere oral sepsis, as shown by 
the severer forms of pyorrhea, is capable, as Hunter believes, 
of producing a grave form of anemia classed among the per¬ 
nicious forms, it behooves us to know all the contributing 
causes of this condition of the mouth. 


A Text-Book op Midwifery for Students and Practitioners. 
By R. W. John.stone, JI.A., M.D., F.R.C.S,, Assistant to the Rro- 
fessor of Jlidwifcry in the University of Edinburgh. Cloth. Price, 
?3.25 net Pp. 4S5. with 2G4 illustrations. New York; The Mac¬ 
millan Company, 1913. 

This addition to the Edinburgh Jledical Series is a volume 
in every way worthy of its predecessors. It is prepared par¬ 
ticularly to moot the needs of students in a hook of con¬ 
venient size containing all essential information; sullicient 
attention is given to practical points and to the discussion of 
the managenicnt of normal and abnormal cases to hrint^ the 
work up to the demands of those actually engaged in the 
practice of medicine. The introductory material on anatomy 
and physiology is followed by a consideration of the physiol¬ 
ogy of pregnancy, labor in the various presentations, the phys¬ 
iology of the puerperium, and the pathology of pregnancy,* of 
labor and of the puerperium. Puerperal infection is the chief 
topic ill the last section, though it includes also interestin'^ 
chapters on the newborn and on infant feeding. Finally, ope^ 
ative obstetrics is discussed, and the volnme°i 3 completed by 
:i carefully compiled index. The material presented is given 
concise expicssion, and the practical pliase of the subj^t is 
emphasized. Thus, the complicated .theme of the development 


of the early embryo and placenta has been simplified by the 
exclusion of references to comparative embryology. Brief 
references to tlic literature have been made here and there 
for the convenience of the student, hut no elaboration of a 
bibliography has been undertaken. On its technical side 
description ’of the simple and the more common operative 
measures has been detailed, ivliile procedures suitable only to 
performance in hospitals or by specialists have been more 
briefly set forth. The volume gives compact expression to 
the Edinburgb Scliool of hlidwifery. 

A Text-Book op Surgerv ron Dental Students. By G. Pcrclval 
Mills, M.B. n.S., F.R.C.S., Surgeon to the Royal Orthopedic and 
Spinal Dospitnl. Blrminglinm, and Humphrey Humphreys, M.B., 
Ch B. B.D.S., Demonstrator on Dental Surgery at the Birmingham 
Dental Hospital. Cloth. Price, .S3.50 net. Pp. .340, with illustra¬ 
tions. New York: Longmans, Green & Co., 1013. 

This book is for students and practitioners of dental sur¬ 
gery. In A'iew of the fact that the development of modern 
bacteriology has thrown much light on the relationship of the 
mouth to the general health, bacteriology lias been treated 
somewliat fully. The chapter on this subject contains prob¬ 
ably all that it is necessary for a dentist to know of bacteri¬ 
ology, provided that he will attempt to do only such things 
as his knowledge warrants. If he is to encroach on medical 
fields, he will find that more information is necessary for him 
than is contained in this book. The pathologic and clinical 
aspects of inflammation are considered in a simple manner, 
but the discussion on gangrene leaves much to be desired. 
Thus the treatment of gangrene would seem to concern only 
the toes and feet, since no mention is made of noma and 
related diseases of the mouth. The discussions on tetanus, 
tuberculosis, actinomycosis and syphilis are likewise very 
poor. Thus, in the advice regarding the treatment of syphilis, 
in no instance is the statement made that the patient should 
be referred to a physician. Note also the following state¬ 
ment; “A point of particular importance is Hie time when 
it is safe to allow a syphilitic patient to marry. The general 
rule followed is twelve months after all manifestations of 
the disease have disappeared.” No mention is made of the 
Wassermann reaction. There are fairly good diseussiems on 
tumors and cysts-; on goiter; a chapter on diseases of the 
eye, and‘other items whose relation to dentistry is not very 
apparent. 


Ge.nito-Drinary Diagnosis and Therapy for Urologists and 
General Practitioners. By Dr. Ernst Portner, Specialist lor 
Urology, Berlin. Tra.osl.Rtcd by Branstord Lewis. JLD., B.Sc., Pro¬ 
fessor of Gonito-Uiinnry Surgery, Medical Department of St. Louis 
University. Clotli. Price S2.50. Pp. 221 with 43 iliustrations. 
St. Louis : C. V. Jfosby Corap.Tn 3 ', 1913. 

This hook presents in a concise form a practical treatment 
for genito-urinary diseases. It deals entirely with therapy, 
furnishing the information that the practitioner most desires 
and needs in the treatment of urinary cases. Pathologj-, symp¬ 
toms and diagnosis are mentioned only occasionally and then 
only to bring out or to drive home a therapeutic point. There 
is no padding and no attempt is made to give the history of 
any method of treatment, nor is mention made of a lar"e 
number of more or less obsolete therapeutic methods. The 
advances made in the last few years in the study of the gon¬ 
ococcus are discussed fully. The diagnosis and cure of gonor¬ 
rhea by the use of the gonorrhea complement-fixation test, 
and the allergy reactions are fully described. 


iNATdee OF LIFE. By Benjamin Moore. MA 
p.Se., F.R.S., Johnston Professor of Bioebemistrv, University of 

UoitTc'o. ^ 

All those whose interest in this subject was reawakened hv 
Schafer’s presidential address last year to the British Associa¬ 
tion will welcome this little book. Like Sehnfer, Moore also 
believes that “life probably arose as a result of the operation 
of causes which may still be at work to-dav causino life to 
arise afresh.” He briefly discusses the genesis* of electrons and 
atoms, chemical evolurion in the suns, chemical compounds on 

eoHnVl tb r I9atenals for living matter and evolution of 
colloids, the study of which m the last decade has become the 
center of feverish industry. Coming to the origin of life on 
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earth lie holds that, ns the evidence of geology shows, 
life appears in a cooling planet as soon ■ as° tempera¬ 
ture will permit. At - first • it is evident that spontan¬ 
eous production of such a thing as even a hacterium or 
other unicellular organism would by no means solve the prob¬ 
lem. file new-born cell would have no organic pabulum and 
must perish. Inorganic colloids must first develop and in turn 
one of them must begin to evolve, not a living cell, not even 
a complex protein, carbohydrate or fat, but some quite simple 
form of organic molecule which must possess the property of 
transforming sunlight or some other form of radiant energy 
into chemical cnergyr Later this simple . organic compound 
would begin to condense and form more complex organic mole¬ 
cules; and finally complexes of inorganic and organic matter 
would come into existence ns crystallocolloids. Thus without 
any hiatus life would be led up to and inaugurated. 

Studies ix Caxceii .\xt> Am.iEo Sudjects. Concluctca under the 
GcorKC Croeber Special Hcsearcb Fund at Columbia TTnivorsity. Vol¬ 
ume I—The Study of E.vperlmcntal Cancer, A Review. By William 
■n. Woslom, M.D., As.sl.stnnt Professor, Columbia University. Cloth. 
Price, not. Pp. 2S8, with Illustrations. Volume III—-From the 
Departments of Zoology, Surgery, Clinical Pathology and Biological 
Chemistry. Price, .$5 not. Pp. .'508, with Illustrations. New York : 
Columbia University Press, 1913. 

The first volume contains an e.xtensivc and valuable review 
of the more recent experimental work on cancer. Quite a 
number of the articles in the third volume liave been printed 
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CornosTASis: Its Causes, Prevextiox axd Treatment Bv sip 

. Srr&BSJ;., ■3,1.’“ ’i --iS 

Coprostasis is a rather statelj' Greek title for the familiar 
subject of constipation. The book consists of two lectures oii 
the subject, and lest one might forget what he said in the 
first the author repeats much of it nearly word for word in 
the second. Line upon line and precept on precept is a «ood 
proverb, but hardly suited to the temper of the readers of 
modern medical literature, who are accustomed to look for 
sometliing new. Sir Janies deprecates tlie use of drugs, but 
wlien ordinary methods, of which he recommends diet, exer¬ 
cise, and a suitable position during defecation, are exhausted, 
he resorts to them; and drawing from his own extended expe¬ 
rience he recommends aloes as if it were almost a personal 
discovery. The author is fond of honey; he tells us that it 
should be pure, that in his county excellent honey is fur¬ 
nished by the Warwickshire Beekeepers’ Association, and that 
it may be spread on bread. He also permits the use of 
ginger-bread and biscuits, and even suggests making them 
with oatmeal instead of wheat flour. Further he says, “As 
to beverages, either oatmeal water or prune tea are helpful 
and may be drunk liot, warm or cold.” All this is, to be 
sure, very good advice, but the reader is-continually tanta¬ 
lized with the hope that some new method will soon he men¬ 
tioned, Even his favorite crouching position in defecation is 
not new. It is bad enough to have had such stuff once 
encumbering the pages of the Lancet, but to publish it in^^ 
book-form is too much. The author highly recommends the 
enema, but says that it can be given properly only through 
an O’Beirne's tube which, it seems, will extend through the 
sigmoid flexure. We ivondcr whether he has ever confirmed 
this by the Roentgen ray! Other workers appear to have 
failed in this attempt. There are perhaps some important 
hints in the book, hut we have failed to find them. It would ■ 
have saved trouble to the author and the reader to have 
printed them separately and to have thrown the rest away. 

Applied Bacterioloov fob Nurses. 

.t cse-tefnnf * frt fhrt I 


Applied Bacterioloov fob Nurses. By Charles P. Bolduan, 
M.D.. Assistant’ to the General Medical Offleen .f*/ 

Health. New York City, and Marie Grand, M.D., Bac cr!olog^ 
Research Laboratory. Department of Health, New 
Price, 81.25 net. Pp. IGC, with C2 IJJustrations. Philadclphin. 
W. B. Saunders Company, 1913. 

The subject of applied bacteriology is presented clearly 
iuul concisely in this book, which is written in an interesting 
and readable style. There are two main heads—general bac¬ 
teriology and special bacteriology. Under the first are c lap 
ters on the character of bacteria, the methods of studying bac¬ 
teria, the preparation of stained smears, the cultiiation o 
bacteria, disinfectants and antiseptics, sterilization by lea , 
relation of bacteria to disease, transmission of infec¬ 
tious diseases, and immunity. In the chapter on the trans¬ 
mission of infectious diseases great stress is laid on car¬ 
riers” and little on “fomites.” To quote: "The knowledge 
we now possess on this subject proves that infectious disca» • 
are transmitted by persons rather than by things, 
with others, by certain discharges of those who 
and by insects and vermin.” The division on spe . 
riology includes the various infectious 
milk, fermented milks, bacterial food poisons, 
water, animal parasites, practice important 

material for bacteriologic , tcdinical 

pathogenic micro-organisms. T le woi 'is entirely 

Ld treats the whole subject m such a way as to be J 
suitable for the use of training schools. 

Clinical I’P- 

f|6\"vfb'58%lus?raUol'“ ^bila'delpbia; P. BInkiston’s Son & Co.. 

The author attempts to describe m a on 

such laboratory investigations is given, nml 

diagnosis and treatmciit. i o associated with " 

the names of authorities un e omitted. The text is 

special reaction are for the mos p. ^ j , puiictuic 

dh-ided into eight Bcctions-ou blood, 
fluids, urine, alimentary . system, } 
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tract and liistolocy. We question wlietlier tiiere is need for 
a work of tins kind. It is noitlior a book on clinical diagnosis 
nor a clinical pathology. It contains inncli of normal his¬ 
tology and laboratory tecbnic and comparatively little of real 
cliniral pathology. Within the limited space of fonr luindred 
pages the antbo'r has tried to write a number of compends. 
The most pretentious chapter is the one devoted to bacteri¬ 
ology. There is no evidence of tests or clinical pathology. 
TwVnty-five pages are given over to a consideration of the 
bacteriologic. chemical and microscopic examination of punc¬ 
ture fluids; thirteen pages are devoted to liistologic methods. 
This work savors too much of the compend, which is not what 
a work of this size should he. 

Disease op the Rectum axd Pelvic Colon. B.v Martin D. Bod- 
Idn, M.D.. Rectal Surgeon, St. Mary’s Hospital, New York. Cloth. 
Price, 33.30. Pp. 416 with 00 illustrations. New York; B. B. 
Treat & Co., 1013. 

In his description of the anatomy of the amis, rectum and 
pelvic colon. Bodkin brings out many minor anatomic points 
tliat are of paramount importance clinically, the knowledge of 
which is nhsolutely essential to a proper understanding of the 
sj-niptoms, clinical course and treatment of many rectal dis¬ 
eases. The chapters on rectal carcinoma and rectal stricture 
give well-tried' and proved methods of treatment. In the 
chapter on hemorrhoids, several operative technics are 
minutely described. The point is made that the treatment 
should he adapted to the type and the location of the hemor¬ 
rhoid in each ease. Local anesthesia is recommended, and 
urged in all cases that do not require a stretching of the 
sphincter. The ordinary pyrograpliy cautery is recommended 
as efficient and is used by the author in place of the more 
.expensive instruments. The chapters on fissure and fistula 
give in detail the teeliinc necessary to diagnose and treat these 
common pathologic conditions. The technic of packing the 
rectum for hemorrhage by using the Pennington tube is well 
described and illustrated. 


Medicolegal 


Construction and Enforcement of Contract with Assistant 
Agreeing Not to Practice Afterward in Same Town 

(Styles vs. Lyon (Conn.), 86 Atl. R. 56U) 

The Supreme Court of Errors of Connecticut affirms a judg¬ 
ment overruling a demurrer to a complaint to enforce a con¬ 
tract entered into between the plaintiff and the defendant, by 
which the defendant, a physician and surgeon, agreed for a 
stipulated consideration to take charge of the plaintiff’s busi¬ 
ness as a physician and surgeon in a named town, .and that, 
in ease of a termination of the contract, he rvould not locate 
or open an office within tlie limits of the town for the practice 
of his profession. The contract was made in 1D08, for a 
period of one year, continued, and, in 1912, the defendant left 
tlie employ of the plaintiff, and subsequently opened an office 
for the general practice of medicine in said town. 

Tlie continuance of the contract the conrt says may have 
been by renewal from year to year, or by general agreement 
or acquiescence of the parties. If its continuance was under 
a general agreement or acquiescence, all of its provisions, so 
far as applicable, remained in force; and such provisions as 
were inapplicable to the period beyond the term of the ori¬ 
ginal contract ceased to be effective. The only provision of 
tlie contract falling within this ineffective class'was that pro¬ 
viding that the contract should contimie “for a period of one 
j-car.” Obviously this could apply only to renewals of the 
contract for the term of one year' Th'e provision of restric¬ 
tion was a necessary part of tlie contract, containing, as it 
did, protection for the experienced practitioner against the 
taking away of his practice by his assistant on Icavino- his 
employ, in which the assistant had bad the opportnnitv to 
gain tlie confidence and favor of the patients of his emplover 
The continuance of tlie contract continued the restriction’ 


A. contract of this character, if not again.st public policy, 
is valid if it be founded on a legal consideration and he veasou- 
ahle. A contract in partial restraint of trade will not, as a 
rule, he held to be against public policy, unless it unduly inter¬ 
feres with the interests of tlie public. Tliere was no attempt 
.by this restrictive provision to restrain tlie defendant from 
pursuing in an extended territory his vocation for either an 
indefinite or a limited time. The area of restriction was con¬ 
fined to a single city; the rest of tlie rvorld was open to him. 
Under such circumstances, it could not he said that the 
defendant’s liberty of pursuing ins profession was interfered 
with to such an extent as to he unreasonable or to work 
injury to the public. jMorcover, the consideration of tlie 
contract was a valid one; its adequacy was not open to 
inquir}' in an examination of tlie legal validity of the contract. 

The test of the reasonableness of this contract was met by 
answering affirmatively the question. Does it afford a fair 
protection to the interests of the employer in whose favor it 
is made? The area of restriction was limited to the place of 
practice. Without tlie aid of the restriction, the defendant 
having won the confidence of the plaintiff’s patients miglit 
breach bis contract, and take away from him tlie very patients 
whose confidence he had gained while in the plaintiff’s employ. 
There was no other efl’ective waj' by wliicli the plaintiff could 
protect himself in his livelihood except by preventing the 
defendant from wrecking his practice. 

The defendant insisted that there is a distinction between 
a business and a profession; that, while the period of restric¬ 
tion as to a business may be unlimited, the rule should not 
apply to a profession, since it is a purely. personal relation 
whose benefits cease on death or the cessation from practice. 
The court does not think the distinction tenable. A profession 
partakes on its financial side of a commercial business, and' 
its good will is often a vahiahle asset. It is true that the 
profession has its personal side, but it is not true, excejit 
under e.vceptionnl circumstances, that a professional man is 
indispensable to any community. Tlic distinction sought is 
made in a few cases, but generally the courts do not recognize 
it and almost uniformly follow the rule that the mere fact 
that the duration of the restriction as to time is indefinite 
or perpetual will not of itself avoid the contract if it is lim¬ 
ited as to place, and is reasonable and proper in all otlier 
respects. 

The authorities generally are in accord on tlie rule of law 
governing this action. A contract between an employer and 
employee providing for the restraint of the latter, after ceas¬ 
ing to be in his employ, from continuing in a similar employ- ’ 
meat, will be sustained if it be not against public policy, and 
he not unreasonable under the circumstances of the case, and 
be made on good consideration. The facts of the complaint— 
and each case must be governed by its own facts—showed no 
circumstances of hardship attendant on the making of the 
contract and no advantage taken of the employee and no 
•ndder restriction than was reasonably necessary for the pro¬ 
tection of the employer; therefore, the restiicti\-e covenant 
could not be held to he unreasonable. 

The restriction, though in specific terms not limited in time, 
was by the fair construction of other provisions of the con¬ 
tract limited to the lifetime of the defendant. Whether if 
the plaintiff had ceased to practice his profession, and had not 
transferred his practice to a successor, a court of equity 
would enforce the restriction in his belialf need not he deter¬ 
mined, for the facts as admitted by the denmrrer did not 
present that case, but one in which tlie defendant had 
remained in the plaintiff’s employ for four veais, and the 
plaintiff had resumed liis practice, ,md was seekiim to protect 
himself in his practice by har-ing the restrictive provision of 
his contract enforced. Some of the authorities hold, and not 
without apparent reason, that when the professional man has 
ceased to practice, the enforcement of the restriction would 

ot benefit him, and would he an unreasonable liardship on 
the covenantor, and therefore the restriction is, under the then 
circumstances unreasonable, because It has ceased to furnish 

fair protection to the covenantee. The hardship of enforc¬ 
ing a contract m behalf of one who has no preLnt Lnefit 
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from the contract and no rcasonahle probability of any in the 
immediate future would incline a court of equity to hold 
such a construction of the contract without the fair intent of 
the parties to the contract and lend it to refuse its aid. 


Joan, a.ji.a 
G, ini3 




Liability for Leaving of Sponge in Abdominal Operation 
When Responsibility Cannot Be Put on Nurses— 
Effects of Pleadings 

(Pahner 


vs. 


tte ottS if r •' T »” »»»‘ '•“o'v 

tiie other in logical sequence and legal liability 
If one is pleading a defense to a contract set forth in the 
petition, he may, first, deny the contract; or, secondly, he 
may admit it and say its.terms have been fully kept on his 
part; but if he admits the contract,, and avers that he has 
fully performed, he cannot thereafter claim that he secured 
a waiver of certain parts of it. In order that the waiver can 
avail him, he must plead it. Third, in order that he may 
stand on a supplementary contract, he must plead it. Fourth, 
If he is relying on a professional custom or usage obtainin'^ 
among good surgeons at the time and in the place in which 
the operation is performed, which would avoid the liability 
o cliarged, lie must specially plead that particular usage or cus¬ 
tom, and his pleadings in general must be harmonious and 
consistent; that is, the particular custom or usage must not 
conflict with or contradict the remainder of the defendant’s 
pleading. 

In this case there was no issue of agency. In order to make 


IIiDiiiston (Ohio), lOl N, B. R. S83) 

The Supreme Court of Ohio affirms a judgment for $5 000 
damages rendered in favor of the plaintiff for alleged mal¬ 
practice in negligently leaving a sponge in the performance 
of an abdominal operation. The court says that the pivot 
of this case was in tiie particular pleadings, especially the 
defendant’s answer wherein ho admitted the contract 
perform the surgical operation, and admitted that “in the 
performance of said operation it was necessary that certain 
gauze or cheese-cloth sponges bo used.” The issues of a ease 
are defined by and confined to the pleadings. Under the plead¬ 
ings of this case the use, care and removal of such sponges 

Ibc use et the spong rilnrrrf''tht operation'as'mS ‘hereto eTeilebIc, end to excuse the surgeon 

os the „se ot Life or nee.lio Lnld become TZi "f’’ff”" 

:E‘r'„rt’ r “zi 1 5" r r •s rs sv„"e',rs 

ation. It must loilow as a corollaiy that the removal of the operation. * 

sponge at the end of its use becomes also a part of that 
operation. 

By way of further illustration and argument, suppose that 
in the operation a large mnnher of instruments was used, and, 
in addition to keeping tab on the number of sponges, the head 
nurse or sonic third party bad kept tab on the mimber of 
instruments used and placed within the hodj’, and had made 
an error in the count, whereby one of the instruments was 
left in the body; would it be seriously contended that this was 
not a part of the operation, and that the surgeon was not 
liable, but that the nurse alone was liable? 

The defendant, therefore, having admitted the contract to 
perform the operation and the use of the sponges as necessary 
thereto, assumed the full measure of professional responsi¬ 
bility, which is the average care and skill of the profession at 
the time and in the place of the operation, wiiich must include 
everything connected with the operation, tlic use of foreign 


The record unmistakably presented the ghastly fact that a 
large gauze sponge, 14 inches square, was left in the abdomen 
just under the abdominal wall for more than si.v months after 
the operation. Whether this fact was due to the negligence 
of the surgeon, whether it caused the plaintiff any of the 
great pain and suffering, physical and mental, set forth in 
the pleadings, what the amount, if any, was her damages,' 
Avere all properly questions for the jury and the courts below. 
With tliese this court has nothing to do. 


substances, and also the rcmoi-a! of those foreign substances 
when the operation is finished. 

The defendant undertook to e.xeuse himself from that full 
measure of care and skill personally by claiming through his 
counsel that in the perfoniiance of such operation it was 
necessa.ry in careful and skilled surgery to secure the assist¬ 
ance of certain nurses, interns and associate surgeons in and 
about the hospital, and that included among tliese Avas one 
Miss Kelly, the head nurse, to Avhom he intrusted the duty of 
counting the sponges before putting them into the body and 
on removing them from the body, and that he relied on the 
accuracy of her count, and that, if there was any error in her 
count, he, the surgeon, Avas not responsible. This Avas a hybrid 
sort of confession and aA'oidaiice, first confessing that he con- 


No Case Made Against Roentgen-Ray Specialisf—-Limit to 
Doctrine of Res Ipsa Loquitur 

(Sicceiici/ rs. Erring {U. S.), S3 Sup. Ct. R. 4X6) 

The Supreme Court of the United States affirms a judgment 
ill favor of the defendant in this action to recoA'cr damages 
for personal injuries sustained, as Avas alleged, through his 
negligence in the making of certain Roentgen-ray tests on 
her body Avitli the use of apparatus oAvned and operated by 
him. The plaintiff adduced evidence tending to proi'c that 
slie Avas Ainder treatment by a Dr. Kerr for the fracture of 
a rib, claimed by her to liave been caused by tlie negligence 
of a raihvay company, Avhich denied the existence of sucii 
fracture, and that Dr. Kerr arranged with tiie defemlant, a. 
specialist in the use of the Roentgen ray for diagnostic pur¬ 
poses, for a Roentgen diagnosis to be made by him, and that 
on her fourth visit to his office she suffered a Roentgen-ray 
burn. The court does not consider that there Avns error in a 
refusal to instruct the jury at the plaintiff’s request that, 
“If you believe on the evidence that in the course of the oper¬ 
ation of the Roentgen apparatus by the defendant the plaintiff 


. L . pxH it t,.s t. spo„8.. 


T a^tLn r by a preponderance of evidence, that the plaintiff’s injury 

;Sri^S WndbJ that, if the. was was not ^ in by 

any negligence in failing to remove any sponge, such failure 
was the negligence of the nurse who did the counting, the add- 
and the subtracting of the sponges. But no such issue Avas 
raised by the pleadings. The defendant could not in his 
answer admit the employment to perform the operation and 
admit that in the performance of said operation it was neces¬ 
sary that certain gauze of cheese-cloth sponges be used, and 
then thereafter undertake to say that that particular part of 
t“ ‘i»» involving U„ use of those sponges ^ns ,n son,^ 

body else’s liomls ot heed, for tvhose negligence, j 

oneratih-^ surgeon, could be held responsible. The defenU 
cL 'niusl stend on hi§ eontmet of 


gence n.nst he ””2!”f!.o«t which there .could bo 


for the proper, use 


in 

such case, unless you find hy a'preponderance of the evideiwe 
that said injury was not caused in Avholc or in part by t»e 
defendant’s negligence, your verdict should be for the plain¬ 
tiff.” Instead, the jury Avns instructed that “the biirdou 
proof is on the plaintiff to establish by a fair preponderance 
of the evidence that the burn on her back was eaii.wd ; 
negligence on the part of the defendant in the manner in 
Avhich he subjected her to exposure by the 7„;. 

The plaintiff’s special reliance Avas on what is called . 
trine of res ipsa loquitur, or the thing f,[; Ih’ 

in the court’s opinion, res ipsa loquitur not 

of the occurrence warrant the they‘dfurny)i rir-. 

that they compel such an inference, • evidence of it 
cumstantial evidence of neghgcncc when direct, ca 
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mar be lacking, but it is evidence to be veigbed, not neces¬ 
sarily to be accepted as sufficient; that they call for explana¬ 
tion or rebuttal, not necessarily that tliey require it; that they 
make a case to be decided by tbe jury, not that they fore¬ 
stall the verdict. Res ipsa loquitur, when it applies, docs not 
convert tbe defendant’s general issna into an affirmative 
defense. IVhen all tbe .evidence is in, tbe question for tbe 
jurv is whether the preponderance is with the plaintiff. 

Again, the court says that it did not appear that there 
was any evidence on which tbe jury could properly base a 
finding that there was danger of injury to tbe plaintiff by. 
reason of her condition or of any other. matter tending to 
predispose her to such injury; nor to sustain a finding that 
such possibility was known to the defendant, or by proper 
studv or inquiry should have been known to him. Ivor could 
it be said, as matter of law, that the defendant had under¬ 
taken any duty requiring him to make special study or inquiry 
respecting the plaintiff’s condition or tbe possibilitj' of injur 3 ' 
to her, or to advise her of such possibility- of injury-; for 
there was testimony that would have warranted a finding 
that Dr. Kerr had assumed tbe responsibility of advising the 
plaintiff respecting the propriety of her submitting to the 
operation. 


Dr Leo Buerqeb: One point brought out by Dr. Ilagner 
should he particularly emphasized, and that is the importance 
'of an-early diagnosis. In the treatment of.these cases it is 
'most important to know whether the pathologic examinaDoii 
shows the growth to be a carcinoma or a papilloma. rUe 
safest data in making the diagnosis of carcinoma of the blad¬ 
der are those revealed by the cystoscope. linieii the papil¬ 
loma is single, pure fulguration should not he employed, 
because it is slow. One should bite off as much of the base 
of Uie tumor as possible, as well as some of the surroimding 
tissue. If the tumor grows deeply in the niiisciilar tissue it 
is carcinoma. If atypical cells are present the tumor is a car¬ 
cinoma. Another important point was that there was in 
these eases an area of edema, and the microscope would shon 
ertema nlus careinoma. In every case one should look for this 


edema. 

Dr. AiyuEti T. Osgood-. The impression that the entire 
symptom-complex, or at least the cardinal symptom, must be 
preserrt before tumor is suspected, seems to prevail. Tiimoi 
may exist in the bladder without symptoms or the signs of 
slight vesical irritability-. Symptoms of cy-stitis are frequently 
due to or caused by- the presence of tumor of the bladder. The 
cardinal symptom of hemorrhage is very- frequently- absent 
entirely- and for a long period of time. Sometimes these cases 
are treated for months or -even for years before a tumor of 
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the bladder is discovered. It is the early diagnosis of these 
malignant tumors that I wish especially to emphasize. Many- 
of these can be helped only by an early discovery of the cause 
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of cy-stitis. 

Indications in Renal Surgery which Demand Immediate Opera¬ 
tive Intervention 

Dr. Louis E. Scuiiidt, Chicago: In a general way- the urgent 
cases requiring immediate operation are those in which the 
conditions in or around the kidney threaten tliat organ with 


MEDICAL SOCIETY OF THE COUNTY OF NEW YORE 
lleetiug held Oct. 27, 1913 

First Vice-President, Dr. T. Passmore Berexs, in. the Chair 

Neoplasms of the Bladder; Operative'Treatment 
Dr. Fraxcis B. Kaoxer, Washington, D. C.: All tumors of 
the bladder are clinically malignant. Unless they are removed 
by some operative means they either directly or indirectly 
cause the death of the patient. At present all seem to be 
agreed that the Oudin current offers better chances of success 
than any- of their earlier treatments. It is imperative to 
examine these patients cystoscopieally at regular intervals, 
and to remove at once any- evidence of recurrence. Aly method 
was first published in November, 1910. 

WSCUSSION 

Db. Edward L. Keves, Jr.: My- statistics compare very 
favorably- with those of Dr. Hagner, but one cannot deny- that 
his nietliod gives new hope in desperate pathologic conditions. 
The disparity between pathologic conditions presented and the 
general condition in these cases has more than once been forced 
on my- attention. Many- cases do not permit of an early diag¬ 
nosis because there are no symptoms present. In many cases 
the higli-frequency current is of no use. The tumors that can 
be aided by the high-frequency current are those that are 
clinically- benign. There are several characteristics which aid 
one in differentiating benign and malignant tumors, two of 
which are of special importance. The first is the sloughing on 
tlie surface of tbe tumor. Such tumors can be controUed by 
the high-frequency current. Clinically they are malignant. 
In tlic second place there is the tumor of very- virulen't and' 
intractable form, with which cystitis occurs with an infiltration 
of the bladder wall. It is impossible to see these tumors with¬ 
out tlio aid of the cystoscope. Because of the cystitis the use 
of the cystoscope is very painful. These are the cases that 
cannot he controlled by the use of the Iiigh-frcquencv current. 
It is obvious that tumors that can be seen or felt through the' 
rectum cannot be controlled by- tbe high-frequency current 
and these arc tlie cases that should be subjected to'a radical’ 
open surgical operation. ’ 


destruction, or if no relief by- operative interference is given 
the general condition becomes so involved that the terniinatioii 
in most cases is fatal. Hemorrhage, no matter wliether pro¬ 
duced by injury or in tbe course of nepliritis, tuberculosis, 
stone or neoplasm, gives rise occasionally to immediate inter¬ 
vention. Tbe same may- be said of anuria. It is, however, to 
tbe different types of acute nepliritis that attention is 
especially directed. These are: (1) The acute parenchymatous" 
type, which is produced by all well-know'n infectious diseases; 
(2) the acute suppurative type, wliicb is exemplified so well 
by the colon bacillus infection, and (3) the acute toxic type, 
rvliich is produced by- many- drugs and toxins. The significance 
of the passage of bacteria really has not been positively- estab¬ 
lished, but it is my- opinion that it is a distinct sign of the 
involvement of the kidney. Decapsulation probably- -relieves 
intravenal tension, but it is improbable that it relieves intra- 
pelvic tension or edema of the kidney so thorougbiy as an 
incision through the organ into the pelvis. It is an absolute 
fact that urinary findings may be completely- negative even in 
extreme cases. 


It is impossible for a one-sided acute infectious nephritis to 
occur; if such an acute condition persists for any- length of 
time certain agents are produced in the course of the destruc¬ 


tion ot tlie Kidney which destroys the kidney cells. These 
bodies of nephrotoxic character, after gaining access to the cir¬ 
culation, are not only at once the source of the greatest danger 
in destroying the kidney cells of the involved side, but are 
equally important to the opposite side, producing similar 
destruction of tbe otherwise healthy kidney-. If tlie process 
is not too fax advanced there is at least only tbe destruction 
of a certain amount of kidney tissue. With tlie hope in view 
that the operative procedure will stop the further progress of 
the destruction ot the kidney- and of its opposite, there is also 
hope that by the operation the consequences to flie system in 
general may- be avoided. Under the circumstances tlie correct 
course to pursue is to undertake operative measures, particu¬ 
larly when all known conservative treatment has been of no 
avail. These procedures may- vary as to the indication In 
the severe hemorrhages the operative procedure siioul'd he 
guided by the condition, and this also bolds true in cases of 
aiuina. In groups 1 and 3, after all medical means have hee.i 
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for a s^iort tune, operative interference is desir- 
T? IS tlie operation of choice in these cases. 

evilS ’ I?!?''”?' infection, the kidney should be 

exposed. If the involvement has not progressed too far, 
nephrotomy IS tlie operation of choice; otherwise a nephrcc- 
tonij' should be performed, ’ ^ 

Discussiojr 

Dr. George E. Brewer; Wc are all as jmt unfamiliar with 
the indications for operation in certain renal conditions, 
especially those Avhich demand immediate operative interfer¬ 
ence. There is no question in my mind but that there is 
abundant proof that micro-organisms in the blood may pass 
through the healthy kidney without producing structural 
changes. But, on the other hand, they maj' produce changes 
from sloughing, swelling, infiltrations and even dcstruction^of 
the organ. What changes occur depend entirely on the viru- 


Joon. A.ii, A 
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MEDICAL SOCIETY OF VIRGINIA 

Annual Meeting held at Lijnchhurg, Oct, S1-: 

{Continued Jrom page 1930 ] 

Intracranial Traumas at Birth 

Db. John F. Winn, Richmond: A fundamental necessity in 
the prevention of this accident, is more clinical training of 
students, and some satisfactory disposition of the question of 
Ignorant midwives. Hemorrhage is not necessarily dependent 
on bone lesions. Pressure may arise from hemorrhage or 
fracture, or from externa! pressure on the cranium without 
fracture. Overlapping of the parietal bones is the chief cause 
of hemorrhage. Respiratory embarrassment is a factor in the 
production of intracranial hemorrliage. Cardiac irregularities 
are often a sign pointing to conditions productive of hemor¬ 
rhage. The “blue baby,” especially, must be watched. TJie 


ience of the organism and the resistance of the kidnev ti.ssues ^ considerable amount of blood may occur before 

rr*!.-,_ . t . 1 I 11 , ... * RlfTnc! fit mf>rooco /1 inmi_ j 


TJiore is no doubt that any kidney that has been subjected to 
disease, or injury, or anything that causes byperemia, is a kid¬ 
ney that is vulnerable to these organisms. As they attempt to 
pass through they may find lodgment and form an abscess. 

There are two general classes of these cases to be considered, 
the ordinary acute form and the hyperacute form. In the first 
class the patient is moderately ill and presents the text-book 
appearance of pyelonepliritis or suppuration of the kidney, 
with wbicb all arc familiar. There is another class of cases 
so virulent that the patient dies before such changes as have 
been enumerated can occur. In this type the process is so 
virulent that even renal symptoms are not present. There is 
usually a beginning chill with a sharp rise of temperature tc 
104, 105. or IOC F. Associated with this there is intense 
prostration and pain on the allectcd side; tliis pain is often 
referred to the anterior abdominal wall, which is very mis¬ 
leading. An examination of the urine would show no particu¬ 
lar change because the function of the kidney has been entirely 
suspended. Centrifuging the urine almost invariably will dis¬ 
close a few blood-cells and often a trace of albumin. In these 
cases prompt surgical intervention is the only resource. In 
tlic stapln’lococcus or pneumococcus infection the type of the 
infection is so rapid that unless the kidney is promptly 
removed the patient will die because of tlie pronounced 
toxemia from the ki'dney, or a toxemia resulting from meta¬ 
static abscess in other parts of the body. These are the cases 
that demand immediate surgical intervention. A careful 
urinary examination should be made in all these cases wdth 
centrifuging. 

Dr, John F. Erdmann: In certain instances of streptococcus 
infection of the kidney there is a possibility of mistaking the 
condition for gall-bladder trouble or infection of the liver. 

Clear bile will be found. On careful palpation of the kidneys 
a pyelonephritis may be determined. If a nephrectomy is done 
fewer of these patients w’ould be lost. 

Dr. J. Bentley Squiek: A woman entered the hospital 
because of frequency of urination and hematuria. She was 
acutely ill for a time and then the condition subsided, but came 
on again, the hematuria being very profuse. An exploratory 

opevation was resorted to, but no condition was discovered eun=..u.... - , 

diicb called for tlie removal of the kidney, so it was sutured unaPle to fix definitely in my mind cases certainly due 

.. .. to birth-trauma. Some recent cases showing definite changes 

in the pituitary body showed definite improvement under tlic 

* , -r- t T» At.-I mnro. 


signs of increased pressure appear. Thus, two or more days 
may elapse before the condition can be recognised. 

In the prophylaxis of the condition I would emphasize: 
More routine practice of pelvimetry and fetometry on every 
primipara and every muitipara with a history of dystocia or 
stillbirth. Accurate diagnosis of the presentation and position 
of the child prior to labor, and certainly when labor begins, 
coupled wdtb a thorough knowledge of the mechanism of the 
contracted pelvis. The cultivation of that watchful expectancy 
which is necessary for the recognition of the indications of 
dystocia. A more intimate knowdedge of the indications for 
and correct application of forceps. Forceps should never be 
used to pull down the unmolded head. Failure to remember 
that sudden or prolonged pressure by forceps results in dan¬ 
gerous compression of the child’s brain. The unskilled use of 
forceps is more often the cause of compression than the 
rather infrequent high degrees of pelvic contraction. Routine 
and careful study of the fetal heart-tones will result in the 
diminution of this accident. The more general practice of the 
simple operation of symphysiotomy will likewise reduce the 
number of .asphyxiated infants and cranial accidents. 

Birth-Trauma in Epilepsy and Insanity 

Dr. Beverley R. Tucker, Richmond: Epilepsy attributable 
to birth-traumas should be classed as Jacksonian. I am 
ineliiicd to believe that there is a cerebral cell lesion in every 
case of epilepsy, and that there' is no such thing as an idio¬ 
pathic type. Many cases are due to birth accidents, though 
the figures are not reliable. The date of appearance varies 
from very early infancy to adult life. In going over my 
records, I found fifteen cases apparently definitely due to 
birth palsy, varying betwmen the ages' of 13 months and 25 
jmars. Cesarean section on the mother might have prevented 
some cases. AVe should not look lightly on the use of for¬ 
ceps. No person can have an epileptic fit wdtliout having a 
brain-tissue that is susceptible. Likewise, no person can 
become insane without bvain-eell abnormality, except those 
due to toxins. Are not the failures of surgery duo to delayed 
operations? If the operation were done early, many cases of 
epilepsy might be prevented. The first attack is nsually not 
given enough consideration. As a cause of insanity I hare 


back in place, decapsulation having been performed. The fre^ 
qtiencv of urination and tenesmus disappeared and the patient 
was perfectly comfortable for eighteen months, when the 
iiematuria .again appeared. The kidney was again exposed and 
was found embedded in a dense adherent capsule. Nephrec¬ 
tomy was performed. On section the condition was found to 
be I typical case of essential hematuria with <=5iromc arterim 
sclerosis. The decapsulation operation was merely pall ative 
and resulted well until the adhesions and fibrosis formed In 
rsecond ease coming under my notice the patient was relieved 
?oi Jwo years by decapsulation, when there was a recurrence 
of ti e srmptoms. The report of these two eases, does not 
®™lusive, but I be.jve 

rienee witli decapsWation we will find it to ? j 

"mration and not byWy nie.ans .a eurat.ve one. Decapsulation 
is applicable to .anuri^as well as to henmtuna. 


use of the hypophyseal extract. I believe , 

cases could be saved by surgical means, especially "''j;' 
cooperation of the general practitioner, rendered iniinediatclj 
after the first convulsion. 

Surgical Treatment of Birth-Trauma 

Db. Charles H. Frazier, Phikdelphia: 
new-born is almost always subdural, as in he a n • 
mental delivery does not play so is 

rily supposed. One of the Xtennina- 

that the hemorrhage is so often hi!< • 
tion of the location of tlic hematoma ■ 

tion from the surgical point of view. Those .above 
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torium arc more easily recognizable than the subtentorial 
because the muscular symptoms arc more prominent. In the 
subdural type, lumbar puncture will usually show signs of 
hemorrhage. It is further necessary to ascertain whether, in 
the pretentorial cases, the hemorrhage is unilateral or bilat¬ 
eral. Lumbar puncture should be done in all suspicious cases 
and .also in cases in the subdural spaces of both sides.. The 
first indication is to relieve the pressure. A small piece of 
muscle applied to the bleeding point will satisfactorily control 
the hemorrhage in most cases. To attempt to control it with 
ligatures is a difficult matter. The operative mortality is 
over 50 per cent, and will of necessity always be high. It 
should not be considered prohibitory. The ultimate prognosis 
has not been recorded. 

The mentally defective, of either high or low grade, present 
no surgical aspect. The care for the increasing number of 
feeble-minded children is the most important economic prob¬ 
lem of health boards. Spasticity is very different. Section of 
the posterior roots of the cord does relieve spasticity. It is 
not wise to do it in children of unsound mind, or for affec¬ 
tions of the upper e.vtremity. Fbr some unexplained reason, 
the results are not comparable with those in the lumbar 
region. In the latter, in selected cases, it is unquestionably 
of benefit. The residual power is the influencing factor. It 
may be very difficult to tell. Generally speaking, at least five 
roots should be divided, usually the three lower lumbar and 
the first two sacral. Identifying the nen-es is difficult, and 
shock a danger. Disappointment may result unless arrange¬ 
ments are made to reeducate the muscles over a period, it 
may be, of months. 

The cases of epilepsy with general, as against focal, symp¬ 
toms, are not suitable for surgical interference. Keither are 
they if it has persisted for years. But in the Jacksonian, and 
in those eases in which the motor sj-mptoms are worse than 
the psychic, surgery is often helpful. It is a mistake to 
estimate the advantage until at least five years have elapsed. 
The tendency to improvement at first is well known. It is 
extraordinary how extensive the lesion may be without any 
other symptoms than epileptic seizures. The most that can 
be said is that in exceptional cases operative intervention may 
prove beneficial. Barely are the attacks entirely interrupted; 
more often they are reduced in frequency. 

Discussion on Birth-Trauma 

Da. A. Babxes Hooe, Washington, D. C. : Attention to the 
patient during pregnancy will prevent most cases of instru¬ 
mental delivery and, therefore, of trauma. How many men 
to-day in general practice ever think of using a pelvimeter, 
or of examining a woman to see if there is a deformity? It 
is the duty of every man, as soon as he is engaged, to make 
himself acquainted with the conditions of the pelvic cavity. 

Dr. J. Bollixc Joxes, Petersburg; I very seldom use a 
pelvimeter. I use the hand. We do not hesitate to cleanse 
our hands and do surgery, and, if we would only look on all 
obstetric cases as surgical, I do not see why we cannot cleanse 
our hands and make examinations when necessary. A pelvi¬ 
meter is necessary, but I do not hesitate to say tiiat the best 
is the index-finger, and I use it with impunity, provided it is 
surgically dean. 


recognize them. If the indications for decompression could 
be recognized and carried out successfully, we would close the 
doors of the epileptic and similar institutions. If we could 
trace back not only the epileptic, idiotic and insane, but all 
these abnormal children, classified as such in school, it would 
be found that the recognition of the condition by the general 
practitioner is the key to the whole situation. 

Dr. Greer Baugiiiiax, Richmond: I think that 50 per cent, 
of epilepsy would cease if all cases of pregnancy were exam¬ 
ined by pelvimetry and externally at the end of the sixth 
month. The necessary knowledge of the pelvis should be 
acquired sufficiently long before the delivery so that you can 
prepare yourself. The internal measurement is not needed 
if rve have a normal external measurement, save in the most 
exceptional cases, so that at the end of six months we can 
determine and prepare to do what is necessary. 

Dr. Virgixius Harrison, Richmond: We are generally 
taught to believe that these cases are instrumental. Mine 
have been chiefly rapid deliveries with a very small child or a 
very large pelvis. I think it is well to keep that in mind, 
so we shall not think that because no instruments were used, 
there is necessarily no brain trauma. 

Dr. Charles A. Saunders, Norfolk: You can measure the 
passage, but I do not see how you can measure the passenger. 
I do not see the value of measuring the one if you cannot 
measure the other. 

Dr. John F. Winn: Some comparative estimate may be 
made of the size of the head and pelvis by vaginal examina¬ 
tion. E.xamination made in the sixth month will make unnec¬ 
essary frequent examinations during labor. It is not so much 
the cases of high degree of contracting that embarrass us. 
They are plain; we know what to do. It is the cases known 
as border-line. 

Dr. Beverley R. Tucker: The number of children deliv¬ 
ered by midwives occurs to me as a possible explanation of 
so many cases of epilepsy arising from birth-trauma, inieii 
an obstetrician is at a labor case he performs a service just 
as important as when a surgeon removes an appendi.x. All 
men who have seen epilepsy will bear out the statement that 
if you want to do anything for epilepsy you must do it early. 
Seven out of ten I have seen were told it was due to indis¬ 
cretion in diet, or some senseless thing like that. From what¬ 
ever point you are going to investigate it, start just as soon 
as the con\'ulsion first takes place, and never lie to the family 
or fool yourself. If the attack is accompanied by convulsion 
and unconsciousness, it is epilepsy and the diagnosis is easy. 
The mother would make it herself if she were not persuaded 
■by the physician. 

•Prevention of Malaria 

Dr. Frank H. Hancock, Norfolk: The Virginia Society for 
the Study and Prevention of Malaria makes a special appeal 
to the laity in Norfolk. The society has provided moving 
pictures showing- the marshes before drainage sw-arming with 
mosquitoes, and after drainage with the mosquitoes gone. 
Another film to be exhibited is to show the appearance of the 
people living in the affected districts and their improvement 
after the mosquito has been exterminated. 


Dr. J. Shelton Horsley. Richmond: In very youne chil¬ 
dren the sinuses are usually not adherent to the bone, and 
the mechanical details of operation are easier than in the 
adult. Necessarily, though, the operation is quite dangerous. 
It has to be done quickly and gently. Very often littl^ dents 
will come in a child’s skull without' a fracture. A few slight 
strokes-at the edge, or an elevator underneath, will pop it^up 
like a dent in a derby hat. I do not believe that such a dent 
should be left uncorreeted. If it is necessary to open the 
cortex, we cannot be too gentle. There is nothing that will 
injure the cortex so easily as dry gauze. It should be eentlr 
irrigated, or cotton or gauze soakod in solution used. 

Du. Hugh M. T.vtlor. Richmond: It is all-important to 
bring tins subject to the general practitioner. Its whole fate 
is 111 his hands. If he is watching for these cases, he will 


Intussusception 

Db, WniiAM Goodwin, Charlottesville: .Success in treat¬ 
ment will depend on early diagnosis of the condition by the 
general practitioner, and the patient’s reaching the surgeon 
for an early operation. Sudden paroxysmal pain,- and the 
vomiting of blood, with little or no fecal matter, should war¬ 
rant tentative diagnosis. A mass may, or may not, be felt. 
It would be better to operate in a ease of colitis than not to 
operate in intussusception. In adults the condition is more 
difficult of diagnosis. The surgical nature, however, can be 
made out, and the indications are for laparotomy All 
patients should be operated on. In young children,' after 
forty-eight hours, the prognosis is bad. The mesentery, if 
effingated, should be shortened to prevent recurrence,-or the 
cecum may be attached to the lateral abdominal wall ' 
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DISCUSSION 

Dn. Stepiikn H. \Vatts, Charlottesville: I wish to emphn- 
Bize the importance of reducing the intussusception hy the 
method of Senn—-pressure on the intussuscipiens rather than 
traction on the intussusceptuni. 

Dn. J. Shelton Horsley, Richmond: One patient after 
having a temperature of 105 P. for the first twenty-four 
hours, rceovered; another died within a short while. Two 
cases were rcseeted; one though easily reduced was resected, 
hearing in mind the fatality referred to previously. Children 
rapidly absorb toxins and become overwhelmed. It has been 
proved that these toxins are formed within the mucous mem¬ 
brane itself. The squeezing of the bowel, by the telescoping, 
together with the interference of the circulation, tends to 
form this toxic material, which has been isolated. If the 
intussusception is reduced, this overwhelming amount of toxic 
material may be carried into the circulation and overwhelm 
the patient, and death follow in a short while. So your 
troubles are not alwaj’-s over when reduction is accomplished. 
Therefore, I believe in some eases, even if reduction is possible 
and gangrene not apparently imminent, it is well to resect 
and obtain healthy bowel together with an end-to-end suture. 

Dr. John W. Dillard, Lynchburg: I saw a baby not quite 
4 months old whose appendix was entirely swallowed up in 
the intussusception. Tlie intussusception was reduced, and 
the appendix found diseased and blue. The appendi.v was by 
actual measurement found to be 4 inches long. The patient 
made a good recovery. 


CLINICAL CONGRESS OF SURGEONS OF NORTH 
AMERICA 

Fourth Annual Session, held in Chicaso, Fov. 10-15, 1913 
{Continued from pane 2011) 

Roentgenotherapy of Benign and Malignant Tumors 
Dr. Kronig, Freiburg, Germany: I have treated 350 cases 
of myomas of the uterus with Roentgen rays. The chief aim 
is (1) to diminish the size of the tumor and (2) to lessen 
the severity of the hemorrhage, but without absolute amenor¬ 
rhea. I have many times attained this end, especially in 
younger persons, but I must confess that I have seldom 
gained the desired object. Shrinkage of the tumor begins 
only when amenorrhea is gradually established, and relapses 
are frequent if menstruation has not completely ceased. 
Roentgenotherapy for -myomas of the uterus is far siipei-ior 
to operative-treatment by means of total extirpation or by 
supravaginal amputation of the myomatous uterus. 

I have treated '254. cases of cancer, with Roentgen rays and 
radium. The material includes those cases treated for the 
prevention of the secondary growth after operation for carci¬ 
noma as well as those cases in which roentgenotherapy for 
carcinoma has been used therapeutically. Of this number 150 
cases were treated on purely therapeutic lines and without 
operation. Of these, 140 were treated with the Roentgen ray 
and mesothorium combined. Of 64 cases of carcinoma, 43 
were treated for the prevention of secondary ^owth almost 
exclusively with' unfiltered Roentgen rays, while 21 cases 
were treated partly with filtered and partly with unfilteied 
rays The difference is striking. While 32 out of 43 patients 
S of carcinoma, the subsequent history of 20 P^.en s 
showed that 60 per cent, of the recurrences occurred the first 

succeeded i„ curing » .»g.e ces. of 

Son., but in .11 e»es the ccinom. Inter sp.«,d Inrlhe,. 
We have not saved a single patient. 

\ DISCUSSION 
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lower part of the ab.domen, the uterus, etc. I have treated 
forty ,cases of cancer of the lower part or the uterus, where 
the disease is apt to spread rapidly. The eases were cousid- 
er«l hopelessly advanced and inoperable, and in th.ree of them 
after extensive operation, radium was used. In these three 
instances there has been no recurrence and health has been 
fully restored. I have also had four cases in which no oper.r- 
tion could be done on account of the general condition of the 
patients. Two of these patients had diabetes, ond Briglit’s 
disease, and the other a serious ailment which contra-iudi- 
cated operation. In these cases apparently a cure has been 
effected. I have had two patients with cancer of the larynx, 
one of whom has been well for months, and the other appears 
to have recovered, but is still under observation. 


Diagnosis of Lesions of the Upper Urinary Tract 
Dr. Hugh Cabot, Boston: We have now at our disposal 
methods of diagnosis of lesions of the upper urinary tract and 
.abdomen which are of extreme accuracy. They are not being 
used with sufficient frequency, and therefore a largo percent¬ 
age of errors in diagnosis 'are being made. These iiicthods 
require skill and judgment in their application, and ivitiiout 
that skill and judgment they are dangerous. 


DISCUSSION 

Dr. Arthur D. Bevan, Chicago: We need in each clinic a 
complete organization, a surgeon, a cystoscopist, a roentgen¬ 
ologist, a competent laboratory worker and an internist; In 
making a diagnosis of lesions of the upper urinary tract, and 
in practically all abdominal work, the evidence which wo 
desire to obtain can' easily be grouped under four heads 
according to their value: (1) the history, which in a given 
case of lesions of the upper urinary tract is more valuable 
than anything elsej (2) proper physical examination, includ¬ 
ing an examination for tumors, dilatation of the colon with 
air, cystoscopic examination, catheterization of the ureters, 
and roentgenograms of the region with or without coUargoI; 
(3) the laboratory findings, and (4) in a limited number of 
cases, exploratory operation. 


Report of Cancer Campaign Committee 
Db. Thomas S. Cullen, Baltimore: Few surgeons have 
sufiicient radium to give it a thorough trial. Extensive doses 
sometimes cure when smaller amounts liave but little effect. 
Only time will tell what percentage of cases can be cured 
with radium. At present early surgical procedure affords the 
best chance for cure. The results obtained from radium must 
be taken into .consideration. At the same time the men wiio 
have reported t)je best results are still urging early operation 
whenever possible. In the past, attempts to instruct tlic phj 
sicians alone have not produced any decisive results. Hence 
we must go to the people through the newspapers and nwga- 
zines. Many popular articles have already appeared. The 
press has responded nobly to our appeal.^ As .a result the 
patients are coming earlier. Still there is need of fm ler 
dissemination of knowledge by means of lectures on liygT"® 
in women’s clubs, factories and elsewhere. Further, hotter 
records must be kept, hospital statistics must be anafvzo' 
carefully so that accurate deductions can be. drawn ie 
them, and we must have surgical pathologists to aid in < mg- 
nosis. Thorough operations must- be insisted on 
the diagnosis of cancer is made. Patients who , 

operated on must be follow^ed up and tlic ’‘f 
In the years past few cases of cancer of the 
cured. Now from 20 to 25 per cent, o 
from cancer of the neck of the ntcrus who arc 
[ire permanently relieved. Some of following 

thirteen or more years after operation. _ 

operations for cancer of the body o ' enrcd. 

more comforting, at least two-thirds being p 
rhese results are a wonderful improvem t 
twenty or thirty years, ago, when noa y 

women realize what splendid preciatc tlic neecs- 

obtained by early operation, and fully app 
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sity of finding out just ivlmt is the mutter with them, instead 
of procrastinating .until the disease is far advanced, the per¬ 
centage of permanent cures will be greatly increased. 

Publicity and Ethics 

ilR. Sajhjel Hopkins Adams, Hew York: The universal 
agency of popular education is the dailj- press. Between that 
great'agency of enlightenment and the medical profession 
there has been raised a barrier fraught with diflicnlty, the 
barrier of the unwritten law of the profession, which says to 
the doctor, “thou shalt not appear in print.” 

The daily paper, with all its sins, is the one agency by 
which the medical profession can attain immediate, positive 
and direct universal education—a saturated solution of 
enlightenment. Hothing else will do it. There is no sacred 
reticence required of a doctor other than the reticence that 
guards the privacy of his patient. The time has come when 
the old, obsolete ban of silence should be lifted and the propa¬ 
ganda should go on through the agency best fitted to spread 
it—the daily newspapers. 

Publicity and Education Through the American Society for 

the Control of Cancer 

Da. Edwabd Beynolds, Boston: The American Society for 
the Control of Cancer is composed of prominent members of 
the profession and of influential members of the laity. It is 
actively at work in perfecting a wide-spread organization of 
national scope for the active prosecution of this campaign. 
It has already been guaranteed, and, indeed, for the most 
part, has already in cash the large, amount of money which is 
necessary even for initial expense of the organization. It has 
already under salary a general executive secretary, whose past 
career is a guarantee of his possession of the necessary power 
of organization. It plans to work in cooperation with all the 
existing organizations in the study of cancer and in the pro¬ 
motion of the necessary publicity of all the points on which 
we already have assured knowledge. It has already been 
assured of hearty cooperation from the more important of 
these preexisting bodies, and has received the endorsement of 
all, or nearly all, of the great national medical associations. 
It asks the sympathy and effective aid of every member of 
the profession and of every interested layman and laywoman. 

Education and Publicity Through the Council on Health and 
Public Instruction of the American Medical Association 
Db. Fbedebick B. Gbeen, Chicago: What can the Council 
on Health and Public Instruction of the American Medical 
Association do to enlighten the public on the prevention and 


American Medical Association, representing as it does the 
organized profession of the entire country. Through its 
machinery it can, without any additional e.xpense, place 
before the public any information which may be desired on 
this question. 

Educational Value of Cancer Statistics to Insurance Compan¬ 
ies, the Public and the Medical Profession 

Mb. Frederick L. Hoifjian, Newark, N. J.: For the year 
1010 the average age at death from cancer and other malig¬ 
nant tumors combined was 50.2 years for the registration 
area of tlie United States. For males the average age at 
death was C0.4 years, and for females, 58.4 years. Considered 
by organs or parts affected, the average age at death in can- 
. cer of the buccal cavity was 03.1 years; in cancer of the 
stomach and liver, 61.2 years; in cancer of the peritoneum, 
intestines and rectum, 50.2 years; in cancer of the female 
generative organs, 53.8 years; in cancer of the breast, 58.3 
j'ears; in cancer of the skin, 68 years, and in cancer of other 
organs and parts not specified, 50 9 years. 

Of the mortality from all causes in the registration area, 
ages 45 and over, the proportion of deaths from cancer is 
8.0 per cent., or, respectively, 0.4 per cent, for males and 11.2 
for females. During the decade ending with 1911 .the cancer 
death-rate for all ages has increased from 05.8 per hundred 
thousand of population in 1901 to 83.9 in 1911. The cancer 
death-rate of males has increased from 48.7 to 64.2 per hun¬ 
dred thousand of population, or 31.8 per cent., and the cancer 
death-rate of females has increased from 83 to 104, or 25 3 
per cent. Considered by divisional periods of life, the death- 
rates have increased at all ages and for both sexes, with 
unimportant exceptions, from ages 5 to 14, inclusive. For 
males the increase in cancer during the ten-year period, from 
ages 45 to 54, was 21 per cent.; from ages 55 to 64 it was 
39 per cent.; from ages 65 to 74 it was 40 per cent., and at 
ages 75 and over it was also 40 per cent. For females the 
increase in the cancer death-rate from ages 45 to 54 was 11 
per cent.; from ages 55 to 64 it was 27 per cent.; from ages 
65 to 74 it was 32 per cent., and at ages 75 and over it was 
44 per cent. 

There is sufficient evidence to sustain the conclusion that in 
quite a number of cases of suicide the underlying motive was 
the insufferable torture of a hopeless case of- cancer. The 
recorded cancer death-rate is perceptibly diminished on this 
account. The mortality from cancer has gradually and per¬ 
sistently increased from a comparatively low rate of fre¬ 
quency to proportions which may appropriately be considered 
a menace to civilization. 


control of disease? The answer is obvious. We can place at 
the disposal of the American Society for the Control of Can¬ 
cer and the Committee of the Clinical Congress of Surgeons 
of North America all of the resources of the council, Throut^h 
the Press Bulletin suitable material on this subject can be 
placed in the hands of five thousand editors, without any cost 
to the soeietj' or to the committee. Through the speakers’ 
bureau addresses can be given to the public on cancer and its 
menace. Through the bureau of literature, local pamphlets 
and leaflets on this subject can be distributed. 

The work which needs to be done seems also to be threefold 
and to be peculiarly adapted to the three organizations men¬ 
tioned. The first thing is to interest the public, especially 
the wealthy and influential public, in the problem of the con¬ 
trol of cancer. This is a movement for the public welfare 
and there is no reason why the public should not assume part 
of the expense. This is the work for which the recentiv 
organized society for the control of cancer is admirablv 
adapted. 

The second necessity is the careful investigation of -the 
entire problem of cancer, its age, its race and sex incidence, 
its relative frequency in different occupations and locations 
and all of the clinical facts connected with its appearance. 
This is clearly a clinical and surgical problem. 

The third requirement is the distribution to the public of 
the results of such an investigation. This is obviouslv a task 
for the Council on Health and Public Instruction of the 


Ur. Jtrnst bchwarzkopf, of the Surgical Clinic of Prague, 
found that out of 350 cases of cancer of the breast, 321 were 
operable and only 39 were not operable. Practically all of 
the early cases which came to him, say of less than six 
months duration, were within the operative group. I have 
made a special analysis of the experience of the General 
Memorial Hospital of New York with the following results: 

This hospital, during the period 1902-1911, treated 1,3,37 
patients on account of malignant disease. Of this number 
531 were males and 806 were females. Of the total number 
treated, 460, or 34.4 per-cent., were cured; the number of 
improved was 391. or 29,2 per cent.; the number of not 
improved eases was 206, or 19.9 per cent.; and 115 patients 
or 8.6 per cent., were either not treated or remained in the 
hospital at the end of the period. There were 105 deaths 
equivalent to a fatality-rate of 7.9 per cent. 

There are the strongest possible reasons for believing how¬ 
ever, that if the cancer facts, including medical and surgical 
experience, were brought together in an aiithorit.ative form 
they would materially aid not only the work of the -\merican' 
Society for the Control of Cancer, but also the various cancer 
research funds, as well as the individual practitioner in his 
relations to the patients and the public at large. With t'iiis 
end in view, however, it is necessary that there should be 
intelligent and active cooperation between the laitv and the 

i°" >'fe-insurance 'compani'^r 

and the federal and state governments, on the other. 
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Outcome of Cases of Cancer Recorded in the Johns Hopkins 

Hospital 

Du. .Tosei'h C, BLOoncoot), Baltimore: In eigl.fcv-five cases 
of benign Ic.sions of tlic lip there were 100 per cent, cures 
In lesions of the lip uhic], to the sight and touch seemed 
lenign, Imt which under the microscope proved to he carh'- 
rancor, there were nine cures, or 00 per cent. The failure to 
cure m the one case was due to on iiieoinpletc operation on 
(he lower Iip. When the lower lip only was removed and not 
the glands, wo have enred Init seven patients, or 03 per cent. 

'! ho failure to cure in four oases was duo to tlio involvement 
of tho glands under the jaw. When the complete operation 
was jiorfonncd. tiierc have been twenty five-year cures, or 1)5 
]H'i cent. If t he lesion of the lip has had jirevions treatment 
and has recurred on the lip, the prohahility of a cure is 
reduced from 03 to 20 per cent., from Or; to 00 per cent., 
and from 50 to 20 per cent. TIic operation for recurrent 
cancer of the lip reduces tho prohahility of a cure at loa.st 42 
jicr cent. Similar figures c.an bo duplicated with lesions of the 
tongue, face, skin of tho body and extremities. 

In the least malignant forms of cancer of the in-cast, tliirt 3 ’’- 
fivo patients were cured five years or more after operation, 
l-'iftcen patients came for treatment so early in the disease 
that a diagnosis of cancer could not he made out until at the 
operation when the lump was explored. Everi' one of these 
patients has remained well five years or more; that is, 100 
per cent, of cures liavo been acconiplished when tho oper.ation 
has been in the early stage in tho less malignant forms of 
cancer of the breast. In this form of cancer twentj'- patients 
came for treatment late. Tho same complete operation was 
performed, hut tlio percentage of cures was hut G4 per cent. 

Results, therefore, in the less maiignant form of cancer of the 
breast were; thirlj’-fivo cases, 70 per cent, of cures; fifteen 
earlj' cases, 100 per cent, of cures; of twenty late cases, 0-t 
per cent, of cures. The percentage of cures for all cases of 
cancer in which complete oper.ation could he done, and in 
which the period of time since opeiation is five years, is now 
42 per cent. Five years ago it was only 35 per cent. 

In cancer control and prccancerons lesions the great hope 
for increasing the number of cures of cancer and decreasing 
the number of deaths from cancer lies in the education of the 
public and the profession as to the signilicniice and potential 
danger of the prccancerons lesion; tlic education of the 
surgeon as to the best surgerj-, and the education of the 
surgeon and the pathologist as to the recognition of the earli¬ 
est stage of the beginning of cancer in the benign precan- 
ceroiis lesion. Incomplete treatment in the earlier stage of 
cancer often yields a worse result tlian complete treatment 
in a later stage. 


■ Jona. A. M. A 
Dec. C, 1913 

His walking has improved ever since. Tlie fixation of 
ankle eliminated movement at that joint and also to a consid¬ 
erable extent at the joint between the astragalus and os caleis 
The niediotarsal pint, in front of the ankle, not bein- inter- 
ftitd uith allowed the anterior part of the foot to drop 

inT" TlTe ’l +'* r* enough to allow the toes to catch in walk 
mg. The lateral movement of the foot was also eliminated to 
a sufficient extent to remedy the tendency to v.ilmis The 
tramsplanted biceps muscle can be seen to contract “perfectlv, 
and holds the knee back in walking so that it does not tend 
to_ eoUapse when weight is put on it. ' The holding of the 
thigh m a position of internal rotation by fastening the fascia 
lata to the posterior edge of the greater trochanter corrected 
the outward turning of the foot in walkincr. 


COLLEGE OF PHYSICIANS OP PHILADELPHIA 

Meeting heW Aor. 5, 191S 

The President, Dii. James C. Wilson, in the Chair 

Results of the Treatment of Poliomyelitis by Operative 

Measures 

Dr G. G. Davis: As we become .better informed as to what 
can be achieved by operative procedures in these cases they 
ill be earlier resorted to than at present. A boy ot naa 


.w 


been paralyzed at the age of 1. The parts involved were tlm 
lower part of the trunk and left lower extremity, the back, 
the region of the hip and almost all of the 
thi-h, with the exception of the biceps and one oi two of 

. ^ ^ , rxxAncf {^h 0 fftnf hp CTTf'w older n knocK-kr 

tlic muscles moving the loor. 


As he grew older a knock-knee 
The first opera- 

<ionc i,. 

T +1 o fnllnwiim March an arthrodesis was done to n. 

1 / S” beeps f™o,is teeden »'es loosened from .t, 

nUnclinient on «>e (ibnln «nd "‘"^^ded'thc'fasX 

rf "’is’st ,r;iS«”d,e‘ee«f VnlSli lost 

brace until the various operatnc pioceduies 


developed. He wore braces for seven years. 


DISCUSSION 

Dn. J. Torrance Rugh: In Italy I saw Putti do an opera- 
Uon winch to my mind takes the place of arthrodesis for the 
ankle-joint, especially in cases of this type. He separates the 
anterior tendons from the muscles high up bn the leg. Then 
a hole is drilled tlirongh the tjhi.a and the tendon ends are 
drawn through this hole and fastened subperitoneally in front 
of the tibia, some of the tendons being passed through from 
one side nnd others from the other side. He thus shortens 
the tendons and leaves purely tendinous structure between 
attachment and insertion, and the tendon acts as a ligament 
and will not stretch. It is the badly degenerated muscle- 
tissue which stretches. If there is sufficient contractive power 
on the part of the posterior tendons, the anterior ones can be 
shortened and the foot maintained in the proper position, or 
if there are live muscles anteriorly, the posterior tendons arc 
shortened in the same manner and the necessity of an arthro¬ 
desis is avoided. Operative measures, of course, should not bo 
undertaken until it is certain that complete, or all possible, 
regeneration has taken place, and that there is no possibility 
of return of power in the muscles. Not until about sLv years 
after the onset of the paralysis should operative measures be 
instituted. 

Diet in Psoriasis 

Dr. Jav P. Sciiambero: A careful study was made of the 
protein metabolism of eight psoriasis patients. On a given 
protein diet a psoriatic subject eliminates less nitrogen in the 
urine than does a normal person on n corresponding diet. 
Patients suffering from psoriasis exhibit a remarkable reten¬ 
tion of nitrogen. This retention appears to be proportional, 
in a general way, to the extent and severity of the eruption. 
The nitrogen is retained to a greater degree than in any other 
condition, and on a diet low in nitrogen and insufficient in 
caloric value, one on which a normal person would fail to 
maintain equilibrium. E.vpcriments with urea feedings show 
conclusively that the nitrogen retention cannot be attributed 
to anj^ disturbance in the eliminative capacity of the kidney.s. 
Patients with extensive psoriasis may lose very large amounts 
of nitrogen in the exfoliated scales, which consist of almost 
pure protein. 

Tiie retention of nitrogen in most cases is greater than can 
be accounted for by the protein lost in the scales, and it may 
persist even after scaling has ceased and the eniption has 
virtnaily disappeared. A low nitrogen diet has a most favor¬ 
able influence on the eruption of psoriasis, particularly v.fficn 
the latter is extensive. A high-nitrogen diet e.xhibits an 
unfavorable influence on psoriasis, commonly causing an exten¬ 
sion of the eruption. The great proliferation and exfoliation 
of colls by the skin in psoriasis demand a large siipplj o 
protein, which can be procured only from the lyniph- am 
blood-streams. This protein supply may he derived 

h4,w food, .»d. “"V"' «; 

oAu. d,s...cd .tin for pfotoi. 0..0 


protein reserve in 


muscle tissue, which thus may 
depleted and later require restoration. _ fi.p 

protein diet may diminish the 

skin by diminishing the supply of ’ rifpin diet iimv 

i„o J.ori.1. On .1.0 

o.todlalo tl.« prollforot.vo ool.v.tr of tte o«. 0 . 
abundant supply of the necessary p 
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Current Medicul Literature 


AMERICAN 

Titles marked with an asterisk (•) are abstracted below. 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

TfovcmTiCr, LXVIII, Xo. jSl, VP. Sll-IOIG 

1 ‘Treatment of I’uerpera! Streptocoecemin with Intravenous 

Injections of Magnesium Sulphate. .1. .\. Ilarrar. New Vork. 

2 ‘Lactation Atrophy of Uterus. D. II. Stewart, New York. 

3 ‘Rupture of Symphysis Pubis In Labor. H. E. Tuley, Louis¬ 

ville, Ivy. 

4 Intermittent and Unilateral Chyluria ; Jlyomectomy at Eighth 

Week, Pregnancy not Interrupted; Gastrectasis Following 
Ventral Fixation of Uterus with Long Labor. A. B. Davis, 
New York. 

5 ‘Conservatism in Operations for Acute Inflammatory Pelvic 

Disease. B. Van Sweringen, Ft. Wayne, Ind. 

6 ‘Local Anesthesia in Operations for Hernia. J. 11. Jacobson, 

Toledo. . 

7 ‘Diagnostic Hysterotomy. G. K. Dickinson, Jersey City, N. J. 
S Laceration of Cervix, Causative Factor in Salpingitis. F. Reder, 

St. Louis. 

9 Report of Cases. A. T. Jones, Providence, R. I. 

10 ‘Use of lodin in Abdominal Surgery. L. Frank, Louisville. Ivy. 

11 ‘C.ancer of Uterus and Fibroid Tumors from Clinical Stand¬ 

point. E. J. HI, Newark, N. J. 

12 Uterine Fibromyomas of Lower Uterine Segment. J. N. West, 

New York. 

13 ‘Observations Based on Seventy Cases of Bowel Obstruction. 

ML C. G. Ivirchner, St. Louis. 

14 Fibroma of Intestine, Eventuating in Intussusception and 

Obstruction. H. 0. Pantzer, Indianapolis. Iiid. 

15 Stenosis of Pylorus in Infancy with Report of Cases. J- W. 

K“efe, Providence, R. I. 

16 Fibroma Cardia in Girl of IS; Gastrostomy and Enucleation. 

J. F. Erdmann, New York. 

17 Gall-Stone Surgery with Report of Cases. J. H. Branham, 

Baltimore. 

IS Sudden Severe Hemorrhage into Ovarian Cyst Following Deliv¬ 
ery. W. B. Damall, .Atlantic City. 

10 ‘Seven-Pound Ovarian Tumor that Developed in Nine Days. 

J. H. Carstens, Detroit. 

20 Appendicitis in Young Women. H. S. Lott. Winston. N. 0. 

21 Plastic Method of Closing Ventral Hernia. L. F. Smead, 

Toledo, 

22 ‘Cholangitis and Pancreatic Lymphangitis. L. W. Swope, 

Pittsburgh. 

1, 2, 3, 5 and 0. Abstracted in The Journal, October 4, 
pp. 1320 and 1322. 

7. Diagnostic Hysterotomy.—When hysterotomy is justi¬ 
fiable, Dickinson says, still remains a question. He has grave 
doubts whether anj' one can answer tliis in patliologic terms. 
Personal pride in making a diagnosis without too much sur¬ 
gery shouid lead to a proper effort to obtain same through 
complete history, curettage, and perhaps the added opportunity 
of a manual examination of the uterus, but if by tliese means, 
partieularlj- in chronic cases, one cannot be positive as to the 
contents of the uterus or of the condition of its substance, 
then in Dickinson’s opinion hysterotomy is not only justi- 
able but necessary. 


was rounded, dull on percussion and fluctuating; nothing could 
be felt through the v.agina, except tliat the uterus was appar¬ 
ently normal. Her temperature was 100.5 F. Carstens decided 
this woman had developed a simple ovarian tumor which had 
produced no symptoms, and had filled the pelvic cavity until 
it had grown so large that one night it popped up above the 
rim ofthe pelvis, and the next morning the patient discovered 
enlargement. While the tumor was being forced out of the 
pelvic cavitj’, the pedicle became partly twisted, sufficiently 
so as to interfere with the return circulation; as a result some 
of the veins had ruptured, and there was a gradual filling up 
of the .sac with blood, and an increased flow of serum ■which, 
evidently, occurred also during this time. By moving around, 
attending to her usual work, the pedicle in a few days became 
still more twisted and finallj' tlie circulation rvas entirely cut 
oir. The tumor then became gangrenous, and the sepsis began 
to develop just when Carstens first saw her. The operation 
was a simple one, there were a few slight adhesions, but special 
care w.as taken when the sac >vas emptied not to contaminate 
the peritoneal cavity. The sac contained a dark, grumous 
fluid, having the odor of decomposition. The sac itself was 
green in spots, showing the evidence of gangrene. The infec¬ 
tion was from the colon bacillus. She made a quick and 
smooth recovery. 

22. Abstracted in The Journal, October 4, p. 1323. 


American Journal of Public Health, New York 

October, III, No. 10, pp. 977-112Z 

23 Limitations of Federal Food Law. C. L. Alsberg, 'Washing¬ 

ton. D. C. 

24 Function of State Authorities in Control and Improvement of 

Food-Supplic.s. H. E. Barnard, Indianapolis, Ind. 

23 Function of Municipal .iuthorities in Control and Improvement 
of Food-Supplies. E. .1. Loderle. New York. 

20 Function of Voluntary Organizations or Agencies in Control 
and Improvement of Food-Supply. B. B. Burritt, New 
York. 

Annals of Surgery, Philadelphia 

November, LYIII, No. S, pp. S77-720 

27 ‘Traumatic Erb's Paralysis in Adult. A. S. Taylor and L. 

Casamajor, New York. 

28 ‘Splenic .\nrmia, with Special Reference to Etiology and Sur¬ 

gical Treatment. J. S. Rodman and D. P. Willard, Phila¬ 
delphia. 

29 E.vactnoss in Diagnosis and Conservatism in Treatment of 

Renal Calculus. P. M. Pilcher, Brooklyn. 

30 Transperitoneal Resection of Diverticulum of Bladder. E. 

Beer. New York. 

31 Report of 105 Cases of Strangulated Hernia. E. G. Alexander, 

Philadelphia. 

32 ‘Immediate and Late Results of Whitehead Operation for 

Hemorrhoids, H. B. Stone, Baltimore. 

S3 ‘Method for Jlechanical Fixation of Transverse Fractures. 
H. S. Souttar, London. 

34 Reduction of Fragments in Fractures of Long Bones at Open 

Operation. J. C. A. Gerster, New York. 

35 Development of Author’s Gastro-Enterostomy Clamp. W. Bart¬ 

lett. St. Louis. 

36 Chevalier Jackson Method of Finger Elevation of Hyoid Bone 

in General Anesthesia. E. J. Patterson, Pittsburgh. 


• 10. lodin in Abdominal Surgery.—From his work experi¬ 
mentally and from clinical observations with iodin in the 
preparation of the field for abdominal operations, Frank con- 
chides that though tincture of iodin is effective as a means of 
sterilizing the skin, it has its disadvantages. Should the 
intestines come in contact with the iodin, adhesions will 
undoubtedly take place in the area exposed, due to the action 
of the iodin as an irritant to the peritoneum; when tincture of 
iodin is used as a means of preparing the field, the utmost care 
should be taken to avoid such contact by protecting the field 
beyond the abdominal incision by means of moist pads securely 
fixed in place, and under no circumstances should iodin or its 
tincture be poured into the peritoneal cavity. In the normal 
peritoneal cavity iodin in alcoholic or aqueous solution is in 
sufficient quantity distinctly toxic. 

11 and 13. Abstracted in The JoURN.tL, October 4, p. 1323. 

19. Ovarian Tumor.—One morning, Carstens’ patient, aged 
30. ii para, noticed that her abdomen was unusually laroe; 
she took a cathartic without relief, her abdomen iiiereasTn^ 
in size day by day. Carstens saw her just nine days after the 
onset of the trouble. On physical examination he found an 
intra-abdominal enlargement extending from the symphvsis 
pubis to near the umbilicus. When Iving on her back it 


27. Traumatic Erb’s Paralysis.—The only rational treatment 
of this condition, the authors point out, consists in prompt 
exploration with such repair of nerve structures as may be 
indicated in the individual case. If no macroscopic injury is 
found, practicallj' nothing but a skin wound has been made. 
After the few days required for healing, the after-treatment 
may be started vigorously, and with exact knowledge-of the 
condition to be dealt with. If gross injury is found it can 
be repaired at once and so cause the least loss of time to the 
patient, and give the most favorable opportunity to the nerve.s 
for complete repair. Operation consists in the resection of 
the damaged areas of nerve, followed by end-to-end suture 
of the roots and trunks. In bad cases in which the resection 
has been so extensive that approximation by suture is impos¬ 
sible, resection of the middle of the clavicle will greatly facili¬ 
tate the approximation. An extremity that will move even 
with the clavicle absent or distorted, is very much to be pre- 
ferred to one that is paralyzed, but with the clavicle intLt 
After-treatment consists in the wearing of some fi.xation 
appaiatus for from six to twelve weeks, which shall keep the 
neck and shoulder of the damaged side in close approximation 

Wi/riT ""T -T P>'.v-=iologic union of the nerves. 
H th the removal ot the fixation apparatus the various forms 
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of physical tl,cra])c„Ucs slmi.ld be systematically emnloved' 
Ivcsalts arc late .n appearing and ,vill seJdom be perfect. ^ 
SpJenic Anemia.—Splenic anemia in tlic author’s opinion 

IS a (iisoimn niiiiti- _1 v . .. 


CUEBENT MEDICAL LITEBATUEE 

developed since his original operation. In hvi 


Joan. A. jr. A 
i>Ec. G, lOia 


i. a .iisease entity charaetori.ed by a 

og\ ami paUioIogic picture, and the so-called “Banti’s disease” 
IS Its terminal stage. In all probability the primary cau’se of 
.splenic anemia is a to.vemia, the origin of which is to be 
sought for outside the spleen itself, possibly in the gnstro- 
intesUml tract, but the c.vact nature of which is as yet 
unknown. This toxin probably acts primarily or secondarily 
on splenic cells, causing an hypertrophy and increased activity. 
Tins mercased splenic activity is responsible for the anemia 
probably through a decreased rosislanco of the red blooil- 
corpusclcs. The icteric pigmentation is also due to an increased 
bcnioiysis. Although the thrombophlebitis of the splenic and 
jiortal veins is a frequent finding clinically, they believe, from 
their own cxperinicnta! work and that of others, that it is not 
an essential factor in the otiolog;\’. If the theory of a primary 
toxin is collect, they suggest that the blood coming from the 
spleen to the liver should bo doubly toxic, in that it contains 
not only Ihe primary to.xiii, but that also elaborated by the 
.splenic subst.ance. 

The .authors believe that it is the action of this doubly toxic 
blood that causes the eiidophlobitis of the splenic and'portal 
veins witli its consequent thrombosis. In all probability these 
same toxic factors play the important rfdc in the production 
of liver cirrhosis, altlioiigh tlic mechanical factor of congestion 
•of the porta! system may be an additional cause. Up to the pres¬ 
ent time trc.atment otiier than surgical has yielded only tem¬ 
porary benefit. Sjiloncetomy in the fir.st and second stages oilers 
the only chance of permanent cure. The mortality is 12.5 per 
cent. Splenectomy in the third stage will arrest the further 
development of the disease, but will not cause a retrogression 
of the liver cirrhosis. In a few isolated cases of early cirrho¬ 
sis pcruiaiiont cure has followed romoval of the spleen. In 
the jiast live years mortality following splenectomy when done 
in the third stage lias been 50.2.5 per cent. The combination 
of splenectomy and Talma’s operation should be the proce¬ 
dure of elioiee in this stage. 

32. Whitehead Operation for Hemorrhoids.—Of 185 eases 
cited by Stone, 31 have been operated on less than five years, 
59 from five to ten years, 58 from ten to fifteen years and 
37 from fifteen to twenty-two years. The results were per¬ 
fect in every respect in 134 cases, a percentage of 7-2.4. The 
mo.st frequent complaint was disturbance of the sphincter 
action. This complaint was variously phrased; “weakness of 
control of the bowel” or “imperfect control” were common 
expressions, and in many eases the statement was made by 
the patient that he experienced inconvenience in this respect 
only when from medication or indiserction iii die there resulted 
mi attack of diarrhea. There were thirty-seven cases in which 
tlic muscular control was more or less impaired, but in only 
one of these was there actual paralysis of the sphincter. This 
patient developed hemiplegia five years after his operation, 
hence, Stone donbls that the ^Yh^tehead operation was alone 
responsible for the paraly.sis of tlie sphincter. Of these thirty- 
seven patients there were eight who complained of itching or 
moisture following ihe operation, but in most of them this 
was a temporary condition. A number of patients liad been 
bothered for five or six months by sensory disturbances. In 
si.vtoen the itching and moisture is still complained of by the 
natient. In many instances the annoyance was said to bo 
^Hrrht” In five 'cases there is a certain degree of stricture; 
two'of'those were examined by Stone. One of them did not 
Icnow that be had a stricture; in him there was foiincl a nai- 
.-i"!! of fil-foo* of .vide cel.bev, .vl.iel, 

easily admitted tlie index finger and caused no 

In fourteen cpses a recurrence m some measure had taken 
^ one ofl^ese patients had had a perfect resu t or 
' then developed a thrombotic external pile, 
mil skin tags remaining from the opera- 
small external pile. Another says that 
Weeding,” Four others have what they 
Yetiirn” of the piles. One patient, m 




11 j, ■ 'operated on the second time. On one nf 

the three a third operation was made, each of the operations 
being performed by a di/Ierent surgeon and by a difforent 
method. This patient states that he ^ 
hemorrhoids. 


still suffers from 


33. Fixation of Transverse Fractures.~The plate used bv 

5thc bone”^ «>in sheet, and instead of lying on the surfac'o 
of the bone is for the most part buried in its substance. For 
.tlms purpose a slot is cut longitudinally in the two fragments 
of the bone with a small eirciilar saw. The plate is 1 cm or 
more wide and from 5 to 10 cm. in length. The whole of this 
portion is intended to be buried in the bone. A narrow flange 
projects from one edge and is to lie on the surface of the bone 
This flange may be provided with holes for screws. In other 
cases It may he preferred to Rx it with wires cncirelinf' the 
bone. In most cases screws will be preferred and a special 
form of screw is provided. They are of steel with a fine thread, 
as they are intended to engage only in the compact bone. The 
point is slightly tapered and this portion of the screw is 
flattened on one side. A sharp edge is thus left, by means of 
wliieli the thread actually cuts its way into the dense hone. 
The screw may thus be driven into the bone with great free¬ 
dom, and scarcely any resistance is epcoimtererl till it is 
actually home. A .solid hold is thus obtained which is impos¬ 
sible with other types. The chief advantage of this method 
is the great solidity of the fixation. 

Boston Medical and Surgical Journal 
yovcmlcr so, ChXIX, Xo. 21, pp. 7.',1-776 
3T ‘Summer Di.TMlif.i.s in Cliildrcn, IPli. A. I. Kcndnll and A. 
A. Day. CiiicaRo, .and E. P. Bagg, Bo.ston. 

38 S.apropliytism, I’lunsitism and Pathogonisns. a. I. Kendall, 

(.'hicago. 

39 ‘Summer Diarrheas in Children. 1012.- A, }. Kcnd.aJl and A. 

A. Day. Chicago. 

40 Etiology of Severe Summer Diarrheas of Bacterial Causation. 

A. I Kendall, Chicago. 

41 Two Types of Infections Diarrhea in Infants. It. M. Smith, 

Boston. 

42 rreparntion of Common Infant Foods. It. B. Hunt, Boston. 

4.3 The Welnurse Prohlem. F. B. Talpot, Boston. 

44 Itel.ation of Hospital to Hygiene of Pregnancy. J. L. Htmling- 
ton. Bo-Ion. 
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37. Summer Diarrheas in Children.—The striking fact 
brought out by the authors is that in every case of infantile 
diarrhea studied (with the exception of the few fermentative 
diiUTheas) there was a general conformity in bacterial type 
of the intestinal flora, which was uniformly proteolytic in 
character. Tliis proteolytic flora forms a striking contrast 
to that of normal children of similar age, in which the putre¬ 
factive activities are minimal. Superimposed on this proteo¬ 
lytic background various of the well-known intestinal path¬ 
ogens may stand out conspicuously. In the past the isolation 
of such organisms has siilBced to establish the diagnosis;.it 
now appears that such is not necessarily the case, inasmuch 
as one or more of them may be present without the production 
of noteworthy symptoms. On the other hand, cases are met 
with in which these organisms cannot be' found, yet show 
blood, pus and mnciis in the stools and severe toxemia. In 
these'latter cases the flora has been found to be proteolytic in 
cliaracter. 

39, Idem.—Gas bacilli were found by Kendall ami Day in 
fifty-three of a total of 133 cases of diarrhea during the sum¬ 
mer of 1912. This is a much higher incidence tlmn that 
observed in previous years, although the tcclmic employed for 
tne recognition of this organism was that which has been n.swi 
throu<^lioiit these investigations. In 1910, for example, gas 
bacilU were found in but twenty-two of a total of 293 cases 
examined. In 1911 thirty-three out of a total of 28.3 were 
nositive These statistics emphasize the epidemic tendency 
Ihieh the gas bacillus exhibited in 1912. Even jj;; 

season this unusual frequency of gas-bacilhis cases attractcl 
attention, and a study was made of diarrheas of moderate 
severity due apparently to fat indigestion. 

In all 103 cases of these fat diarrheas wore .studied ^n.^ 
in “Jw, Ot «»,o, .lx .how..I «.i>vly l-sv 
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six other cases, apparently, however, without significance. 
Dysentery bacilli were found in five patients; four of these 
were of the Flexner type, one of the Shiga type. An organism 
apparently identical with the IMorgan bacillus has been found 
in thirteen of these. A yeast odor was noticed in a consid¬ 
erable number of cases. The stools when passed were more 
or less frothv and contained considerable amounts of mucus. 

A peculiar bacillus, which is tentatively giouped with the 
pneumobacillus was found repeatedly in thirty-one of these, 
usually in considerable numbers. Paratyphoid bacilli of the 
Beta type were found in four cases, bacillus pyocyanens in 
two, streptococci in six. Yeasts were isolated from the stools 
of seven patients. The stools from which these yeasts were 
obtained did not possess a yeasty odor. 

California State Journal of Medicine, San Francisco 
Xovcmhcr, SI, So. 11, pp. iSl-il-i 
4o V.alu8 of P.velognaphy for Diagnosis of Ilydronopbrosis. M. 
Krotoszvner. San Francisco. 

40 E.vophtiiaimic Goiter; Indications and Contra-Indications to 
Operations. E. H. Sclineidor, Los Angeles. 

47 Ciinical Jlctliods of Estimating Degree of .\cidosis in Dia¬ 
betes. T. Addis. San Francisco. 

4S *Earlv Svtnptoms of Folicmyelitis with Special Ueference to 
New Preparaivtic Symptom. J. A. Coiiivcr, Los Angeles. 

4n Effects of Civilization'on Eyes. A. S. Green, San Francisco. 

50 Partial Bilateral Nephrectomy in Case of Calculous Pyo¬ 
nephrosis. TT. E. .Stevens, San Francisco, 
ol Roentgenoscopy of Gastro-lntestinal Tract. A. Solland, Los 
Angeles. 

52 Affections of Eyes Resulting from Sinus Involvements. R. W 

Miller. Los -ingeles. 

53 Ringworm in California. H. Morrow, San Francisco. 

54 Case of Ophthalmic Migraine. E. W. Alexander, San Fran¬ 

cisco. 

55 Four Cases of Removal of Prefrontal Tumor of Brain. L. 

Newmark, San Francisco. 

oG Differential Diagnosis of Palmar Syphilis, Eczema and Psori¬ 
asis. D. W. Montgomery and G. D. Culver, San Francisco. 
57 Parasitic Skin Disease in California. E. D. Chipman, San 
Francisco. 

5S Thrombosis of Lateral Sinus with Report of Five Cases. C. F. 
Wclty, San Francisco. 

50 .Three Cases of Pellagra in San Francisco. J. B. Franken- 
heimer. San Francisco. 

CO Ductless Gland Extracts in Relation lo Ear Affections. H. Y. 
McNaught, San Francisco. 

48. Symptoms of Poliomyelitis.—The symptom referred to 
by Colliver is a peculiar twitching tremulous or convulsive 
movement of certain groups of muscles lasting from a very 
few seconds to less than a minute. The amplitude of vibra¬ 
tion is greater than a tremor, not so constant and long as a 
convulsion, and more regular than mere twitching, yet it has in 
it some of the elements of all. It usually affects a part or 
whole of one or more limbs, the face or jaw, but it may 
sometimes affect the whole body. He says that the symptom 
may easily be overlooked in the beginning, as it usually lasts 
less than a second and does not recur, unless the patient is 
disturbed, oftener than every hour or so. Later the duration 
of the spells lengthens, first to a few and then several seconds; 
at the same time the intervals between become shorter. This 
condition is often accompanied by a peculiar cry similar to the 
hydrocephalic. At times there is a slight convulsive movement 
just like a chill, as mothers say, during which time the child 
is apparently unconscious, with eyes set for a few seconds, 
and then he apparently becomes normal again. This short 
unconscious spell with eyes set may occur without noticeable 
convulsive movements. It acts thus something like a petit mat. 
Colliver has observed it as a twitching of the lips with tonmie 
running in and out and working of jaw, preceding bulbar 
cases. 
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03 Laboratory Studies of Activity of Brain and Adrenals in 
Response to Specific Stimnli. F. W. Hitchings, H. G Sloan 
and J. B. Austin. Cleveland. 

04 Treatment of Infantile Paralysis. G. I. Bauman, Cleveland. 
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Fccnl Impaction Complicating Pregnancy. J. Grasslck, Grand 

IInmpm.Unr°m. with Report of Case. T. J. Billion, sionx 
Falls, S. D. 

Kansas Medical Society Journal, Kansas City 
Xoi'cmhcr, XIII, So. 11, pp, I25--568 
Acute Infections of Peritoneum. N. C. Morrow, Altamont. 
Ulcer of Stomach. R. B. Gibb, Pittsburgh. 

So-Called Social Evil. P. S. Mitchell, lola. 

Trachoma. C. A. Landes, Parsons. 

Fact versus Mental Impression. IV. R. Heylmun, lola. 

Medical Record, New York 

xovemher 22, LXXXIV. Ko. 21, pp. 921-OCG 
Indications from Urine in Treatment of Certain Diseases of 
Skin. L. D. Bulkley, New York. 

Public Vnlne of Different Milks. C. E. North, New York. 
Commlniiled Fracture of Larynx — Accidental Tracheotomy — 
Multiple Trauma — Extensive Frostbite — Recovery. D. 
B. Delavan. New York. 

Ufilitv of Enzvmes in Malaria. F. lY. Lamballe, U. S. xVrmy. 
Fundamental Principles of Biochemistry, Their .Application in 
Study of Colloidal Minerals and Their Resulting Use in 
.Medicine. J. .A. Handy, Buffalo. 

♦New Method of Repair for Vaginal Hernia, with Report of 
140 Ca.ses in Which It Was Used. H. A. Wade, Brooklyn. 
Some Objections to Materia Mediea Standardization, with 
Reference to U. S. Pharmacopeia. F. E. Stewart, Philadel- 
phia. 

Infantile Eczema. B. F. Ochs, New York. 


79. Repair for Vaginal Hernia.—In Wade’s metliod an inci¬ 
sion is made beginning at the lateral mucocutaneous junction 
of the posterior aspect of the vaginal outlet. The amount 
of tissue that, without too much tension, may be brought up 
to the urethra, is estimated, and then the mucocutaneous 
junction at this point is grasped with a mouse-tooth forceps, 
and with slight traction a curved incision is made with the 
convexity directed toward the anus, extending to a point at 
the same level on the opposite side of the vaginal outlet. A 
flap of mucous membrane is now dissected upward, and with 
a clamp held clear of the field of operation. This flap is 
allowed to remain, and subsequently acts as an umbrella to pro¬ 
tect the plastic work done below from the iiTitating discharges 
above. By means of the fingers the dissection is continued 
laterally on either side until a firm fascial layer is made out. 
Then these layers of fascia, not muscle, are brought together 
and held with a continuous suture of No. 2 chromic catgut. 
The superficial fascia is similarly united with the same strand 
of catgut. ' The skin is dissected free from the superficial 
fascia. A clamp is placed- at the posterior angle of the skin 
incision and the wound is securely sealed with from four to 
seven clips. The clips are removed at the end of si.x to nine 
days. 

Hew Jersey Medical Society Journal, Orange 

Xoveniper, X, Xo. 6, pp. 275-328 

52 Nasal Hydrorrhea with Report of Case. H. Vaughan, Morris¬ 

town. 

53 Submucous Resection of Nasal Septum. T. W. Corwin 

Newark. ’ 

54 Rapid Stomach Diagnosis, with Two Original Methods. S. 

Lew'is, Lakehurst. 

85 Postoperative Intestinal Stasis and Intra-.Ahdominal Use of 

Oil. "W. F. Burrows, New A'ork. 

SG Results of Open-Air Treatment in Public Schools of Newark. 
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Artificial Pneumothorax. A. G. Shortle, Albuquerque 
Hodgkin's Disease and Its Relation to Tuherculosis G F 
Giese, Colorado Springs. 

Observations on Altitude. F. E. Mera, Santa Fe 
Medical Profession in Its Relation to Tuherculosis Problem 
Jv W. F«inn, Prescott, Ariz. 

^*I5a^“i*'id Tuberculosis. J. O. IValkiip, Fort 

Specifics. C. L. Hendricks, El Paso, Tex 
Feeding of Tubercular Patients. E. C. Prontbss, El Paso Tex 
Marked Hemorrhages from Intestines in Tuberculosis ’l.. s;' 
Peters and E. S. Bullock, Silver City. “ ' 

New York Medical Journal, New York 
Xoicmber 22, XCYIII, Xo. 21 , pp. O07-10’,i 
Recent Progress in Orthopedic Surgerv. c. 0-ilvv New- 
inoculation Therapy. M. J. .Syunott.'Montclmr v J " 
Projudicc.5 and Superstitious .Met with in Medic-il Sebnm 
Inspeetion. J. Sobel, New York. Jieuic.il School 
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on. Aurometer.-Tlie noromeler designed by L„bman con- 
si'^ts of eirculur boadlwnd adjustable by a tlunnbserew to fit 
al)^ size of bead. At tlie sides of this headband opiiositc the 
cars, arc extended two angular bar.s gradimted in one-half 
inciie.s. On each bar is a sliding upright piece controlled bv a 
thnnibscrew and with a small hook at the top to suspend a 
watch; the watch will be in the e.vact line of the external 
canal. The headband has two eye .shields to obstruct patient’s 
vision, for obvious reasons. It is preferred that the watch 
■should hang on a string from the hook, as it will prevent a 
solid contact of watch with the instrument to transmit vibra¬ 
tions. It is by moving this sliding upright with the watch 
. that gives accurate data of the progress of the ease. 

103. Apparatus for Proctoclysis.—This apparatus consists 
of a vacuum bottle with a sjieeially fitted brass stopper con¬ 
taining an outlet tube for the fluid and an inlet tube for air 
e.xionding to the bottom of the bottle. The dropper consists 
of a glass barrel having an inlet tube with a stop-cock attached 
and an outlet tube. The most important part of the dropper 
is the air vent which not only eliminates any tendency toward 
a vacuum formation which would inhibit the flow, but also 
jiermits of the free expulsion of gases from the rectum u-ith- 
out in any way contaminating the fluid in the container. 

Ohio State Medical Journal, Columbus 

Kovcmhcr, IX, Ko. 11, pp. 5/5-57/; 

104 Case of Pol.vnria with Study of Kidney Function. G. A. 
Facklor, Cinclnnnii, 

303 Management of Industrial Accident Cases with -Special Ref¬ 
erence to End Results. C. D. Selby, Toledo. 

100 ♦Drainage in Abdominal and Pelvic Surgery. C. L. Bonifleld, 
Cincinnati. 

107 Induction of Premature Labor. G. B. Booth, Toledo. 

100. Abdominal and Pelvic Drainage.—Bonifiold uses plain 
gauze wrapped with a thin layer of iodoform gauze and the 
large wick thus made is put in a rubber tube long enough to 
extend from the bottom of the abscess cavity through the 
abdominal wall. Enough gauze protrudes from the end of the 
tube to completely fill the abscess cavity. His reasons for 
using plain gauze wrapped in iodofonn gauze are as follows: 
Iodoform gauze arrests hemorrhage better than plain gauze; 
it seems to be less irritating to the structures with which it 
comes in contact; they do not cling to it with the same 
tenacity, and it remains sweet longer wlien used in infected 
areas. ' This drain is applicable whenever drainage is required 
in the peritoneal cavity. Its size and length are subject to 
the widest variations. It is made of materials always to be 
found in any well-equipped operating-room. It requires- little 
time to properly fashion them and most important of all 
one drain will in the majority of cases be sufficient to meet 
all requirements. 

Bonifleld mentions another method of drainage brought to 
the attention of the profession by Lawson Tait, but large y 
forgotten now, namely, free purgation with salts. By suci 
pur-mtion the peritoneum was made to absorb rapidly and 
take care of a limited amount of infectious fluid without much 
harm to itself. When other drainage is employed its use is 
ewL necessarv, but when the abdomen has been clo.sed 
without drainage and there is evidence of a mdd >^.on o 

::rr;^o"ss by dramage through the intestinal tract 

produced by free purgation. 
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Public Health Journal, Toronto 

IVl.v A> -11, pp. SBl-OJS 

Oonf OnfH. IV. iin,. Lon- 

"’Tlev! TorSto^'"'"’” of Oysters. T. 5. 

ncnlth. 5. 

^ Coulm R?gina®“‘"‘*“ Inspection. W. D. 

^'Mmon'tom AHa!’'^ Supervised'Playgronmls. G. R. .Taebson. 

Tl G!VSrd^"S?and\S‘’:Mnr““ 

Surgery, Gynecology and Obstetrics, Chicago 

1-10 .r.. , ■^"‘’rcml.e;-, XVIJ, Xo. s, pp. 523-3»e 

138 *airon!c Aseltc.s. .7. R. McDill, Milwaukee, Wis. 

^ ' ^"I’Tiladeffihia^ Urine, Complete and Incomplete. J. M. Baldy, 

io? C-VStica. ,T. P. rercy, Gnlc.sburg, Ill. 

1-3 Aculc Ilcmorrliogic ranercatitis. G. 13. Whipple and E. W. 
Goodpasture, Baltimore. 

r’3 * Wor Randall, Philadelphia. 

1-4 A . inmLnf ’U U- Kellogg. Battle Creek, Mich. 

1-4 Abdominal Incrsion in Treatment of Ovarian Cvsts. 

Bland. I’hiladelphia. ■’ 

'Irregular Kidney Vessels Found in Fifty Cadavers 
Rupert. Chicago. 

Hernia of Uterus and Both Adnesae. L. IC. P. Farrar New 
1 ork. 

Reaction of Human Organism to Class of Foreign Protcids 
Represented b.s Syncytial Cell. C. Foiilkrod, Philadelphia, 
liirombosis and Embolism follov.-ing Operation and Cbildbirth. 
B. R. Selionck, Detroit. 

129 »\3Iiat Are Best Methods of Educating American W'omen Con- 
ceining C.ancer. F. .T. Taussig; ,St. Louis. 

IrtO pyelitis Folliculnris. H, ti Kretschmer, Chicago. 

131 *Possibilities of Preserving Integrity of Potential Body Cavi¬ 

ties by Use of Foreign Body to Prevent Adhesions. F. 
Prime, New York. 

132 Isolated Disease of Scaphoid Bone of Foot in Children (Koeh¬ 

ler’s Disease). G. E. Pfahler, Philadelphia. 

133 ♦Modification of Webster’s Endoperitoncal Shortening' of 

Rour ’ r' - ‘ ” V • . -tz, Chicago. 

Eight ' teps of Suprapubic Prostatec¬ 
tomy • V I 

Drc.ssing and Caro of Herniotomy IVounds of Infants and 
Small Children. C. G. Buford, Chicago. 

Value of D'Arsonval Current in Treatment of Benign and 
Malignant Tumors of Urinary Bladder through Operating 
Cystoscopo. L. T. Ashcraft. Phii-adclphia. 

137 ♦Method of Controlling Hemorrhage in Thyroidectomy. E. 0. 
Jones, Seattle, Wash. 

118. Chronic Ascites.—McDill's e.xperiments show that the 
ends of three strands of No. 20 silk, sewed together, slightly 
projecting into tlie lower levels of the peritoneal cavity become 
a permanent silk-eonnective tissue peg; that the broach it 
makes in tlie abdominal wall allows the escape of fluid, and 
that the hernia liability is nil. The procedure need not con¬ 
fine the patient to bed for more than one da}’; is not much 
more formidable than an ordinary paracentesis abdominis, 
and can be repeated if necessary at any subsequent tapping 
until there is sufficient drainage. The permanency .of any im¬ 
provement will depend on the internal treatment. 

119. Incontinence of Urine.—The points involved in Baldy’.s 
operation are: To make permanent pressure on the neck of 
the bladder and the bladder end of the urethra. This is 
accomplished by bringing the vaginal mucous membrane and 
the underlying fibrous tissue from side to side so tensely as 
to make firmer pressure. This is done by making a demulation 
of the vaginal mucous membrane and the underlying fibrous 
tissue at the neck of the bladder; and by bringing tlio edges 
of the incision together laterally by interrupted sutures of 
silkworm gut; and finally, by placing a single reinforcing 
suture with which to take tension off tlie suture alrcaii} 
placed. The denudation is carried one-half to thrce-qiiarters 
of an inch both fore and aft from the neck of the bladder, m 
order to insure full pressure at the neck. 

The denudation’is an oval, the widest point of tiie ova 
being as near the exact neck as can be 
to insure most pressure at that point. ^ The v i< > 
denuded oval is limited only by the possibility of ! 

edges forcibly together with the aid of tenacula_ Tins^.. 
important, as it is this which gn’os the , {.,,^ 0 ,,, 

A is erried into, but nut tbr-sb.. s «'™ 

tissues; resection of this ^ and iiruirr 

double the fibrous tissue on itself and gel . P 
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scar -than could be gotten by a resection and bringing the 
comparatively narrow edges together. 

The stitches are o£ fine catgut, interrupted. The first one 
is- placed directly at the neck, in the cenetr of the oval. They 
are introduced laterally, are brought out at the bottom of 
the wound and reintroduced to be carried across and out on 
the opposite side. Care must be taken, however, not to lea^e 
a blind space in the depth of the wound. Too much tension 
cannot be made on the stitches: the width of the denudation 
had better be overdone than underdone. The idea is to make 
it as tense at this point as possible in order to make the 
utmost pressure. After all sutures have been tied the rein¬ 
forcing suture is placed. The object of this suture is to 
draw the tissue from side to side of the vagina over the line 
of sutures alreadv placed, so as to relieve them from tension 
until healing has occurred. In placing this suture a point well 
away from the line of sutures directly at the point of greatest 
tension is chosen so ns to make full allowance for the sub¬ 
sequent cutting of this suture. The needle , is introduced in 
the direction of the long axis of the vagina, so as to get 
abundance of tissue. A quarter of an inch, longitudinal to 
the line of suture, can be picked up on both sides of the line 
of sutures. The suture is carried in depth ns far as possible 
without perforating the bladder mucous membrane. In this 
way a sufficiently large bunch of tissue is included in the 
grasp of the suture as to insure against cutting out before 
healing has fully occurred and the parts have adjusted them¬ 
selves. The subsequent treatment consists in keeping the 
sutures as clean and dry as possible, and of the use of the 
catheter several times a day. The sutures are removed at 
the usual time for plastic work. 

121. Acute Hemorrhagic Pancreatitis.—Tlie peritoneal exu¬ 
date in acute hemorrhagic pancreatitis, according to ITliippIe 
and Goodpasture, contains no toxic substances. It is harm¬ 
less when injected intravenously or intraperitoneally in large 
amounts into normal dogs or tho.se suffering from acute par- 
creatitis. The ferments which escape from the injured pan¬ 
creas are rapidly neutralized, and this peritoneal exudate 
usually is free from proteolytic ferments and contains the 
same amount of lipase as does the blood-serum. The hemor¬ 
rhagic peritoneal exudate may he looked on as having a 
neutralizing action and appears to benefit rather than injure 
dogs suffering with acute pancreatitis. Dogs with acute 
hemorrhagic pancreatitis which are subjected to exploration 
and removal of peritoneal exudate will appear sicker than con¬ 
trol dogs left undisturbed. The pancreas can survive remark¬ 
able grades of injury, and this factor of safety should always 
be considered in drawing deductions from any surgical pro¬ 
cedure. Its adaptability of repair seems gre.atest when the 
gland is left undisturbed in a closed abdomen. 

123. Surgery of Ileocecal Valve.—The operation wliich 


distal leg of the pelvic colon. Great care must be taken to 
avoid bruising or unnecessary handling of the intestine, so as 
to prevent adhesions, the formation of which about the point 
of anastomosis may become a source of obstruction. 

125. Irregular Kidney Vessels in Fifty Cadavers. Of tbe 
fifty cadavers, thirty-five, or 70 per cent., showed a unilateral 
or a bilateral anomaly of the renal arteries or the veins, 
or both. 

120. Abstracted in The Journal, May 31, p. 1738. 

131. Preserving Integrity of Potential Body Cavities. In 
order to ascertain whether celloidin could be used to advantage 
in situations in wbieli adhesions are most apt to form, the 
brain, joints and nerves were selected by Prime as the most 
suitable places to introduce the tissue. Within, the cranial 
cavity there would be no adhesions if a piece of celloidin were 
placed beneath the dura, but between the celloidin and the 
dura, and often between the celloidin and the brain, a con- 
"ncctive tissue membrane would form which was smooth and 
glistening and free from fibers binding it to the underlying 
tissue. The same thing was found along the nerves, and even 
when, as a mass, the celloidin was found wrapped in the 
omentum, the same glistening membrane was found, with the 
celloidin quite free within it. 

The explanation of these phenomena seems to be that at the 
time of operation, when, for e.xample, the dura is opened and 
manipulated, there is sufficient injury done to this delicate 
membrane to set up a reaction, and cause an exudate to be 
thrown out. Tlie celloidin present prevents this from reaching 
the underlying surface, so that, when the connective tissue 
begins, to grow into this exudate, it simply grows along the 
surface of the celloidin and the dura, thickening the latter. 

In cases of nerve suturing, the results were most satisfac¬ 
tory. A nerve in the foreleg which had been cut across and 
sutured with fine silk, and a celloidin tube slipped over the 
point of suture, at the end of ten days showed no evidence 
of the nerve being bound down, but was free in the tube, and 
at the end of six weeks another which bad been wrapped with 
a piece of celloidin tissue showed a sheath of connective tis¬ 
sue which had formed over the celloidin, leamng the nerve 
healed and free beneath it. In places such as the joints it 
can be used to prevent the formation of new adhesions or 
hinder the reformation of old ones. 

133. Endoperitoneal Shortening of Round Ligaments.—The 
modification which Schmitz proposes and has already executed 
in a few cases is as follows; Attach a Barrett ligature carrier 
to the ligature applied to the distal end and carry it between 
the layers of the broad ligament to the posterior surface of 
the uterus underneath its peritoneal covering. Make a very 
small pel-formation in the center of the peritoneal covering 
to enable one to catch the ligature and thus hold the ligament 
in position. The same procedure is now carried out on tlie 


Kellogg performs for insufficient ileocecal valve action does not 
differ from the ordinary mode of proeediice in end-to-side 
ana.stoinosis of the small intestine with the colon e.xcept in 
one important particular—that there is a distance of two 
to three centimeters, measured along the surface of the intes¬ 
tine, between the inner and the outer suture lines. This per¬ 
mits the inverted small intestine to project into the colon 
about half an inch. The portion of the ileum thus intus- 
sn-icepted forms a good valve for the reason that the folds of 
mucous membrane readily fall together whenever there is the 
slightest backward pressure. In Kellogg’s opinion the so-called 
stort-ciivniiting operation or ileosigmoidostomy, or any 
other operation whereby an anastomosis is made between the 
ileum and tlie colon, should never be performed without tbe 
construction of a valve for the prevention of reflux from the 
colon into the ileum. Without an ileocolic valve to prevent 
rellux, an ileosigmoidostomy performed for the purpose of get¬ 
ting rid of the intestinal intoxication arising from st.asis in 
a looped, kindred or otherwise crippled colon may leave the 
patient in a condition as bad as. or even worse than, before 
tbe operation by practically converting into a colon many feet 
of bis small intestine. Tbe best point for attaching the'ileum 
to the colon, Kellogg states, is near tbe upper end of the 


opposite side. The two ligatures are tied, uniting the two ends 
of the round ligaments. The latter are finally secured to the 
posterior wall of the uterus by a few interrupted fine 
chromicized catgut stitches. These should only include a 
portion of the round ligament, to prevent gangrene of the 
same. Finally tbe proximal end of the round ligament is 
attached to the distal end as in the Alfieri modification, and 
the peritoneal incisions are closed. The round ligament now 
has the form of a Y. The advantages claimed for Schmitz’s 
modification are: 1. The ligaments remain entirely extra- 
peritoneal. 2. There is a mucomuscular attachment between 
tbe nterine mucosa and the denuded round ligament. 3. The 
method does not use the strongest portion of the round liga¬ 
ment for the shortening, hence the functional ability of this 
ligament is as nearly normal as possible. 


.-m j-nyroidectomy. 

—Fhe following are the steps of Jones’ procedure; The usual 
transverse collar incision is made, dividing the skin ami 
platysma. The upper flap is freed to the upper border of'the 
thjroid cartilage. Then at a point opposite the middle of the 
pi-roid cartilage the fascia over tbe vertical muscles is slit 
of “ direction a finger’s breadth inside the border 

of the stcmomastoid muscle. This slit is extended upward 
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and dowmvnvd fm- a dislau^c of ahmit two inelioa. With 
imvrow-biadod retractors the fascia of tl,e stcraol.void and the 
s oriioniasloul innsclc is drawn ontward, ti.e stcriiohvoid and 
sternothyroid iniiscJcs inward. The finger is pushed down 
through this space until the pulsation of the carotid arc felt. 
By Iduut dissection the fn.scia just to the lucdian side is pene¬ 
trated M-lion the finger is felt to he in the loose areolar tissue 
in front of the longus colli imisclc. Betrnctors with longer 
blades arc then snhstituted. The sternoinastoid and carotid 
fhealh are drawn well outward while the vortical muscles and 
thyroid gland arc displaced inward. The space hack of the 
carotid .sluath is in this manner well c.vposed. The carotid 
tuhoiTle, which is the imporiant landmark, should now he 
loentrd. About a finger’s breadth below the tubercle, the 
artery is sought for with two jiairs of blunt dissecting forceps. 
It lies ill the loose connective tissue and at the extreme point 
of its arch .seems to be surrounded by a sling of rather firm 
fascia which hinds it to the carotid tubercle. When a abort 
area is freed, a ligature may he passed around with an 
nnciny.sm needle. The ligature is tied, the retractors removed, 
and tlie parts allowed to fall back to their natural places, 
and the op,oration of intracapsular thyroidectomy proceeded 
with in the usual manner. 
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, Gastric ^etany in Adult. 


H. M. Buist. 

Irwin has collected the 
thirtXfine itmtane'es of the disease. Of this num- 

.symptoms of ga: 


. , , ^ "ows afTeclion, and in only tire-' 

instances out of the entire number for a period of less than 
two VO months. Out of 19 cases i„ which L accurate acemmt 
of the post-mortem examination is recorded, 11 exhibited a 
dilated stomacli, clue to the contraction of a elironie nker. in 
the pyloric region._ In one case the pylorus was groati; con- 
tiacted from the cicatrization of a chronic ulcer, but there was 
not much dilatation of the stomach; in two eases the rastrie 
dilatation was dependent on the cicatrization of an nicer in 
the first portion of the duodenum. In one case cancer of the 
pylorus coexisted with chronic ulcer, but in another case a 
large growth, evidently cancer, was found at the pylorus. In 
only two cases was tlic increase in the size of the stomach 
found to depend on simple atony of its walls. From these 
facts, Irwin says, it is evident that in the majority of these 
cases dilatation of the stomach was a long-standing affection, 
and owed its origin to the presence of a chronic ulcer in the 
pyloric region. In the majority of the cases the neiwoiis 
.symptoms consisted of a tonic contraction of the muscles of 
the hands, forearms, feet and legs, but in a few, tetanic con¬ 
traction of the jaw and body muscles were present. In three 
e.a.<^('s .seizures of an epileptiform nature were present. Out 
of the 3!) cases recorded only 11 recovered. Every drug, from 
c.ilomol to the latest antiseptic, has been tried! Numerous 
authorities recommend gastric lavage, but this is a. rather 
dangerous procedure, as passing, the stomach tube, even a soft 
one, very often induces a severe attack of tetany. Others 
have advised the patient to take a large quantity’ of ivater, 
followed by an emetic, but Irwin could not find any case 
recorded in which this treatment had been successful. The 
only treatment up to the pre.seiit that has given hopeful 
results is operation, but even this has not ahvays prevented 
a vccuvveucc of this grave disorder. The patient should have 
a dose of calomel and then a saline purgative every morning. 
Fifteen ounces of peptonized milk should be given by the 
rectum every six hours, and the bowel should he kept well 
cleansed by giving a saline or soap en'ema once every twelve 
or twenty-four hours, and about an hour before the veetal 
feed. Oral sepsis must be avoided by daily washing the 
mouth and cleansing tlie teeth and gums. This will also 
prevent parotitis, at one time a serious complication. In eases 
in which rectal feeding has been necessary and food by the 
mouth has been prohibited, the patient should have a rvibber 
teat to suck. By the sihove method, Irwin claims the attacks 
become less frequent and less severe, and tend to disappear 
usually about the third or fourth day of treatment. 

12. Acute Dilatation of Stomach.—Richardson saw this 
patient seven hours after the sudden attack. He says there 
was no difiicultj' or doubt about the diagnosis, but three fea¬ 
tures of the case were noted as unusual; 1. The abdomen had 

not the extreme board-like rigidity generally present in such 
cases; indeed, for a case of ruptured ulcer, the abdomen was 
rather lax. 2, Tliere was abdominal respiration and very little 
movement of the cliest-iii contrast to the usual fixity of the 
abdomen in such eases of recent peritonitis. 3. The pupils 
were widely dilated. The abdomen was opened and the diag¬ 
nosis was confirmed, a chronic duodenal ulcer about half an 
inch from the pylorus with a perforation at its center. There 
was lymph on all the adjacent peritoneum,.stomach was 
empty and small. The hole in the duodenum was closed with 
a catgut purse-string suture reinforced by a rmv of .silk 
sutures. The operation was simple and easy in every way 
but one. The only trouble arose from the difficulty m admin¬ 
istering the anestlietie satisfactorily. Anesthesia was inducei 
with chloroform (he appeared to he an alcoliolic man, and m 
struggled a good deal), and it was kept up with ether, gi 
bv the open method, thronghout the operation. 
had sewn up about two-thirds of the peritonea 'vouud 
he noticed about two-thirds of the upper part of * ^ . 

was distending. In less than half a minute * 7 . , ; , 

bul-ing into the lower part of the wound and 
increased so rapidly that the suture to he nn^ cl^ Tl^ 
stomach dilated more and more until '“^^hc nvlores and 
very tense. It .appeared to be 5„7esed, 

the cardiac extremities, because, as the distent 0 
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it vollcd upward,-bringing tb.c greater curvature forward. l.:o 
veins on tlie stoniacli became‘very prominent and enlarged 
Richardson did not see any distention of the dnodcnnni, and 
the lower part of the abdomen did not increase in size. A 
stomach tube was passed by the mouth, and immedialely 
tUere was a rush of gas through the tube, and the distention 
disappeared. The stomach then became firmly contracted and 
not greater in diameter than a piece of large intestine. The 
musmlar contraction was extreme and there was no peristaUie 
wave. It contracted in sections, there being alternating white 
rinas and intervening portions more naturally colored. The 
veimns engorgement of the stomach also disappeared entirely. 
At the same time the respiration became quiet and wholly 
thoracic, the complexion became pink, the pupils contracted, 
and the whole aspect of the patient changed. Ixss than five 
minutes elapsed between the beginning of the distention and 
recovery. The patient did well, and did not dilTer in his 
after-progress from other cases of ruptured duodenal nicer. 

IS. Micrococci in Blood and Cerebrospinal Fluid in Two 
Cases of Mania.—In two cases of toxic insanity a diplococcus 
was isolated from the blood and cerebrospinal fluid on more 
than one occasion by Boyd and Eruntou. In the one case the 
organism was Gram-negative, did not grow on gelatin, pro- 
du el acid and clot in milk, and acid and gas in glucose; in 
the other the organism was Gram-positive, grew on gelatin 
h"t without liquefaction, produced no change in milk, ,and acid 
alone from glucose. A number of similar cases showing leuko¬ 
cytosis and other indications of toxemia were examined bac- 
teriologically, but in every case with a negative result. 

Edinburgh Medical Journal 
yoremier, XI, -Vo. 5, pp.' 3So-iS0 
23 Development ot Bacteriology and Place It Accupics among 
Sciences. ,1. Bitchie. 

20 Eczema : Its Prevention and Treatment. IV. A. Jamlc.son. 

27 “Perlorated Duodenal Dicer. F. M. Calrd, J. >1. Cottcrill and 
Others. 

2S Operations for Harelip in Out-Patient Department. J. 11. 
Xicoil. 

20 Elephantiasis Neuromatosa. N. S. Carmichael. 

27. Perforated Duodenal XTlcer.—This is a collective report 
on a series of 200 cases of perforated duodenal ulcer treated 
in Edinhurgh between ISOO and 1912. For details the original 
article should be consulted. 

Journal of Laryngology, Rhinology and Otology, London 
Xovcinlcr, XXVIJI, Xo. 11 , pp. 5GS-S20 

30 Direct Examination of Eustachian Tube and NnsopIiorvDx. 

J. lY. Wood. 

31 Simple Prothesis after Removal ot Great Part ot Lower Jan-. 

J. V. d. II. Leonhard. 

.32 Primary Intranasal S.vphilis. N. Maclay. 

.33 Brain Abscess of Aural Origin. J. JIurpby. 

Journal of Obstetrics and Gynecology of British Empire, 
London 

Scp^cm?Je^, XXIV, Xo. S. pp. 1S3-1DG 
r*4 *Blood'Pressnres in Cases of Xormul and Abnormal Pro^ancies 
and I>abovs. M. Donaldson. 

r»r» *Re.^ults of Radical Operation for Carcinoma of Cervix Uteri. 
C. Rorkeloj* and V. Bonney. 

of. Intra-Abdominal Pro.ssurc in’Prognancy. R. H. Paramoro^ 
o7 Retained Placenta due to Implantation in Saceulus or Horn 
of rtorus. V. B. G. Armytage. 

ns Case of Spontaneous Rupture of Uterus at Eijrhtb Month 
V. B- G. Armytaso. 

30 H.v'^toivctomy by Two Suture-Ligatures. R, L. Dickin^^on 
Brooklyn. 

,31. Blood-Pressures in Pregnancies and Labors.—H-nving 
ox.imincd tlie blood-pre.ssure in cases of albuminuria complL 
c.iting pregnancy. Donaldson found that the most striking fea- 
tme is the high systolic pressure in each case. Further, he 
noticed that in purely toxic cases the pressure tends to fall 
quickly to normal after delivery. In the question of treat- 
nu-m. the observations on blood-pressure seem to he of some 
importance. A rising blood-pressure in spite of treatment is 
considered by Donaldson to be an indication for terminatin" 
the pregnancy. Observations of blood-prcssnve were made also 
in a C.ase of pernicious vomiting in which labor had to be 
induced. In this condition the pressure is not raised, a fact 
that suggests to Donaldson that the toxin in these cases dif¬ 


fers from (hafef aihuinimnio cases. The blood-prcssnrc esti¬ 
mated in a case of glycosuria complicating pregnancy showed 
nothing nhiiovnial. 

3.5. Operation for Carcinoma of Cervix Eteri.—Tlie authors’ 
71 operations were chosen from 112 patients with carcinoma 
of the cervix presenting themselves for treatment over rhe 
period April. 1907. to June, 1910—an operaliility rate of 03 
per cent. These 112 cases represent every patient that came 
under observation. Sixteen patients died of the operation; 
20 died of vccurrcucc; 2 died of intcrennent disease; 2 dis¬ 
appeared: 3 are alive, but with recurrence; 28 are alive and 
well. Ten patients died of sliock, 2 died of paretic ileus, 1 
of mechanical ileus. 1 of pelvic suppuration and empyema, 1 
of post-operative liemovrhagc and 1 of broncliopneumonia. The 
deaths by sliock comprise those wlio succumbed a few hours 
after the operation, apparently .as the result of its severity 
and in whom no signs indicative of any otlier cause of death 
could be found either clinically or on autopsy. In the eases 
in wliich the glands proved to be carcinomatous -t the opera¬ 
tion the mortality was 29.5 per cent. In 23 eases the disease 
recurred. Three of these patients arc still alive at periods of 
four years or over from tlie operation. In only one place did 
the recurrence take place in the vaginal scar. In the rest tlie 
growth lias appeared either in the upper part of the pelvis 
or in the situation of the aortic glands. Tlie recurrence rate, 
tiicrcfore, if reckoned on tlio.=e surviving tlie operation (55) 
works out at 41.8 per cent. These figures rest on a three 
years’ basis. 


Journal of Tropical Medicine and Hygiene, London 
XovemVer J, -TTV, Xo.' 21, pp- Sl-S.'i-h 
40 Bronchial Splrochnctosls. A. .T. Chalmers and lY. U. CFarrell. 
•11 Apparent Irtcnfitj- of .Igchylostonia Cej-Ianicuro (Loo's. 1911), 
and .-Vgcli.vlo.stoma BrazlIIcnsc (Faria, 1010). R. T. Leiper. 


Lancet, London 

Xorcintcr S, II, Xo. frOC, pp. 1299-lSCG 

42 •Heredity and Inheritance ns They Concern Physician. C. Mer¬ 

rier. 

43 ‘State ot Blood-Vessels in Shock. J. D. Malcolm. 

44 Typhoid Carriers. D. S. Davies and I. IV. Hall. 

4.5 Diseases due to Deficiencies in Diet. F. G. Hopkins. 

40 ‘Sensitized Virus Vaccination in Gonorrhea, and Especially Its 
Complications. L. Cruvellhier. 

47 ‘Some Additional Experiences of Nerve Surgery- A. H. Tubby. 

45 Public Measures for Prevention of Tuberculosis. N. Raw. 

49 Bacterlologic Diagnosis of Case of Plague. W. J. Tulloch. 

50 Estimation and Significance of Amino-Acids in Urine in Dia¬ 

betes Mellltus. P. ,T. Cammidge. 

51 Mortality of Children from Burning. IV. A. Brend. 


42. Heredity and Inheritance in Relation to Physician.— 
From his observations Mercier summarizes his views as fol¬ 
lows: In the first place, if a child is very precocious it is 
never safe to predict that it will set the Thame,s on fire. 
Mercier excludes musical prodigies or calculatiiig prodigies, 
because music and mathematics, like chess, and linguistics, and 
certain other faculties, have no relation to general ability. 
They may he highly developed in tlie dull, and they may be 
absent in exceptionally clever men. They go for nothing. In 
the second place, when a hitherto intelligent child becomes 
stupid, dull, clums.y and even when it exhibits mental traits 


111 ..!, inc uisiiiiuLiy aunormai ana alarming, we need not be 
miieli concerned if we find that it has started into rapid 
growth; and if the growth is very rapid almost any mental 
symptom may he witnessed without alarm. In the third 
place, we need not fear ill results from stimulating the intelli¬ 
gence of a child, even of a precocious child, provided it is 
htalthy in body, eats well, sleeps well, and is not disturbed 
by dreams, and provided we do not contimio the stimulation 
into the period when bodily growth has started and the devel¬ 
opment of mind has no hacking. The week that the child 
starts into growth all stimulation of the intellect should 
cease; and when the growth is rapid intellectual exertion 
should be restneted and watched with vigilance. Espeeiailv 
If there -s m the family any tendency to nervous or mental 
disorder, children who are growing very rapidiv sliould he 
^tbdrawn from school altogether until the period of rapid 
gron th I- over. Morcier says that if ho had charge of a .school he 
ehmUd measure and weigh the children frequenllv. and should 
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^ilntc tlicir intcllcctiinl oxertion according as growth was 
actno or (luiesccnt. He docs noftliink Hint intcllMtual work 
at high pressure is liannful to ejtlicr bovs or girls as loinr as 
food, sleep and bodily exercise arc snilicient; but is quite sure 
that pressure of intellectual work in those who are .row 
rapidly shonU never be permitted; and if growth is p’roceed" 
mg very rapidly, all intellectual work should be p„? aside 
Another tiling which, in his opinion, requires careful regula¬ 
tion IS the diet. It is scarcely possible to give growing diil- 
dren too much to eat, and it should always bo borne in mind 
that the earbohydrates-starch, sugar and fat-arc mainly 
fuel that IS burnt up m jiroducing muscular movement, and 
that the proteins are the main elements in the formation of 
tissue. Consequently, it is a mistake to restrict the moat 
ration of ehildren. 
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tanch „t 0,„ outer S’of 

■ .s easy to see how painful compression may arise\ml 
the remedy Tubby has adopted is simplei i. e, to Isseet mvaJ 
the communicating branch and remove the osteophytes. ^ 

Annales de ITnstitut Pasteur, Paris 
, XXVn, Xo. 0, pp. T01-19G 

f ^''Tconfnuo^’: C. Kling and C. Uv.aditi. To 

BlaSard. ^ ^Icckenrotb anil M. 

55 Malaria in Corsica. 51 . Lcgcr. 


43. State of Blood-Vessels in Shock.—lifalcolm is in accord 
with Henderson, that in cases of fever, of postoperative intes¬ 
tinal ohstruetinii. and of traumatic shock there is a persistent 
and increasing contraction of the arteries, a conclusion which 
he believes to be domoustrable at the hodside. 


dfi. Sensitized Virus Vaccination in Gonorrhea.—Crnveilhier 
has^ not yet come to any final conclusions concerning the 
various modifications whicli, in his opinion, ouglit to be'inadc 
in Besredka’s method of sensitized virus vaccination in order 
to adapt it to the treatment of gonorrlica. Yet he is able to 
state that, as has been proved by tlie exiicriments of Aletelini- 
kotr and Besredka in antityphoid vaccination, it is always pre¬ 
ferable to inject living sensitized virus. In a certain number 
of cases, when Cruveilin’er had absolutely failed ivhile persist¬ 
ing ill using dead sensitized virus, lie obtained excellent results 
from the use of living sensitized virus. The serum which he 
employed in bis operations was taken from a she-goat to 
which he had successfully applied Besredka’s suhiptrant injec¬ 
tions of the veins in order to render it immune. He consid¬ 
ered that it was not advisahio to take from the patient him¬ 
self the gonococci to he sensitized, and lie took them from the 
cultures which he had had in stock for several mouths. The 
injections were principally made in the subcutaneous cellular 
tissue and were repeated at intervals varying according to the 
difTercnt cases. None of the patients showed any sign of 
severe general reaction. In some cases there was a slight rise 
of temperature during the hours which followed the injection. 
Sometimes Crnveilhier also noticed at the site of the injection 
sonic erythema accompanied by a pain wliicU never lasted 


longer than forty-eight hours. 

47. Experiences in Nerve Surgery.—Brachial plexus lesions, 
if traumatic, Tubby says, arc bopoful. if the loss of power 
lias not existed for years. If due to otlier causes the outlook 
is not so good. However, he cautions that we should not 
despair of a case recovering, even five years after the opera-- 
tion, provided that the improvement has set, in within three 
montlis after the operation and is continuous. Popliteal neu- 
ropiasty for infantile paralysis, be says, lias proved disap¬ 
pointing for tbe reasons given previously. Injuries about the 
wrist should never be sewn up until the continuity of the 
nerves has been ascertained, and until all the elcetrica] reac¬ 
tions have been tested. If the lesion of the nerve is rom- 
prossion by a .scar the outlook after operation is most hopeful. 
If the nerve has been severed primary operation is very hope¬ 
ful. but .secondary suture rarely permits a complete recoveiy. 
Ko case, however, of traumatic nerve lesion Tubby woiild 
regard as lir.peless, in view of the acliievenients of 
Tubhv cabs attention to a painful condition Jith 

enlargement of tlie head of the first “«tatarsal bone where 
there is ,.ot only tenderness on tbe inner side of the joint hut 
n m sevore pain on its outer side and in the first interdig.tal 
snace This^’s a condition special to tliose cases in ''^J^ch *lmre 

i-r.ipptes .f «.o 

sceting the pait theicxwi 1 , anterior 

eating branch passing plantar surface, 

tibial nerve to the , V? gg opposite the most promi- 

Tliis communicating immediately 

nciit part of the head of t 


53. Epidemic Poliomyelitis.—Sec editorial 
November 22, p. 1904. 
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Annales de Medecine et Chirurgie Infantiles, Paris 
Xovemher 1, XTII, Xo. 21 , pp. 705-71,0 

5G Olioslty in Chilrtren. (Le e.vndromo ndipo.so-gr-nifal do I'cn- 
fant.) G. 5Ionnqiianfl. ConeJuded in No. 22. See Paris 
Letter, Nov. 8, p. 1730. , 

Archives Mcnsuelles d’Obstetrique et de Gynecologie, Paris 

OcioVer. II, Xo. 10, pp. 11,.5-SO.i 

~,7 Relroplacental nemorriiage. I?. Es.sen-.MoJlor. 

.58 Oi-Kanothernp.v in Gynecologic Disease. S. K. Girol. 

y!) .Vttempts to Indiire Criminal Abortion with Extra-Uterine 
Pregnancy. A. Titrenne. 

CO Superheated Air and Steam in Gynecology. R. Dupont. 

Grece Medicale, Athens, Greece 
XT, Xos. 15-16, pp. 2.0-32 

Cl The 5’ellow O.xid of Sfercury Combines with Sodium Chiorid 
in the Secretio-n.s and Ha.s Ciiii.stic Action on the Eye. 
il’ommnde.s ophtlinlmiques il base de hioxido jaune de mor- 
cure.) P. Apdry. 

Xos. 17-18, pp. 33-36 

C2 ♦Means to Prevent and Cure Hernia of the Rrnin. (Nouvoaii 
proedde do contention de la hernlc cdrObrnle consdcntlve A 
un traumntisme on a unc operation.) T. Anastnssladcs. 

62. Means to Reduce Hernia of the Brain.—Eleven days 
after extensive injury of the temporal region from a shell, the 
wound W’as the seat of extensive suppuration and the young 
man was in profound stupor most .of the time. There was 
total amaurosis when he sat up; vision returned when ho 
reclined, but there was no vomiting nor stiffness of the neck. 
After the wound had been attended to, the brain tissue pro¬ 
truded, the liernia as large as a hen’s egg. No means proved 
effectual in keeping the hernia under control until finally 
Anastassiadcs improvised a stopper which answered the pur¬ 
pose admirably. A round of sheet lead was bent over a metal 
cylinder to make a depression in the center just large enough 
and deep enough to fit into the gap in the skull. This stopper 
w’as boiled and applied between two slicets of gauze, Th- 
brain tissue was thus reduced and held firmly in place while 
several holes bored in the lead cap permitted ample drainage. 

As the lesion healed, smaller and smaller cnp.s wore imed. n 
two other battle-field cases this lead device proved equal j 
serviceable; tbe.se patients also promptly recovered. 


Journal de Medecine de Bordeaux 
Octoher SO, LXXXIT, Xo. 13, PP- 6S7-70O 
Prophylaxis in Obstetrics. T. Balavd 

Xovcmber S, Xo. 1,1,, PP- 701-116 
Abnormal Respiration Rhythm. (Lcs alterations da ryfbmo 
respirntoire.) P- 5Iaiinac. 

Lyon Medical, Lyons 

October 20, ALIA No. 48, PP- ^-ec 

Fracture of the Wrist. do Bcml-looidn- en 

luxation de son fragment supCTieiir 
avant et cn dedans.) .Taboulny. _ 

Xoremher 2, Xo. J,h PP- ‘ do choir.. 

Gall-Stones in Common Rile Doet^ 'conmeno'd In No. 12. 

doque.) E. Viilnrd and E, lerrln 

Presse Medicale, 

October 25, XXI, 7<o. 
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Ociolcr UP, Xo. SS. pp. S77-SS^ 
G9 Sponflylosis anfl Spondylitis, J. Crcspin. 


Kot'Cmbcr 1, Ko. SO, pp. SS.j-SPG 
TO Action of Sodium Chlorid on Renal Soci-ctiou. 
T1 Polyneui’itis and Edema in ”* tr 


II. Rojrcr. 

Xativc Ali'ican Tvoops. h. InUicn. 


Revue Pratique d’Obstetrique et de Gynesologic, Paris 
October, XXI, Xo. 10, pp. SSO-SIO 
70 Cesarean Section for Contracted Pelvis. L. Poulot. 

73 ’I’lseiperal Phlebitis. G, Kclm. „ „ 

74 Ruptured Extra-Uterine Pregnane.rv G. Potuernt. 

73. Puerperal Phlebitis.—Keim lias long airiniietl that jiuer- 
peral phlebitis may occur ivithout infection, merely from ibe 
eombined effects of the impeded circulation from the pregnant 
uterus and of intestinal auto-intoxication. The functioning 
of the intestines is hampered as u-elf as tliat of the vessels b.v 
compression from the enlarged uterus, and the liter sitfYets 
also, directly or indirectly. One of the principal functions of 
the liver, its antieoagulation action, may be seriously 
impaired, and tins invites thrombosis, that is, coaguiation and 
aecumnlation of sediment at points where the blood-stream is 
most singgish or where there are eddies and back currents. 

Phlebitis and phlegmasia of purely toxic and mechanical 
origin simulate infectious affections of the kind, but they 
relieve the obstetrician and the nurse of direct responsibility 
for them and are generally inclined to be benign. Much can 
be done in prophylaxi.s. The intestines and the liver must be 
supervised with special care during the pregnancy and the 
uterus should be completely evacuated after delivery. Equally 
important are measures to reduce the tendency of the blood 
to abnormally early and excessive coagulation. He has been 
gratified with the results of organ therapy for this purpose, 
giving in an enema 100 gm. of fresh calf liver in emulsion in 
2;)0 gm, of water, to which 10 gm. of peptone have been 
added. This aims to induce an anticoagulation action from 
the calf liver to supplement the insufficient action in this line 
of the patient’s liver. He regards this as a specific organ 
therapy, and has never had phlebitis develop in the eases in 
which the method has been applied and has witnessed the 
prompt relief of symptoms in cases of already developed phle¬ 
bitis. Sobfe-Casas has also reported equally favorable expe¬ 
riences with this form of opotherapy in puerperal phlebitis. 
Other means to combat the tendency to e.xcessive coagulation 
may be useful likewise. Dvwing tlve pregnancy Keim insists 
on treatment of any intestinal trouble and constipation, espe¬ 
cially if there has ever been a case of phlebitis in the family 
or the patient feels pain in the side, or has ever had signs of 
liver trouble. He warns that intra-uterine injection of any 
fluid is liable to induce an actual aseptic metrophlebitis. 

Semaine Medicale, Paris 
October so, XXXIII, Xo. -H, pp. 511-128 
75 Gas C.vsts in the Intestines. (La pneuraatose fevstlque de 
i'intestin.) F. Lejars. 

Archiv fiir klinische Chirurgie, Berlin 
CII, Xo. 3, pp. 503-860. Lest iiuierctl A'or. s, p. 1754 
7C ♦Cancer ot the lairge Intestine, Rectum Excepted. (Bie cUirnr- 
Rlsche Behandinng der m.iligneu Dickdarmgeschwulste.) 
W. Korte. 

77 *C!incer of the Colon. J. Rotter. 

T3 *. " s inherg. 

79 " jclianz. 

50 Hass Stomach. (Die Ciirvatur- 

K. Biidinger. 

51 iicseeuuu of the linee in Children. H. Alapy. 

70. Cancer of the Large Intestine Outside of the Rectum._ 

Kr.rtc devotes nearly ninety pages to analysis of the 254 cases 
of cancer of the cecum and colon which he has encountered 
since 1890. The radical operation in eighty-three cases "ave a 
mortality of G2.5 per cent, when the cancer was in the trans¬ 
verse colon and of 4.5.4 per cent, when located in the descend¬ 
ing colon, but tlie mortality was only 2G.4 per cent, when the 
caurev was at the sigmoid ffexuro. and only IC.O per cent, in 
the thirty ease.s of cancer in the cecum or ascending colon. 
He tabulates these experiences in seventeen tables, comparing 
them with reports from other clinics. The average mortaiitv 
in all is practically the same, .about 30 per cent.'xhe specia'i 
dangor.s of c.ancer in the large intestine are due to the peculiar 


anatomic cowlitious and the difficulty of taking care of the 
contents. He reiterates that with acute obstruction the intc.s- 
tino should be opened in the .simplest manner and the growth 
not removed until later. IVitli chronic stasis and when the 
nourishment of the stump is defective, it is wiser to operate 
at more than opc silling. But when the bowel can be tbor- 
ougblv evacuated and the blood-supply is adequate and the 
stumps can be united without traction, the resection and 
suture call bo done in one sitting. The prosjiects for a per¬ 
manent cure arc comparatively favorable with cancer of the 
large intestine; he has 27.7 per cent, surviving for more than 
three vears in his eighty-three operative cases. In the major¬ 
ity of the permanent cures the cancer was in the sigmoid 
flexure or ascending colon or coonm. He cites the repDi'ts 
from fifteen clinics, showing 38.3 per cent, sundving over 
throe years, among 434 patients treated by resection; in some 
the interval since has been up to eighteen years.. 

77. Cancer of the Colon.—Rotter compares his e.vperience in 
ICO cases with Korte’s and gives the details of forty-nine. 
Re classifies the ca.ses according as there was ileus or not- 
The mortality with ileus is from 70 to 79 per cent., while 
without it the mortality was only 20 per cent. He empha¬ 
sizes tlie advantages of ileotransvevsostomy for tumors in the 
right colon; he has had no mortality with this daring the 
last four years, and no mortality at .any time from ileo- 
sigmoidostoiny in the six cases in which conditions called for 
this technic. 

78. Intracranial Extravasation of Blood.—Kunberg empha¬ 
sizes the importance of suspecting rupture of the middle men¬ 
ingeal artery in every ease of trauma of the skull, and reports 
eight cases from the Freiburg clinic wbiob show that an 
epidural hematoma may develop and even prove fatal from 
compression of the brain witliout inducing the typical symp¬ 
toms. In place of the typical symptoms of pressure on the 
brain tbere may be merely vague manifestations which iniisfc 
he regarded as equivalents for the elassicnl symptoms. In 
some of bis own cases the motor restlessness of the patients 
was striking; this symptom has been noticed by others, and 
he urges its importance as a sign of injury of the meningeal 
artery in dubious cases. Other warning signs are txansient 
changes in the pulse-rate, the pulse grovying slightlj’- Blower 
or irregular at times, Another important sign that must be 
sought for is contralateral disturbance of the oculomotor mus¬ 
cles when there is a bruise in the parietal region. An opera¬ 
tion to relieve the pressure on the brain should not be 
deferred to wait for all the signs of pressure on the brain to 
develop; puncture or exploratory trephining should be consid¬ 
ered whenever there are grave manifestations. He adds in 
conclusion that the puncture or e.xploratory trephining should 

.be done freely and extensively; a hospital environment is not 
necessary. In only one of the eight cases he reports was the 
classic picture presented, and consequently no attempt at 
operation was made, and seven of the eight patients died. In 
the other case, which may be regarded as a spontaneous cure. 
Korsakoff’s psychosis developed later. In only one of the 
cases was the pulse typical of pressure on the brain; in two 
patients not one of the classical symptoms could he detected. 

79. Scoliosis.—Schaiiz’s article fills nearly a hundred pages 
and is accompanied by numerous illustrations; it was read'^at 
the recent international congress at London. He says that 
recovery from ordinary benign scoliosis is the rule under any 
treatment, without any treatment, or in spite of any treat- 
iiieiit, and rachitic scoliosis is also under our control if the 
patient comes into our hands early enough so that the rachitis 
can be cured in time. But constitutional scoliosis is another 
matter. We may succeed in arresting the deformiim process 
hut we cannot guarantee that this cure will persist,* as the 
scoliosis is the result of unknown processes inside tiie bodv 
He thinks we have accomplished in the treatment of scoliosis 
about all that is possible, and for further progress we must 
look to pathology. The cause of constitutional scoliosis must 
!'^'"ely injuring the bone tissue of tlie 
tiveir ’weight-bearinxT ^ 
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not answer iliis qticstion, for tlio clinical course and the clini¬ 
cal findin"s of constitutional scoliosis are very different from 
those of true rachitic scoliosis. As long as we class together 
habitual scoliosis, the congenital, the static, the paralytic and 
scoliotic sciatica, we may expect confusion—if you eat choco¬ 
late and cheese olT the same plate, he remarks, you will never 
know exactly how each tastes. 

He is convinced that the school does not bring on scoliosis 
but rather tends to prevent it by reducing the. demands on the 
spine for ccrlain hours of the day. Vertical handwriting, 
special desk-seats, reform in dress, and special gymnastic 
exercises do not banish scoliosis from the schools. We find as 
many cases of curvature of the spine in schools where all this 
is done as in those in which nothing of the kind is attempted. 
In treatment, the indications in the individual eases presented 
by the developing and the already developed deformity form 
tile most important and most responsible elements for treat¬ 
ment and the most interesting, as each case must be strietly 
individualized as he shows by illustrated descriptions of the 
course of a number of cases. lie warns that gymnastic exer¬ 
cises are liable to do harm in some cases, and that the benefit 
apparently realized is a deceptive correction. The courses of 
special gymnastics for curvature of the spine should be 
restricted to comparatively strong children and to cases in 
which the weight-bearing balance has not been too seriously 
upset. 
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8“? Chronic Otitis Media.-Schwabach describes in geneml 
the paSTv and treatment of chronic disease of the nudd o 
car ^ He says that even when it is possible to cure the oh 
otm-rhea and heal up the perforated membrane, yet generally 
the hearing is left permanently impaired. More frequent are 
the cases in which the suppuration seems to be ciircd but die 
u rfomtiou in the membrane does not close and thus it pio- 
vidcs an opening for entrance of infection, bringing ae' i 
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Centralblatt fiir die Grenzgehiete der Med. und Chir., Jena 
XYIl, Nos. i-5, pp. 207-602. Last indcxctl Oct. 11, p. 1.)12 
87 ♦Tuberculosis of the Prostate. F. A. IIes.se. 

87. Tuberculosis of the Prostate.—Hesse’s analytic and criti¬ 
cal study of tlie literature on this subject fills this entire 
number of the Centralblatt. He.classifies the literature alpin- 
betically by the authors—a total of 1,201 titles. The testi¬ 
mony all points to the superiority of operative treatment, 
radical removal of theJocus into sound tissue. Concomitant 
pulmonary tuberculosis often becomes materially improved 
when the focus in • the prostate has been done away with. 
Conservative measures may relieve and improve the jirostato 
lesion, but only in the rarest instances is a cure realized with¬ 
out an operation. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
OcioVer 25, XhlU, No. iS, pp. I$i5-1S7G 
Mountain Climate from the Therapeutic Standpoint. {Indika- 
tionen und Kontraindikationen des Hochgebirges im Aiigo- 
meinen.) C. Stiiubli. 

XovemVer 1,- No. J/J/, pp. 1377-lJiOS 
The Morally Defective. (Wesen und Behandlnng dcr niomlisch 
Schwnchsinnigen.) IC. Gchry. 

Deutsche medizinische Wochenschrift, Berlin 
Octnher SO, XXXIX, So. 1,1,, PP- 2120-2170 
♦Changes in Our Estimation and Use of Lav,age of 

Stomiich. (Uober WanUlnngcn in dcr Lehrc von den JIa„i,n- 

K. r...b.». !»». «■ 

schlicssung, Isolierung und Emengung 'f,. 

nnlon Virus—I’nschei s Korporchen—aus ‘ j 

hlnttern—KuhpocUen—auf mochanischem WegC.) O. l;un- 
92 ♦Abderhalden’s Serodiagnosis of Jlental Diseases. . IJ'oi^o 
Untersuchungen mit dem Abdcrhaldcnschen Dialjsieneif. 1 - 

0, oSS™. ... ;".n« 

94 itoentgen Diagnosis of Syphilis of the Aoitn. 1. Es 
S. kreuzfuchs. 

90. Lavage of the Stomach.-Boas comments on the way in 
wliich experience has .shown the advisability of restricting Uin 
use of the stomach-tube in treatment of chrome stomach 
alfeetions to a preliminary clearing out of the organ, to ntait 
the course of dieting. Bepeated lavage of the stomach is not 
remtitad afterward with mild degrees of stenosis Once 
le^nrpfl out there is no further use for the stomach-tube ami 
f merely torments the patient. The stomach will take care 
f flu If food a week, ami then soft foods can bo added, 
^ m 1 ensinf t le diet until the tolerance limit is 
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01. Parasites of Variola and Vaccinia.—Pasclicn and Paul 
describe tlieir-latest research on the minute bodies ’ which 
Paschen regards as the causal agent of variola and vaccinia. 
Paul gives an illustrated description of his apparatus for dem¬ 
onstrating nltramicroscopic forms of virus. 

92. Serodiagnosis of Mental Diseases.—Pischcr reports a 
further series of eighty-seven patients with dementia praecox, 
general paresis or epilepsy, tested by the Abderhahlcn technic 
for protective ferments. The results confirmed in every case 
the specific nature of the ferments elaborated in these affec¬ 
tions. In tbe paresis cases, the serum digested corte.x tissue 
but never genital-eland tissue. In the sixteen epileptics, cor¬ 
tex tissue was digested in only one case. In the dementia 
praecox cases, cortex tissue was digested in the majoritj* of 
cases, and thyroid tissue in ten of thirty-seven examined, and 
sexual-gland tissue in fifty-six of fifty-seven examinations. 
In fifteen cases, both testicle and ovary tissue was tested, with 
tlie result that the serum of men digested only testicle tissue, 
female serum only ovary tissue, and never testicle tissue. 
Fischer has applied the Ahderhalden technic 700 times. 

93. Action of Light on the Human Organism.—Pincussolin 
has continued his previously reported research on the action 
of light after sensitization with eosin or other fiuoreseent 
stains. He e.xperimented with dogs, cats, guinea-pigs and rab¬ 
bits, tbe results confirming the intensification of the action of 
light on ti.=sues and organs by this means. It opens a pros¬ 
pect of being able to apply light in therapeutics with more 
accurate doses and aims than has hitherto been possible, thus 
magnifying the therapeutic effect of ordinary and artificial 
light. 

Medizinische Elinik, Berlin 

October S6, IX, Xo. 4 S. pp. I~ol-17S2 and Supplement 

9.5 Pseudoneuralgia. M. Serog. 

00 *Defect.s of Speech, (Einlge fill- den praktischen Arzt wichtlgc 
Kapltel dcr Sprachheilkunde.) E. ErOschels. Commenced 
in No. 42. 

97 Dietetic Treatment of Gout. P. Le Gendre. 

9.5 .\bderhalden's Seiodiagnosls of Tuberculosis. F. Jessen. 

99 V-accine Therapy in Gonorrhea. A. Brandweiner. 

100 Syphilis of the Nervous System. (“Lues nervosa.”) F. Moer- 

Chen. 

101 Hadlal Paral.vsls from Lead Poisoning. (Radlalisparesen bei 

Bleiarheitern.) H. Zondek. Concluded in No. 44. 

102 The Various Tests for Sugar in the Urine. (Verwendung dec 

Reduktionsmethoden zur quantitativen Harnzuckerbestim- 
mung) J. Meinertz. 

103 Dermatology for the General Practitioner. (Dermotherapeu- 

tische IVinke fiir den Praktiker.) J, Schiider. 

90. Treatment of Defects in Speech.—In the course of this 
study of what the general practitioner can do to ward off and 
cure defects in speech, Froschels emphasizes that much can be 
done in preventing the development of stuttering. When a 
child hesitates and repeats the last syllable over and over, it 
is because its little brain cannot keep up with its speech; it 
keeps repeating the last syllable until it can think of the 
proper word to go on with. This is not pathologic, but it 
becomes so if the child’s attention is drawn to this habit. 
The family and friends must have impressed on them with 
great emphasis that it is absolutely necessary to refrain from 
attracting the attention of the child to this slight defect in 
its speech. It must not be corrected, nor forced to repeat the 
void over again, and, above all, no impatience should be 
manifested. If the child’s attention is once attracted to -ibis 
simple repeating of the last syllable the trouble becomes con¬ 
firmed and we have the severe disturbance of stuttering which 
may brand the individual through life and make him hold 
aloof from his kind. 


Monatsschrift fiir Kinderheilkunde, Eetliif 
XTI, Xo. T, pp. 347-.l;2 

104 Four O.ises of Congenital Fragility of Bones. (Ostconsntl 

rosls Idiopathica.) E. Klose. . , 

105 '"Salt Fever" in Infants. (Kochsalz'ficber bei Siiu>»!in"er 

G. .Ibrgensen. ” ” 

lOG *11010 of tbe Sympatbctlc Nervous Svstom in Infants’ Diseas, 
VAnteiinabme des symp.itbiscben Nervensvstems an <I 
l.rkrankungon des Sauglings.) E. Tezner ’ 

107 Formation of Antibodies Not Affected bv \rtinclal Foedii 
"^fTahrung und Antikorpcrbildung.) n. Kleinscbmidt 
lOS Nignliicance of tbe M assermann Ueactlon in Wet-Nnvs, 
(liedeutung dor IVassermannscben Ileaktion bei der 
dung von Ammon.) P. Wesener, ’ 
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10.5. Salt Fever in Infants.—Jorgensen reviews the litera¬ 
ture that has appeared recently in regard to fever caused by 
giving salt ■ intravenously as physiologic salt solution or by 
mouth. He gave injections to thirty-two children and con¬ 
cludes from this experience that this fever is caused, not by 
the salt, but by the bacterial content of the ivater. When the 
solution was made with freshly distilled water there was no 
salt fever. This is of considerable practical importance as 
physiologic salt solution is so frequently given as a otimulant 
in various diseases. As to its administration by the mouth, 
it has always been given by previous experimenters in very 
large doses. In such doses it increases tbe permeability of 
the'’intestinal wall to all substances, and the fever may have 
been due to increased absorption of other products from tbe 
intestine, including some possibly of bacterial origin. 

100. The Sympathetic Nervous System in Infant’s Diseases. 
—Tezner has frequently observed in very sick infants an 
injection of the vessels of the conjunctiva, and necropsy has 
revealed congestion in all the vessels of the head. This he 
believes is due to decreased tone of the cranial sympathetic 
nervous system. This appears only in the severe acute intes¬ 
tinal intoxications. It is never present in chronic intestinal 
disturbances. Prematurely born infants have a greater ten¬ 
dency to atony of the sympathetic during their first three 
months than children born at term. This lack of tone in the 
sympathetic system indicates a grave prognosis. 

lOS. Significance of the Wassermann Reaction in Wet- 
Nurses.—Wesener concludes that a neg.'itive or weakly positive 
AVassermann reaction must not be taken as deciding the ques¬ 
tion for or against allowing a woman to nurse a non-syphilitio 
child. The decision must be based on the clinical symptoms, 
etc., as well. 

Miinchener medizinische Wochenschrift 

October 28. LX. Xo. .)3. pp. 2385-2 i-iO 

109 •DilTercnces and .Analogies between Cells of Different Organs. 

E. .Abderhalden. 

110 Participation of Sweat Glands in Corporeal Renox Phenomena 
. of Emotional Origin. Especlall.v the Psychogalvanic Phe¬ 
nomena. J. r..cva. (L'eber die physikalisch-chcmischen imd 
physiologlschen Vorgiinge im menschlichen Korper. auf 
denen der psycbogalvanische Reflex beruht.) M. Gilde- 
meister. 

111 Reinfection with S.vpbllis after Salvarsan. (Zur Biologic der 

hunr.rnen S.vphilis.) Gennerich. Concluded in No. 44. 

112 ’Salvarsan in Syphilis. F. Berger. 

113 ’Camphor in Pneumonia, H. Leo. 

114 Technic for Autoplastic Exclusion of the Pylorus, (Ueber 

unsere Dauerrcsultate bei dpr Pylorusumsch'niirung mittelst 
Faszie, Ligamontum teres hepatis und Netz nach Wilms als 
Ersatz der unilateralen Pylorusausschaltung.) K. Kolb. 

115 TelccardiogTaphy. (Der Telekardiograph, ein Ersatz des Ortbo- 

diagrapben.) L. Huismans. 

116 ‘Prolapse of Rectum in Children. (Zur Operation des Mast- 

darmvorfalls bei Ivindern.) H. Lengnick. 

117 lYorkingmcn’s Compensation and Health Insurance in Rou- 

m.ania. (Handwerker- und Arbeiterkrankenversieherung in 
Kumiinien.) E. Toff. 

IIS The -Artist and the Physician. (Die Kobe Schuie fiir Aerzte 
und Kranke. VIII.) M. Nassauer. 


109. Specific Structure of the Cells.—Ahderhalden shows 
that it need not be regarded as so wildly improbable that the 
building-stones of ttie different organic compounds may be 
arranged in a specific manner for each organism. Untold bil¬ 
lions of combinations of specific building-stones must exist if 
each kind of cell is to ba credited with its individual protein, 
demonstrable by biologic tests. We know about twenty of 
these different building-stones, the amino-acids, and we meet 
ever the same amino-acids throughout nature. He shows bv 
mathematical computations the exact figure of possible com¬ 
binations of even twenty different amino-aoids; it is in the 
quintillions. Consequently, the assumption that everv kind 
of cell has a special structure, characteristic for itself' alone 
is well within tbe possibilities. Comparative research has 
shown that cells which have the same tasks in the different 
indivifluals of the animal species have certain points of 
similarity in their structure. The assumption is therefore 
possible that besides their entirely specific individual structure 
certain groups inside the cell exist which control certain’ 
functions. Throughout the whole animal series the organs 
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An Eruption Preceding Measles 
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.ones, all pos.sc.s.s certain protein siib.stanees wliicb are alike 
n all. il„s Ks evident from the fact that serum which con- 
lain.s protective fcrincnts against a certain organ tissue digests 
this tissue, not only when it is clcrivctl from an animal of the 
snme species, hut it also digests the corresponding cell pro¬ 
tein of entirely different species. For example, in the .sero- 
diagnosis of pregnancy the placenta of one animal can he 
used for other kinds of animals. He calls this a new biologic 
law and emphasises its practical importance as it permits the 
oigans of diffeient animals to be used in clinical biologic tests, 
lie remarks that while everything else in the cell may he 
din'erent, yet one single protein may be identical and this 
gives the characteristic response. He compares it to the way 

in V hich a musician can detect the sound of different instru- , „ 

monts in orchestral music while the unpracticed ear hears only ^or those treated medically and S4 per cent of 

the music as a whole. tho.se operated on. Hess describes two' cases operated on by 

112. Salvarsan in Syphilis.—Berger combines sah'arsan and Ramstedt, which consists simply in 
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0 «et.) M. Kasnhara. 
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123. Stenosis of the Pylorus in Infants.—Ibrahim’s fwures 
for the mortality from stenosis of the pylorus in infants are 


mercury iiiunctioiis ami Jiere reviews his experience in a mili¬ 
tary iio.spita! ami recent reexamination of numbers of patients 
from 10 to 2'2 months afterward. Although he regards it as 
^ almost certain to abort the disease yet he insists on chronic 
intermittent treatment for five years. If the Wassermann 
reaction i.s repeatedly negative, he gives niercnria! treatment 
alone, but if it can be made positive he interposes a supple¬ 
mentary course of snivarsan during tlic second year. About 
three-fifths of all syphilitics can count on a permanent sero¬ 
logic cure. Disagreeable sensations in the gums were observed 
in a few cases, a bilU’r taste in tbc moutli, pulsation in the 
gums, and he warns that wlieii tlio gums feel hot and prickle 
the .salvar.san .should bo sii.spondod. Tlicse sensations in the 
gums in one ease preceded by two days a fatal encephalitis 
after saivarsan. In one case an almost somnamhulistic con¬ 
dition followed the saivarsan. No secondary symptoms or 
positive Wassermann were found in any of the patients fol¬ 
lowed to date since lf)10-ll who were given treatment in 
the primary stages. All but one have been free from recur¬ 
rence among the thirty-six in the secondary stage. Negative 
Wassermann dropped from 70.4 per cent, to G1 per cent, 
in those with secondary syphilis one }'ear after infection, 
and from 771) per cent, to 58 per cent, in those in the 
secondary stage two, three or more years after infection. 

113. Camphor in Pneumonia.—Leo was able to protect num¬ 
bers of mice again.sl pnciimococcuB infection by subcutaneous 
injection of a saturated aqueous solution of camphor; the 
results were les.s constant with rabbits. These experionees 
suggest that camphor should be given systematically from the 
start in pneumonia. He thinks it is able to kill the pnen- 
mococci in the blood stream and promote reabsorption of the 
pneumonic exudate. Camphor has also a marked action in 
increasing the ventilation of the lungs, the amount of air 
inspired being very much larger under the influence of the 
camphor, while the drug stimulates the action of the heart 
and more blood is thus pumped into the lungs. As twitching 
was noticed in the animals with a dose of 5 c. c. per kilogram 
of body weight, smaller proportional doses must be used in 
the clinic, about 150 or 200 c. c. for a weight of 145 pounds. 
This represents 0.142 gm. of camphor as each 100 c. c. of the 
saturated aqueous .solution contains 021-0.28 gm. camphor- 
He nrefers Ringer’s fluid in.stead of plain water for the 
vehicle He quotes Lenzmann to sliow that 75 c.c. correspond- 
iim to 0.1 gm. camphor, can be injected intravenously without 
disturbance! Lenzmann is soon to publish a report of h.s 
experience in this line. Bochneke has already reported favor¬ 
able experience with camphor plus pneumocoecus scrum. 

lie Prolapse of\the Rectum in Chiiaren.--Lengniek calls 
attentioVto the exekent results he obtained m a vec-t case 

ring technic. 

<?t Petersburkr medizinische Zeitschnft 

L‘fo.cr 2G, 

no uterine IIcmoiThaffC. >^.cbei Motion 1 ,, 


cutting the pyloric ring sagittal to the intestine leaving the 
mucous membrane intact. The abdomen is then closed. The 
operation is so much simpler and shorter than any other that 
it offers hope of reducing the high mortality in this con¬ 
dition. 

124. Specific Nephritis in Congenital Syphilis.—Hintzelmnnn 
accepts the existence of a specific chronic nephritis dne to 
horeditaiy syphilis. He examined forty-one persons in tlie 
secondary stage and found that fourteen of them had nephritis. 
He gives the case-histories of these fourteen. Other causes 
for the nephritis were excluded. In twenty-eight tertiary 
cases examined, only three of tlie patients had nephritis. In 
two of these the nephritis was probably due to immetion 
treatment with mercury which sometimes causes symptoms 
of nephritis. He states that internal administration of mer¬ 
cury never seems to cause nephritis, 

Zentralblatt fiir Chirurgie, Leipsic 

Norember 3, XL, No. pp. 1705-1736 

127 AJeobo) in Prevention of Acute Coc.ain Poisoning. A. Ilerzfeid 

(New york). 

128 Exclusion of Pylorus, (Die Intrnp.ai'iotomnskol-Pyloropcxic 

.sis Metbode der Pylonisnusschaltiins bel Gastroptoso rnit 
Gastroektnsie.) C. Marian!. (Versebiuss nnd Sii.fpension 
des Pylorus nacb Gastroentcrostorale raittcls des Ul.g. teres 
liopntis.) Ilcrcbor. 

120 Tecbnic for Neplirotomy and Resection of tlio Kidney. S. 
lUibascbow. 

Zentralblatt. fiir Gynakologie, Leipsic 
Noremher 1, XXXril, No. 44 , pp. IGlS-lnii 
ISO Correct Language in Tccbnical Communic.ations. (Ueber 
nnsere Sehrift- nnd Vortragsspr.a’che.) C. v. Wild. 

131 *Rosoction of the Promontory for Permanent Enlargement of 

the Pelvis. H. H. Schmid. 

132 Case of Rupture of tbe Uterus during Uelivery Traced to 

Gonotrbea. A. Solowij. 

131. Resection of the Promontory to Enlarge Contracted 
Pelvis.—Schmid and Rotter both conceived the idea about tlm 
same time that it might prove possible to enlarge perma¬ 
nently a contracted pelvis by cutting a slice off the projecting 
promontory, and Schmid has performed the operation on eight 
women. One of them has since passed througli another preg¬ 
nancy and he here reports the ease in detail. It confirms the 
assumption that it is possible in this way to reduce the 
projection of the promontory by 2 cm. and permit delivery oi 
a livin" child by the natural passages. As a rule, the opera¬ 
tion is^done supplementary to the classic cesarean section, and 
consequently it can be applied only when there is no si«- 
pieion of.infection. A tendency to sciatica for a time . 
Lted in one of the patients but it proved trans.en , mi ■ 
none of the eight women was there any disturbance m he 
«ait or pain in standing, walking or stooping 
fear that callus would develop ami animl the effect 
Operation has proved groundles-s. At the oporat.onjhe nten^ 

is drawn forward and Iml-L 

peritoneum is mcised foi 10 '"'I';’ ‘" . f the. way: 

Ihe wound open and the sigmoid flc.w.rc out 

no in.strumcnt proved so conv 
his experience. 


imnient for this as the fu'gw-’ >" 
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Gazzetta degli Ospedali e delle Cliniche, Milan 
October 2C, .‘VA'A'JV, Ao, I2S. J)!>. lasS-IS.tO 
133 •Primacy Tuberculous Process in Slinft of Tibia; Uccovery 
after Kcscctiou. A. niKTo. 

October 28, A'o. 120, PJi. 1331-1318, , 

184 ♦EiiineiiUtin and Abortion. (Puo I’adrcnalina provocate 
I'aborto?) T. iSilvestri. 

October SO, A*o. ISO, PJK 1SS9-1SGG 
183 •Extreme Rarity of Recovery from Slcoping Sickness. (Sulla 
guaribilita della tripanosl o inalattia del sonno.) ^ . Grossulc. 

133. Tuberculous Diaphysitis.—As primary tuberculous proc¬ 
esses so seldom start in tbe shaft of a long bone, IlnfTo 
suspected syphilis in the apparently healthy man when the 
left tibia began to bulge in ttvo places, with a dull pain in 
the region whenever the leg "was used much. ' A vigorous 
course of mercury caused slight transient improvement— 
probably from the incidental resting of tlie leg—but then' the 
process continued to progress in tlie poorly nourisbed patient. 
The limb was never tender on moderate pressure, and there 
was no fever. Roentgen examination showed in the middle third 
of the tibia the bone rarefied at two adjacent protruding points 
on the front of the hone. Recovery was soon complete after 
excision of the foci. Tubei-culosis generally avoids tissues 
that are extremely vascular or extremclj- non-vascular; 
Kiittnei- in 2,100 cases of tuberculous processes in hone en¬ 
countered only six in which the primary location was in tlie 
shaft of a long hone. 

134. Epinephrin and Abortion.—Silvestri remarks that recent 
reports in the literature of the benefit from epinephrin in 
osteomalacia, in uncontrollable vomiting and other distur¬ 
bances in pregnant women, led him to give epinephrin in 
such cases, as all the writers emphasized the liarmlessiiess of 
this treatment in the dosage advised. Two recent experiences, 
however, tend to contradict the assumption of the harmless¬ 
ness of this tre.atmeiit: Two women in the second month of 
pregnancy were given a mild course of epinephrin and calcium 
salts on account of an incipient apical process and defective 
nutrition. Each aborted in less than a month. He has given 
this treatment to other women in later months of pregnancy 
and never before witnessed any tendency to abortion. One 
of the present patients had taken it without disturbance 
during the last three months of a preceding pregnancy. 

135- Sleeping Sickness.—Grossulc writes from the Belgian 
Congo district that persons who have apparently recovered 
from sleeping sickness are liable still to harbor the parasites 
when reexamined years later. In one such case no trace of 
them could be found two years after treatment but reexam¬ 
ination two years later disclosed a few trj-panosoines in the 
blood and tbe cerebrospinal fluid although the man lias shown 
no symptoms at any time since his supposed recovery. Only 
100 survived to leave the hospital of the 1,100 patients in 
his charge, and only thirty-eight of these were clinically cured, 
n this group fifteen have already shown signs of returning 
trouble and he is convinced that it is only a question of time 
when the disease will rouse anew from its long latent st.nge 
in the others. 

Tumoii, Rome 
r in, A'o. 1, pp. 1-160 


causation of cancer. The blastomycctes and their toxins 
represent only one of tlio numerous ctiologic factor.? concerned. 

13T. Cancer and Fever.—Giordano tabulates the details of a 
hundred cases of cancer in which the temperature was studied; 
fever was evident in 00 per cent, for which no explanation 
could be found except the cancer itself. In some cases the 
temperature began to go up in the evening, accompanied by 
severe bcadaciie, and in tbe course of the night, tbe tcnipcra- 
tnre dropped, with profuse sivcating, and in the morning was 
a trifle below normal. In other eases the temperature kept 
high for a week or so, with an intermittent type of fever. In 
sini others the temperature kept throughout of an inter¬ 
mittent type; this was most common with sarcoma; in one 
case of epithelioma of the uterus the temperature fluctuated 
according to the quartan fever type. In the majority of cases, 
however, when tlie temperature was above normal it kept at 
an even figure. Tins continuous type of fever may mislead 
in the diagno.sis unle.‘s physicians bear in mind always the 
possibility of a continuous high temperature in the prodro¬ 
mal period and during the course of malignant disease. 

140. Autolysates of Embryonal, Fetal and Cancer Tissues 
in Treatment of Cancer.—Fiehcra here gives the history ofl 
the evolution of the theory on which he bases his treatment 
of malignant disease. (It was deecrihed fully in Tub Joxju- 
x.vB, Ang. 6, 1910, p. 545, and June 10, 1011, p, 1709, and 
the technic was given Jan. 18, 1913, p. 228.) He states that 
evidence is constantly accumulating to sustain the assumption 
that the cause of malignant disease is a loss of balance 
between the chemical and morphologic factors of growth, and 
that the balance can be restored by supplying from without 
certain constituents or derivates of the cells—the histo- 
genons therapy of malignant disease. Bhimentiial, Lewin 
and Pinkuss have reported favorable results from treatment 
along these lines, and many others have confirmed the action 
of autolysates of normal or cancerous tissues in inducing 
involution of experimental and clinical cancers. Fichera 
emphasizes that this histotherapy or histogenous chemotherapy 
is based on a different principle from that of vaccination; 
among other reasons, on account of the fact that the latter 
presupposes parasitic origin, while Fichera declares that there 
is no conclusive evidence to date incriminating parasites in the 
origin of cancer. On the contrary, everything tends to prove 
that certain organs have a tumor-destroying property. In 
the healthy, the immune and the cured, these organs are well 
developed and active; in the aged, the cachectic and those with 
advanced tumors, these organs are shriveled and inactive. 
Fichera and his coworkers have demonstrated this, thej' think, 
by tlieir study of the organs of persons with cancer at dif¬ 
ferent stages; by direct grafts in different organs; by tlie 
property of immunizing and curing and the d,egi-ee of tiii.s 
property manifested by extracts of various organs and tissues, 
normal or pathologic; by tbe effect of removal of tbe single 
organs on the susceptibility or resisting power of the animal 
to cancer, and on the changes in the tumor-destroying power 
of the serum of healthy animals injected with the tissue 
extracts. 


l.GG •Pathosraic Blastom.vcctes in the Etio!o?v of Carcinoma. D 
E. BoncaE. 

137 •Carcinoma anil Fever. M. Giordano. 

13S Pathogenic Action o£ the Saccharom.vces Xeoformans Sanfclice 
M. Masnini. 

ISO Peritliclial Sarcoma of the Left Snbciavicuiar Mii>:clc R 
Br.ancatl. 


140 •Autolysates of Embryonal. Fetal and Cancer Tissuo.s in Treat¬ 
ment of Cancer, and nistory of Evolution of Basal Thcorv 
(Evoluzionc della teoria del disqniUbria onco<-eno e delia 
chemoterapia Sstosena per la senesl e la cura del tumor! 
malignl.) G. Fichera. Concluded in Xo. 2. 


A'o. 2, pp. 101-30S 



130. Etiology of Cancers.—Roncali sums up his o.xtensive 
rcrcm-eh and review of the research of other's in the state¬ 
ment that the evidence to date seems to indicate that several 
parasites nnd consequently several toxins are involved in the 


i-±i. j.ne oaiomon-caxi unne JSulphur Test for Cancer.— 
Pasetti applied the Salomon-,Sn.vl technic in 200 cases, includ¬ 
ing 46 cancer cases, 35 of surgical tuberculosis, 92 of other 
surgical affections, and 27 with syphilis, giving a positive 
Wasserraann reaction. He tabulates tbe details of them all. 
Among the syphilitics the response was constantly negative 
except that 2 gave a dubious reaction; in surgical tuberc^ulosii 
the response was negative in over 8S per cent, and in over 
89 per cent, of the 48 patients with hernia, while the reaction 
was constantly positive in G8.7 per cent, of the carcinoma 
patients and in 35,7 per cent, of the sarcoma cases. The test 
IS so simple and easy, he says, and the findings are so fre- 
queutly positive in c.ase of cancer and negative in its absence 
that the reaction merits high consideration in differentiation 
of malignant disease. (The technic for it was described h! 
detail m The Jofbx.se, Al.ay 27, 1911, p. i.-;n.3.) Pasetti use-< 
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. ^chmonintion g w,tl, the tapering tip graduated in milli- 
inetcrs for o.stnnation of tl,e amount of the brownish sulphate 
of barium sediment llirown down. This represents the neutral 
sulpliiir in tile urine wJiicli lias been oxidized by the strong 
hydrogen dioxid, and lie leaves tlie glass for twelve or four¬ 
teen hours before final estimation of the amount of sediment. 

142. Technic for the Meiostagmin Reaction.—Di Quattro 
says that the livers of certain birds, rabbits, cats and other 
small animals may be used as the antigen in the meiostagmin 
test in place of the e.xtracts of human pancreas or of cancer 
tissue hitherto deemed nece.s.sary. 

143. Pararenal Tumors.—Saviozzi applies this term to 
tumors which originate in the fibrous or adipose capsule of 
the kidney and not in the kidney tissue proper. He has 
found .records in the literature of eighty-two cases of the 
kind and tabulates them for comparison. In none was the 
correct diagnosis made beforehand. As a rule the tumor 
develops without pain, merely the discomfort from the 
encroaching growth until pains come on late. In some cases, 
however, pain is the first sign of trouble. In the personal 
case reported the patient, a woman of 57 had complained for 
a year and a half of penelraling pains in the right lower 
quadrant of the abdomen; then the tumefaction was discov¬ 
ered, but the operation did not follow until three years after 
the first sign of trouble. ‘ In only thirteen other cases were 
pains the initial symptom. The urine was normal throughout 
except in Lothheissen’s and in Ranzi’s cases in which the tumor 
had compressed the ureter and caused intermittent li.vdro-. 
nephrosis. Compression of the bladder induced bladder sym- 
toins in some cases; pollakiiiria or retention of urine was 
noted in the last four months in Saviozzi’s case. The legs 
frequent!}' showed edema and ascites developed in a few rare 
cases. Two of the patients had fever and there was slight 
continuous fever in Saviozzi’s patient, but it disappeared at 
once after the operation. Fluctuation was noted in eight of 
the cases but exploratory puncture failed to reveal fluid. 
The fluctuation generally led to assumption of an ovarian or 
echinococcus cyst. In the C9 operative cases nephrectomy 
was applied in 38 and the kidney was left intact in 12; there 
were 21 cases with a fatal outcome and 32 recoveries; 
recurrence is known in 3 cases and in 13 cases the final out¬ 
come is not known. The fatality in several cases was due to 
hemorrhage during or soon after the operation, and in 
Kiimmel’s ease to hemorrhage the second day from injury of 
the spleen. In seven cases the conditions found at the opera¬ 
tion forbade the complete removal of the tunmr. The article 
is accompanied by three colored plates showing the findings 
in Saviozzi’s ease. 
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Brazil-Medico, Rio de Janeiro 
October 15, XXril, Xo. 39, pp. 474-425 
Differential Diagnosi.s of Pott's Disease, 
menced in No. 38. 

Semana Medica, Buenos Aires 
October 9, XX, No. J^l, pp. 813-SC8 
Abderhalden’s Serodiagnosis of Pregnancy. (La suero-reaccio” 
del embarazo—Abderhalden.) J. A. Gabastou and V\. Uida 

Water Supply. (Bliminacion de los productos 

^^lofcalef y iesiduos Efdfistriales. . Progresos de la depura- 

pinn blolo''ica en los difercntes paises.) P. J. Fando. 
Cataract fr^m Electric Accident. ‘ (Patogenia de la catarata 
por ?ayo y por descarga electrica ) M. Pannunzlo. 
Specialization in Medicine. J. S. Fernandez. 

Norsk Magazin for- Leegevidenskaben, Christiania 
November, LXXIY, No. 11, PP. 1J,J,0-1600 
•Geneml Parosis_ in_Boy of A- CoUett. 


100 *Spontaneoiis 


Tlpcoverv of Kenal Tuberculosis. (Kan nyre- 

Motzfeldt. 


any good, he 


Joui!. M. A. 

Dec. 0. iok; 

at once afterward the boy’s entire character and inentalitv 
changed and later the symptoms of genera] paralysis ^ 
deve oped with pupil phenomena and exaggerated refi?^ ui 
no s,g„s of foca disturbances. In connection with tMs’e!:; 
Collett reviews the literature on the subject of promrssive 
paresis m eluldren.. Over 250 cases are on record amrii, 100 
m which the details are known, inherited syphilis was certain 
m lOo, probable in an additional twenty-five, possible in twenty 

and acquired syphilis was certain in ten instances. Pubertv 
the puerpenum, trauma, masturbation or infectious diseases 
are stated to have been contributing factors in a muni,or. 
Ills own ease teaches the necessity of caution in adininister- 
’*1" a general anesthetic to a child with possibly an inherited 
sypliihtic taint. A history of abortions preceding or followiiw 
the birth of the child in question should be a special warning! 
The symptoms and cour.se in children are about the same .4 
in adults, but the pupils are more liable to be dilated rather 
than contracted. No treatment seems to do 
remarks; mercury does direct harm. 

150. Spontaneous Healing of Renal Tuberculosis.—In routine 
necropsy rvork during the last few years, Harbitz found signs 
of an old tuberculous process in a kidney in twelve cadavers; 
it liad evidently run its course and become encapsulated spon¬ 
taneously, with what amounted to a clinical cure. In some 
of the cases the renal tuberculosis had e.visted for four, six, 
eight or ten years, and even twenty years in one instance. 
The processes were of all kinds from the ulcerative to the 
“sclerosing.” In si.x of the cases the chronic process had become 
completely encapsulated and the pelvis and ureter were entirely 
obstructed. Of special interest is the finding that a tubercu¬ 
lous process in the bladder had evidently healed completely 
after the kidney lesion above had been thus walled off. The 
data presented reaffirm the rarity of primary tuberculous 
lesions in the bladder; also that the bladder becomes affected 
comparatively late in the course of renal tuberculosis, and also 
that the bladder process generally heals when the kidney 
process is removed or encapsulated. 

In one of the cases reported the tuberculous lesion in the 
kidney had perforated outward, and yet the whole had healed 
spontaneously and the fistula closed. In foiir of the cases 
the kidney process nad not caused appreciable clinical symp¬ 
toms or merely slight transient manifestations. A tuberculous 
focus in the kidney is a constant menace to the rest of the 
organism; two of the patients succumbed to secondary menin¬ 
gitis or miliary tuberculosis, and three to nephritis in the 
other kidney. Another point brought out by this material is 
that congenital malformations or displacement of the kidney 
seem to play an important part in inviting the development 
of a tuberculous process in a kidney. This was evident in 
three of the above cases. 

151. Hodgkin’s Disease.—Slotzfoldt gives an illustrated 
description of a number of his ten cases of malignant 
lymphogranulomatosis, and compares them with similar cases 
on record. He regards it as a clinical entity, saying tlmt tlicrc 
is no evidence that connects it with tuberculosis, not even with 
attenuated tubercle bacilli or their toxins or Much’s granula. 
The testimony to date shows that it resembles most the infec¬ 
tious granuloma, but it docs not seem to be of the nature of 
a neoplasm, although a malignant nature seems evident, A 
transition to leukemia or sarcoma has never been observed. 
The ages of his patients ranged from 8 to 57. 
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As a justification for an}' metfiod of treatment, espe- 
cialh- if the method is novel and all-inclusive in the field 
of proposed application, it is essential that those who 
apply the method should be convinced that it is based on 
adequate experience. This basis may be that established 
by the statistical method of clinical medicine, or it may 
he that of definite experimentation leading to logical 
clinical application. 

By the statistical method of clinical medicine is meant 
the kudy by many physicians of the efficacy of a certain 
form of treatment as applied to a great number of per¬ 
sons suffering from the same disease. Though we 
describe treatment so based as empiric in method, such 
description does not necessarily minimize the importance 
of the method of treatment or of study on which it is 
based. Too many remedial agents, though introduced at 
first in curious and diverse ways, have stood the test of 
the statistical method to justify the position that clinical 
experience is not an adequate test. The method, how¬ 
ever, is a slow one. Its success is dependent on so many 
details that not infrequently, in the case of a method 
which attracts such wide attention as has vaccine therapy, 
the results are as apt to he contradictory through lack 
of uniformity in metliod as they are to be exaggerated 
through the enthusiasm of the individual. 

In the field of vaccine therapy, as practiced in this 
country to-day, it cannot be denied that this contradic¬ 
tion exists and that opinions of the greatest diversity- 
may he obtained. On the one hand, the enthusiasm of 
its advocates has no limit, and on the other, even among 
thoughtful physicians, there are few who, while con¬ 
scious of the exaggerations of the scope of application 
and the results of vaccine therapy, are not in doubt con¬ 
cerning their duty in the use of the metliod. These 
turn to the second guide to rational therapy—the expe¬ 
rience gained by laboratory and allied experimentation— 
and ask what definite scientific basis we have to rest on 
while we wait for the verdict of the slower statistical 
method of clinical medicine. But here the laboratory 
hesitates, and with some embarrassment urges only cau¬ 
tion. It can point with pride to the scientific basis for 
prophylactic vaccination, but has little to offer in the way 
of support of therapeutic vaccination either as to its 
efficacy or as to its hannfulness. 

The history of small-pox inoculation and vaccination 
aflords an interesting combination of clinical observation 


* .Vn nTiiDUnqntlon ol n sliort communic.'Uibn nrcDarrd fnr t 
Soclpty of Ibe State of Penm-ylvauia, hold 
Phlladelpliln, Sopt. 22-25, 1913 , hut not read. “ 


_both statistical and experimental—in the establishment 

of the first known form of prophylactic vaccination. 
Later Pasteur’s experimental demonstration of the prin¬ 
ciple that a weakened virus (anthrax, chicken-cholera) 
capable of producing the disease irr a mild form renders 
the host immune from future infection supported the 
common popular experience concerning naturally 
acquired immunity, and also the experience with small¬ 


pox. 

In more recent years the successful use of vaccination 
against typhoid fever has offered an excellent demonstra¬ 
tion of the value of prophylactic vaccination. The prin¬ 
ciple of prophylactic vaccination is sound, since it agrees 
with the knowledge concerning acquired immunity based 
on the clinical (statistical) method as well as the method 
of the laboratory based on animal experimentation, and, 
moreover, in its practical application has been confirmed 
again and again by the statistical method of the clinic. 

Concerning the scientific basis for prophylactic vac¬ 
cination in the fields of its successful application there 
can be no question. To fortify an animal against a spe¬ 
cific infection by producing, in mild form, the disease in 
question is a procedure against which no objection, scien¬ 
tific or ethical, can be raised. Quite different is the situa¬ 
tion in regard to therapeutic vaccination, a procedure 
which, despite the fact that the idea originated with Pas¬ 
teur aud has therefore as a principle the support of which 
Pasteur’s name and work offer, it is difficult to reconcile 
with many of the principles of immunity. But Pasteur’s 
idea was not quite analogous to that on which modern 
indiscriminate vaccination is based. His antirabic vac¬ 
cination was, it is'true, a treatment after infection, hut 
not after the development of the disease. The object urns 
to develop rapidly an immunity after the individual has 
been bitten in the hope of preventing the full develop¬ 
ment of the disease—not the cure of the disease after 
it has developed. 

The present wide-spread use of vaccines dates back only 
to 1902 and to A. E. Wright’s advocacy of the use of 
dead bacteria in various chronic infections caused by 
these bacteria. At first the method was considered appli¬ 
cable only to chronic infections and for the most part 
to circumscribed lesions. Now, however, in the hands of 
its later enthusiastic advocates, it is applied to practically 
every form of bacterial infection, whether acute or 
chronic, local or disseminated. 

It is possible, therefore, to trace the development of 
the theory of vaccination through three stages: (1) The 
principle of prophylaxis, that is, the production of 
immunity through the development of a disease in a mild 
form (small-pox, anthrax, chicken-cholera, tvphoid 
fever) ; (2) the rapid production of immunity after 
infection, but before the disease manifests itself bv its 
peculiar symptoms (Pasteur’s antirabic vaccination), 
and (3^ ciiiah^e vaccination, or vaccination after the 
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disease is established and has produced its local ana¬ 
tomic lesions and the attendant physiologic disturbance 
ivhicli ive call symptoms. 

Concerning the scientific basis of the first and second 
of these principles, no question arises; only the third is 
in doubt. Unfortunately for purposes of exact exposi¬ 
tion, the clinical extension of vaccination has been so all- 
embracing, so many diseases have been attacked in a 
hit-or-miss ivay, that experimental investigation with its 
slow and time-consuming methods, so necessary for exact 
interpretation and conclusive opinion, have not kept pace 
with empiric practice, and indeed it is doubtful if experi¬ 
mental medicine can adequately study these problems. 

As Theobald Smith^ has pointed out, most of the types of 
disease (typhoid fever, pneumonia, puerperal sepsis, gen¬ 
eral streptococcus infection, gonorrheal metastasis, and 
the like) are not exactly reproducible in the_laboratory. 
Moreover, the natural occurrence of local lesions in ani¬ 
mals is rare, and their experimental production is fol¬ 
lowed rapidly by spontaneous healing. These two impor¬ 
tant types of disease—the one with general dissemina¬ 
tion of the causative agent through the blood and tbe 
other the purely localized lesion—which are treated at 
present by the clinical vaccinator are, therefore, difficiilt 
of study by the methods of experimental medicine. So 
also is it with the question of vaccination of typhoid car¬ 
riers. A typhoid cholecystitis artificially induced in the 
rabbit in an attempt to reproduce the condition ol the 
human carrier is hardly a real, analogy, for the rabbit is 
not peculiarly susceptible to typhoid infection, and th 
apparent effect of vaccination would be more conclusive 
if the infection were induced with an organism to wind 

the rabbit had a normal susceptibility. . , v 

• The difficulty of reproducing certain bacterial ^‘seases 
in animals aiid the failure of these diseases to follow 
Soil course as seen in man, as welF as tbeir endency 
toward spontaneous cure, minimizes, the possibility of 
utilizin<y this phase of laboratory method as a means of 
b isfiinrt^ efficacy of vaccine therapy m diseases of 
3omred course. In acute septicemic disease due to 

SS ricSf itl, t oVrfnTo 

lying piopM'lacte nn. nitj ^5 

the other (Smith). T^pTh'nns slidit infection or 

as the pnenmococens n P ‘ ;( clinically, 

slight intoxication, ^fj,i,ic vaccination after 

S„“also while wc speak to say on account 

infection as pTophj'lactic it is disease 

of lack of knoivWge enStive effect begins, 

where the prophylaxis an^s a” " curative vaccination 
The enthusiastic snwoiteis of ™r 

stretch this possible “K f,” “ntrodnetion of large 

cine treatment and “ f ^Xirstiniiilate the natnral 
numbers of activity, thus artiiic.ally 
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there is novbasis in fact. Such enthusiasts lose sight of 
the fact that there is no common mechanism of imimini- 
zation. The process differs not only according to the type 
of infecting organism but also according to its virulence 
and the localization of its toxin in the host; also varia¬ 
tions in the reaction of the infected host play an impor-' 
tant part. 

No more important principle has resulted from 
immunologic studies than that the process of immunity 
in each iidection must be studied by itself. The prin¬ 
ciples of immunity to one infection or poison cannot be 
applied to another, even if both are due to organisms 
apparently elaborating their poisons in the same way. 
For example, compare the difference in action of the 
specific serums for two organisms—the diphtheria bacil¬ 
lus and the tetanus bacillus—each of which produces a 
soluble toxin. One is curative, the other at best prophy¬ 
lactic. If this difference occurs in tbe serum therapy of 
diseases produced by soluble toxins, and our knowledge 
of these is perhaps’ tbe most satisfactory, how unwise it 
is to apply a general rule to vaccine therapjy our scien¬ 
tific knowledge of which is so slight. 

Is it logical to apply the same procedure to a definitely 
localized lesion such as the staphylococcus abscess and 
also to a bacteriemia such as that due to tbe sti’eptococcus 
or pneumococcus ? Immunolog}' has taught us that many 
cooperating and interacting forces are concerned, as anti¬ 
toxins, bacteriolysins, opsonins, agglutinins and phago- 
evtosis. Not all cooperate equally; in one disease, anti¬ 
toxin formation appears to be the essential meclianism, in 
another phagocytosis, in a third bacteriolysm, and so on 
In no two diseases is the interaction Jhe same, and tl e 
reaction may vary according to the individual cl’anjcfoi- 
istics of the infected individual. These factors ve 

emphasized by I^Tight, but ®i^^sam^^ 

present-day clinical vaccinatoi, vho ip . ff-pfors 
method to all infections. They are, however, the factois 

on which, the scientific basis of disensrs 
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conteuts and the destruction of the infecting agent by 
the immune elements in the large amounts of fresh blood 
or lymph which enter the area of infection; Also the 
dissemination of the bacteria locally ma}' aid to increase 
antibody formation. Yaccine therapy substdntes for 
surgical intervention the injection of large numbers of 
dead bacteria in locations from which their immunity- 
stimulating substance or substances may be readily 
absorbed. These acting as a stimulus cause the formation 
of antibodies, which, entering the blood-stream, rapidly 
raise the content of immune substances in the body fluids, 
and these in turn coming in contact with the local lesion, 
and disturbing the equilibrium between the bacteria and 
the local reaction, muy lead to the overwhelming of the 
infecting agent. 

This theory is supported by our knowledge of leukocy¬ 
tosis—the hyperleukocytosis of an acute non-encapsulated 
lesion and the normal or hypoleukocytosis of a chronic 
Iccalized lesion. In the latter circumstance substances 
stimulating leukocytosis do not escape, and the reacting 
mechanism in the bone-marrow is not stimulated. The 
condition is analogous to the failure of increased 
immunity under the same circumstance; indeed, it is 
difficult to deny that the mechanism of leukocytosis is 
not perhaps the most important mechanism of the 
immunizing process in disease characterized by local sup¬ 
puration. As a practical rule one would e.vpeet the 
administration of vaccine to be of value in local suppura¬ 
tion with a normal or hypoleukocytosis and to be super¬ 
fluous in that with hyperleukocytosis. This question has 
been studied in connection with Wright’s opsonin indc.x, 
but in later years, with the increasing doubt concerning 
the value of this inde.\', tlie interesting problems of leu- 


appear to be. of value; practically, the treatment of 
typhoid carriers by vaccination has been an absolute 

This summary indicates that we have at least a plausi¬ 
ble theory on which to base the practice of vaccination in 
localized chronic infection; a possible extension of fu^ 
same theory to carriers, but no experimental or other 
scientific basis for vaccination in diseases characterized 
by wide dissemination and general infection. 

It is not a part of this discussion to take up seriatim 
the rise of vaccines in the various infections. Certain 
practical phases of the present use of vaccines must, 
however, be considered. 

ACTOGENOUS VACCISES VERSUS MIXED VACCINES 

In all the early work curative vaccination was based on 
the principle of making a vaccine from the organism 
responsible for the lesion of the person to he treated. In 
this early work the bacteriologist was therefore an impor¬ 
tant agent, not only in the isolation of the organism, but 
likewise in the preparation of the vaccine. The field 
was as a result largely occupied by expert bacteriologists 
or those specially trained to the needed technic. It is 
probably for tliis reason that such excellent results were 
obtained, especially in the treatment of local infections, 
to which tlie procedure was at first limited. Later it was 
considered justifiable to prepare a vaccine for each of two 
associated organisms, hut still the principle of “autog¬ 
enous” vaccines held and the vaccines were always pre¬ 
pared from tlie lesion to be treated. Still later, with the 
commercialization of vaccines, not only was the principle 
of autogenous vaccine largely abandoned, but three, four 
or half a dozen organisms were included in one ini-vture, 


koeytosis in connection with vaccine therapy have been thus inaugurating a bacterial polypharmacy, if the term 


largely neglected by the clinical vaccinator. 

In the second group of infections, those characterized 
by general dissemination and invasion of the blood¬ 
stream, the situation is entirely different, and for curative 
vaccination no scientific basis, as the result of experi¬ 
mental investigation, can be offered. We know that 
toxemia and fever are the natural results of bacterial 
activity and, moreover, that the presence of the former 
in some degree is essential to the initiation of the 
immunizing process, and that under experimental con¬ 
ditions this process occurs more rapidly at temperature 
above the uonual than it does at normal temperature. 
It is difficult therefore to understand how the immuniz¬ 
ing process can be hastened, if severe toxemia and hyper- 
jjyiexia are already present, by increasing the intoxica¬ 
tion by the artificial introduction of more toxin. The 
argument used to support the treatment of local infec¬ 
tions cannot be used here, for in a general septicemia, 
with organisins in every tissue of the body, the addition 
of a few million organisins more or less cannot be a fac¬ 
tor of great importance; moreover, with such wide dis¬ 
semination of the infecting agent it would seem impossi¬ 
ble, by injection, to bring into action new cell territories, 
not alicadj involved, for the local production of immune 
bodies. 

It is theoretically possible, on the other hand, in those 
cases of parasitism—the carriers—in which the toxicity 
of the persisting organism is of low degree and produces 
slight clinical symptoms (no fever and no to.xemia to 
stimulate a higher grade of immunity) that the introduc¬ 
tion of dead bacteria, capable of being immediately 
utilized, stimulates the higher level of imraunitv neces¬ 
sary for the termination of the parasitism. In such ca«e« 
vaccine tlierapy. in that the mechanism of increarint^ 
imnnimty is analogous to that in local infections would 


may be used, as absurd and unscientific as the “shotgun” 
prescribing of our older drug therapeutics. A mixed 
vaccine for common “cold” containing seven micro¬ 
organisms (staphylococcus, streptococcus, pneumococcus. 
Micrococcus catarrhalis group, bacillus of Friedlander 
group, diphtheroid, Bacillus influenzae) is of one of the 
most recent bacterial “shotgun’^ mixtures, which takes 
the chance of one lucky bull’s-eye in seven shots. ISTo 
one can claim a scientific or even a common-sense basis 


for tlie treatment of a cold by such a mixture. It relieves 
the physician of the necessity of an etiologic diagnosis, 
discourages the search for contributing factors, and sub¬ 
jects the patient to uncontrolled experimentation witli 
the “newest thing out.” When one remembers that most 
of these so-called “mixed vaccines” are not vaccines in 
the sense of the word as used by Pasteur and Wright, that 
is, the bodies of killed bacteria in suspension, but are 
the “sterile aqueous solutions of metabolic substances 
generated by bacteria grown in artificial mediums,”=■ the- 
possibilities of subjecting the patient to multiple intoxi¬ 
cations, not essential to liis recovery, are apparent. ' To 
inject a carefully prepared autogenous vaccine, that is, 
the centrifugalized and washed bodies of dead bacteria 
similar to those causing the disease, in the hope of stimu¬ 
lating immunity in a mild and gradual way, is a defensi¬ 
ble procedure; but to inject the soluble products of half 
a dozen or more patliogenic bacteria is a species of privi¬ 
leged poisoning under the protection of professional 
usage which few physicians would attempt witli the 
better-known inorganic alkaloidal poisons of the nliar- 
maeopeia. ^ 


bo nnscientifie and discreditable is the present ten- 
dency that all reputable phy sicians, especially those who 

3. See advertising departaent of almost any medical journal. 
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■■ 4. h , f> rational vaccine therapy, should 

insist, lirst,' on an etiologic diagnosis, secondly, on an 
antogenous vaccine, and, finally, on the most careful 
and painstaking study by both laboratory and clinical 
niothods of all phenomena before and after vaccination. 
Jiie use oi more than one vaccine in a given case need 
not be Iroumcd on; if a lesion contains more than one 
organism, a corresponding vaccine for the secondary 
invader may be prepared; but the principle of the auto<^- 
enous \aceine should be maintained. Commercial iniv- 
turcs should be avoided at all times, especially if they 
contain the products of more than one organism. Only 
b_\ follow iug those rules in the studj' of large groups of 
cases can vaccine therapy be placed on a respectable basis. 
Perhaps cumulative clinical evidence thus obtained may 
yield eventually a scientific basis. 

VACCIXnS IN DISK.VSES OF NON-BACTEItlAI, OH 
DOUBTFUL OIUGIN 


•Totm. A. M. A 
Ucc. 13, 1013 


sinceiel} believe in u lanuum vjir'nmp thnvnT.-ir ji • . , 

the nconsistencies of this classification of “rheumatic” 

physicians accept the adnee 
' treatment and gladden the 

heait pf the manufacturer by including many forms of 
chronic arthritis ivhich he does not mention; but they are 
consistent to the extent that their additions inclnd?iis- 

snS of t W 7 f This they do in 

pite of the fact that the manufacturers definitely tell 

them that failvire of Elieiimatisin Phylacogen,-properlv 
administered, affords presumptive evidence of an error 
in cliagnosis.”^ Not only is this Phylacogen, aceordin-^ 
to its supporters, a specific in treatment, but it is also a 
specific in diagnosis—the equal of quiiiin in malaria of 
tuberculin in tuberculosis, a combined salvarsan and Was- 
sermann reaction in one and the same package—and all 
this in a group of diseases of doubtful etiology! 

lo use conservative language, such treatment is purely 
enipiric and wdiolly speculative. ^Yhen the joint con- 
' dition is associated iritli a focal infection in some dis- 
One firm rvliich is extensively engaged in the exploita- hint part of the body and an organism can be isolated 
tioii of the mixed vaccine advertises that “practically all an autogenous vaccine prepared, the use of the latter, 
acute and many chronic diseases are caused by the addition to local treatment is a justifiable procedure, 
metabolic products of bacteria,”-^ and iiroceeds to prepare on the general theory of the vaccine treatment of local 
vaccines for diseases the etiology of which is unknown, intections. When a local lesion cannot be determined 
or at least doubtful. Like the Athenians, who in the fear ^nd an etiologic diagnosis is therefore impossible, vaccine 
that they might neglect an unknown deity, provided for treatment, “mixed” or otheiwvise, is indefensible, both on 


the worship of the “unknown god,” these manufacturers 
have their “mixed infection” preparation “applicable to 
the multiplicity of infections ivhich may be said to be of 
questionable etiology.”'* This point of vieiv -which, it is 
a satisfaction to state, originated '^rith the manufacturers 
and not -with the profession, coupled -with the assurance 
that vaccines can do no harm, has led to many absurdities 
in vaccine therapy, and as certain groups of physicians 
show more and ]uore of a tendency to allow the commer¬ 
cial vaccine-makers to control their diagnosis as well as 
their treatment, it would seem advisable for the more 
carefully trained and less susceptible groups of the pro¬ 
fession to act reservedly and to advise caution. A recent 
writer on this subject^ has given, as example of some of 
the rveird claims or suggestions made (for the most part 
tins is true in trade, not medical journals) supporting 
vaccination, the use of mixtures of bacteria in the treat¬ 
ment of vertigo, pruritus ani, hay-fever, rheumatism, 
sciatica, gall-stones, appendicitis and heart-block. The 
extent to which the manufacturers have impressed the 


the basis of rational therapeutics and of the ethics -ndiich 
control the physician’s relation to his patient. 

_ That many physicians claim excellent results for vac¬ 
cines in the treatment of diseases of obscure origin is not 
conclusive. It is in just this class of diseases that the 
osteopath, the naturopath and others of the same group 
likewise claim most brilliant results for their peculiar 
methods. Who is to judge of tlie influence of a single 
factor in the treatment of disease ? Has not past experi¬ 
ence shown that early results wdth new cures are usually 
brilliant ? Hoiv many diseases heal spontaneously or are 
improved despite any treatment.? How important is the 
psy'chic influence of a new -widely heralded treatment? 
And, on the other hand, are the unsuccessful results 
alwmys reported; do wo learn, except by accident, of the 
failure to improve and of sudden death due to the treat¬ 
ment? Many factors must be considered in arriving at 
an opinion. 

The present attitude with regard to vaccination in dis¬ 
eases of doubtful origin promises little for either etiologic 
diagnosis or specific treatment, the two aims of modern 
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sane. 


-;- \ , ■ p -I . social wenare. lu lii« iunueitiuLc of ivhich, medicine, if 

national medical organr/ations it is to remaiA a powerful factor, must be both safe and 

discussed the relation of the streptococcus to heait-block 
and certain mental disturbances and the question of vac¬ 
cine treatment of such conditions. . ■ , i 

• Eheuniatism,' diseases of the bones and joints, and 
allied conditions have come in for a large of atten- 


If the venturesome practitioner feels compelled to use 
vaccines in diseases of obscure origin, let him do so, 
supported by every aid which laboratory and climcal 
lesearch may offer; but the wiser course, in the absence 

V,,, J*___mifrtO’nn- 
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maker is responsible for nincli of the misunderstanding 
concerning vaccine therapy and its curative value. As 
Theobald Smith phrases ‘it, “Vaccines applied during 
disease vrill be rarelj', if ever, life-saving, but they may 
hurry a stationary "or languid process vliich tends to 
recovery, by hurrying into play the unused reserves of 
various tissues.” 

SmiMABV 

1. Proph^dactie vaccination rests on a sound scientific 
basis of experimental study and clinical observation. 

2. Curative vaccination has no sound experimental 
basis, but the application of the general principles of 
immunity as well as clinical observation offers a plausible 
basis for’^the treatment of localized, more or less chronic 
infections, and of “carriers.” On the other hand, no sat¬ 
isfactory basis is at hand for curative vaccination in the 
acute self-limited diseases characterized by general dis¬ 
semination and systemic infection. All attempted vac¬ 
cinations in this group must he considered as purely 
experimental. 

3. The only logical method of vaccination is the use of 
“autogenous” vaccine. Mixed vaccines, commercially 
prepared, constitute a type of bacterial pol 3 -phannacy 
which should be discouraged as unscientific and non- 
ethical. 

4. Therapeutic vaccination, if it is to be placed on a 
scientific basis, should be regarded as a method of treat¬ 
ment based on the study of the individual and his infec¬ 
tion and not as a ready-made method capable of the uni¬ 
versal application of stock vaccines. The use of vaccines 
in diseases of doubtful or unknown etiology is unscientific 
and ethieally indefensible. 

0 . Every physician practicing vaccination should 
bring to bear in the study of his results every method of 
laboratory and clinical investigation which promises 
light, and preferably should work with a trained immun¬ 
ologist. Thus only can definite knowledge of the efficacy 
of vaccination be obtained. It is well to remember the 
words of A. E. 'Wright in this connection. Wright asserts 
that for such skilled service as that demanded by vac¬ 
cine therapy “is required a man who has spent years of 
study to master the technic; to know how to make the 
vaccines, to know where to look for the microbes, to 
know which are the most important microbes, to know 
how to isolate them, and, most of all, a man with suffi¬ 
cient experience and ability to apply all these things.” 

6. In the interpretation of results it should be borne 
in mind that, as Theobald Smith has emphasized, vac¬ 
cines rarely, if ever, cure, but act rather in aiding a 
process which tends to recovery by stimulating a languid 
process of immunization. 

In the preparation of this paper I acknowledge the free 
use of two papers on the same general subject by Theobald 
Smith,” and one by F. P. Gay.” 

University of Pennsylvania. 


G. Smith, Theohala: What is the Experimental Basis for Vai 
cine Therap.v? read before the Massachusetts Medical Society Jun 
8, 1910; An Attempt to Interpret Present-Day Uses of Vaccine' 
The Journal A. M. .t., May 24, 1913, p. 1591. 

7. Gay, F. P.: Cal. State Jour. Med., July, 1911. 


Mistakes Not Always the Result of Ignorance.— “Even 
Homer sometimes nods,” and the most alert of us sometimes 
become blind to the significance of symptoms and signs with 
whiclt we were perfectly familiar at an earlier period of our 
professional career. Jlistakes may thus arise, not so much 
irom a lack of knowledge, as from the fact that the possi¬ 
bility of such and such a condition has “never once crossed 
tlie mind.”—F. tV. Langridge, in Clin. Jour. 


THE PEOBLEM OE THE CEIMINAL IN 
THE LIGHT OE SOME MODERN 
CONCEPTIONS 

HAROLD W. WRIGHT, M.D. 

Assistant Alienist, Bellevue Hospital 
NEIV XOBK ' 

Since Lombroso enunciated his views as to the ph 3 'si- 
ognoin 3 ’ of criminals which caused him to place them in 
a class b 3 ’ themselves, he has gained many adherents with 
views modified and extended. There has developed, nat- 
urall 3 ' enough, an opposing army of thinkers who may 
be divided into those who place the blame for criminal 
offenses entirely on the social environment of the 
offender, including his training or lack of it from birth 
to maturit 3 ', and those who regard him as wilfully vicious 
even though morally defective, and therefore responsible 
for his actions. 

It would seem that in the course of the controversy” the 
latter view has steadily been losing ground, while the 
former has not as yet made good and has lost many from 
its camp because of disappointing results following half¬ 
hearted or impulsive attempts at prison refom without 
a clear understanding of the material dealt with. 

More and more champions of the Lombrosian idea in 
its essence, namely, that the criminal is inherently 
abnormal, have come to the front with evidence more or 
less worthy, and criminology at the present time is fast 
becoming a medical science rather than a legal one. 

Even before Lombroso’s publication there appeared in 
ISfO an article by Bruce Thompson, resident surgeon in 
the prison at Perth, Scotland, which argued from the 
medical point of view in strong terms. To quote: 

On the borderland of lunacy lie the criminal populations 
It is a debatable region; and no more mixed problem comes 
before tbe medical psychologist than this, viz., where badness 
ends and madness begins. The inmates of asylums and of 
prisons are so nearly allied that thin partitions do their walls 
divide. 


To quote again: 

From large e.xperience among criminals I have come to the 
conclusion that the principal business of prison surgeons must 
always be with mental diseases; that the number of physical 
diseases is less than psychical, and that the treatment of 
crime is a branch of psychologjL 

He then lays down the following propositions: 

1. There is a criminal class distinct from other civilized men. 

2. The criminal class is marked by peculiar mental and 
physical characteristics. 

3. The hereditary nature of crime is shown by the family 

history of criminals. ’’ 

4. The transmission of other nervous disorders with crime in 
this class proves the alliance of hereditary crime with other 
diseases of the mind, such as epilepsy, dipsomania, insanity, 

5. The incurable nature of crime in the criminal class ooes 

to prove its hereditary nature. ° 


-- aLc jusLuiuu or not, tliev 

to show the impression that a close study of the crimi 
made on a careful observer before the days of mod; 
psychiatry and psychanalysis, before the realm of • 
subconscious mind bad been explored by Charcot o 
Janet, Freud and Jung. ^ '-nareot a 

But this new school or phase of the subject is hv 
means on a footing sure enough to convince either 1 
puhlic at large or the legal profession of the justifieati 
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,, passional criminal, who commits crime under 

ihe influence of passion. 

3. The criminal from chance. 

4. The criminal from habit. 

5. The insane criminal. 

In the first group would be placed those who by reason 


rever- 


-WRIGHT 

ir «'ien enough 

that lespectful hearing m the courts which would haw 

prevented iniustiee being done not only to the prisoner 
at the bar, but also to society. I^evertheless, complete 
justice to both offender and society is slowly on the way 
and even those who oppose or take no thought of the 

newer doctrips are unconsciously falling in line with „ • , - s e' -— ,..,u uj iL-asun 

them by their attempts to ameliorate the condition of defect involving the intellectual and 

the convict, by agitating for prison reform, indeterminate ' ^netmns are incapable of developing the sense 

sentences, the parole system, and the changing of the ^ sell-sacrihce, pity, honor, altruism or remorse- 
prison into an institution for correction and custody standard of right and wrong can never be 

rather than punishment. Time enough, more of senti- ol the average member of society in the 

ment than of science is back of these methods, and there- If -vvhieh he lives. These are eases of arrested 

fore in many individual instances harmful injustice to sphere and represent 

society and ultimate harm to the offender against society .. 

is wrought. This is inevitable in any period of transi¬ 
tion from an erroneous to a more correct method of 
dealing with social problems. As more harmony of opin¬ 
ion comes to exist among those who have been forced to 
take up the problem because of a contact gradually 
growing more intimate, justice to all vdll come nearer. 

And it is the psychiatrist, with his collaborator, the psy¬ 
chologist, oh whom the responsibility must rest most 
lieavily if the newer ideas of the nature of crime as a 
disease, of the criminal as a sick man, are to prevail. 

There is no longer any credited opposition to the view 
that criminal offenses, pcttj' or otherwise, are the prod¬ 
ucts of individual and social disease. With the latter 
aspect of tlie subject I am nOt at present concerned. 

While the influence of environment, for those most char¬ 
itably inclined, excuses the offender from responsibility 


sions in this faeultj'- to jirimitive tj'pes. 

Illustrations of the brute instinct which we all pos¬ 
sess are^ seen in the class of criminals rvhose acts are due 
to passion, becoming, on suifieient provocation, beyond 
control because of weakness of will in the nature of a 
deficiency of inliibition power in the nervous system. 
Now it is known from physiologic investigations that the 
power of inhibition is a function of certain nerve cells 
and fibers in the cortex of the cerebrum. 

In the case of the criminal from chance we are con¬ 
fronted with a feeble-minded person who is easily made 
the subject of suggestion because of deficiency of judg¬ 
ment and who responds to the criminal suggestion 
because of deficiency of inhibition. Persons of this kind 
are the tools of the more intelligent in crime, are Imrm- 
less in themselves, and in an environment in which they 
are safeguarded from temptation they lead normal lives. 
They are children all of their lives in so far as their 


for his condition, it does not excuse him from responsi- faculty of judgment and power of will are concerned 


bility for his acts. But if every offender is a diseased 
person, in the psycho-physiologic sense, his responsi¬ 
bility must come into question before the bar of justice. 

QUESTION OP RESPONSIBILITY 

Many a medicolegal battle has been fought over this 
question. The issue has been confused usually because 
the legal mind has ever thought of consciousness as syn¬ 
onymous with sanity. Because a man knew what he "was 
doing the lawyer has held him responsible. But a man’s 
mental make-up is a very complex thingit is a bundle 
of psychic forces and habits whicli may be summed_ up 
in three divisions: intellect (or consciousness); emotion, 
that is, impulse to act; and will, that is, action itself. 
.No two persons are alike in the strength or weakness of 
one or the other of these forces. To take the view that 
consciousness of the wrongfulness or illegality of an act 
at the time of its committal makes the offender “respon¬ 
sible” for it and legally sane, is inconsistent with the 
well-founded knowledge of mental functions which we 
now possess. .Conduct is not dependent chiefly on knon^ - 
cfio-e but much more on impulse or emotion and a aviI 
capable or incapable of controlling and directing implse 
in a Avay to harmonize rvitli knowledge, that is, eonscious- 

is just because of this complexity of function tliat 
so many different kinds of crimes are committed an 

1 -ifahhat fte elasiflevs 

Ejects of tl.eir study occora.og 

criminals as follov s, _ v criminal, 

i. The criminal by ins\nct, vlio is rue 


In the class of habitual criminals are to be found those 
who by reason of environment, especially early environ¬ 
ment, lead criminal careers in response to tlie association 
of ideas ivhich their environment has aroused or wliicl: 
lias been aroused by psychic shocks during the age prior 
to tliat of mature judgment; these shocks have affected 
the subconscious mind in a way to malre it seek relief in 
periodical reaction, usually of a resentful, retaliatii'c 
nature. Such a career is for them the path of least 
resistance. The first crime has relieved the depth of tlio 
subconscious mind from tension, and thus aroused in it 
sufficient pleasure or desire to cause disassociation of 
emotion from intellect at the time ivhen the opportuniti' 
to commit the crime again occurs. Persons of this kind 
form the class of recidivists or repeaters, and it is noto- 
Avorthy tliat prison officials have reported that the sub¬ 
sequent offense of the recidivists is exactly like or 
similar to the preceding one. Their condition may be 
compared in a measure to that of the kleptomaniac, in 
whom, hoAA^eA’er, there is a much wider disassociation of 
consciousness and avIio is more definitely insane, fhoy 
may also be compared or likened veiy closely to tlie 
hysterical patient as regards the essence of the disorder. 
Janet shows clearly the nature of the Aveakness of A\ili 
and of obscssii'e ideas and their consequences in this 
type of mind, for example: 

This feebleness of will and of attention is, in fact, mani¬ 
fested bA' a second cliaracteristic which seems the inverse o 
the preceding (suggestibility), and Avhich, nevcTthekss is ,(s 
consequence. Just as hystericals are '"capable of 
beginning an action, starting a belief, or a perception, s 
they equally incapable of stopping ^ 
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thought that has become stronger and stronger through repeti¬ 
tion.'’ “When I have begun something,” we heard a patient 
say, “I must go on with it; I cannot stop; I would break the 
windows, kill nivself—I am pushed on by my ideas; driven in 
a way that I cannot resist—I fall into an idea ns dmyn a 
precipice, and the declivity makes it hard to get back again! 

In the definitely insane group of criminals, that is, 
those having one of the clear-cut psychoses, there are all 
grades of mental disintegration involving, as in the 
borderland cases, one or more or all of the fiinetions of 
mentality. Those most prone to commit statute offenses 
are the paranoiac, with his disruption of judgment; the 
epileptic, in whom consciousness is almost entirely split 
off and who at the time of the act is almost entirely a 
subconscious automatic personality; the kleptomaniac; 
the dipsomaniac; other drag habitues, especially the 
cocain fiend, who may commit violence in reaction to 
hallucinations. Eesponsibility for crime committed by 
persons of this kind can be at once dismissed. 

But when there are offenders of the first four classes 
enumerated to consider, we are brought face to face with 
the borderland eases” in psychiatry. These comprise 
that vast number of unfortunates who are psychopathic, 
but are rarely committed to hospitals for the insane and 
are so disposed of only in their episodal periods of excite¬ 
ment or quarrelsomeness. When they recover to their 
usual level they are again discharged' into society no 
more fit than before to cope with its complexities. Among 
these are the ones who commit petty offenses for which 
they are sent to jail, workhouse or reformatories for short 
terms; after their release they soon are returned beeanse 
of inability to get along in any environment in which 
they are not closely subjected to organized discipline. 
They behave very well in custody, and if kept so for 
prolonged periods would gradually develop habits of 
self-control, concentration of mind and industry, which 
would make them self-supporting in occupations fitted 
for their capacities. The vagrant, the brawler, the gang¬ 
ster, the prostitute, cadet and the ne’er-do-well all belong 
to this group. They have been called by several writers 
“constitutional inferiors,”-- ^ and this is a correct term to 
apply to them, if the particular function of mentality in 
which they are inferior is designated.*- Otheiwise the 
term is unsatisfactory, for in some of their capacities 
many of them are found to be exceptionally brilliant, or 
at least superior to the average, that is, in music, drawing, 
literature, invention. Tor these, one writer prefers the 
term “constitutional abnormalit}'.”' The sort of offenders 
just described may be found in any of the first four 
groups of Ferri’s classification, as may those who com¬ 
mit more serious offenses, crimes which are punished by 
long sentence in the penitentiarj- or state prison. 

All offenders, indeed, may be characterized by one or 
more of the following attributes: 

1. Exaggerated suggestibilitj-. 

2. Exaggerated egotism. 

3. Emotional instability. 

4. A lack of altruistic or unselfish sense. 

5. A lack of the power of sustained energy, that is, 

abnormal nervous fatigue. ’ 
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6. A tendency to the easj^ disintegration of conscious¬ 
ness which permits the brutal or interior qualities of the 
subconscious mind easily to become dominant when temp¬ 
tation occurs and to be ungoverned b}-’ the critical 
quality of the conscious mind; even when the critical 
function is sufficiently aroused, the power of direction b}^ 
the will is in abeyance. Here is again seen the similarity 
in mental make-up of these persons to that of one 
afflicted with hysteria. 

THE QUESTION OF SANITY 

It is not my purpose to attempt to account for these 
abnormalities of conduct by theoretical consideration 
of the pathologic nature of them in so far as hrain struc¬ 
ture is concerned. Too little is known, too little can be 
known, of what constitutes complex hrain function. But 
it can be confidently asserted that in every person of the 
types above considered we are dealing with a mentally 
abnormal person — therefore not a sane person, but ji 
diseased person, a sick person, as well as an offender 
against the laws of the society in which that person lives 
—laws to which perfectly sane or well persons have no 
difficulty in conforming. 


TREATMENT OF THE CRIMINAL 

If the views just expressed are true to the best of our 
present knowledge, any method of dealing with the 
offender which contains an element of punishment is 
unjust to him and also -illogical. It is likewise unjust 
and illogical from the point of view of the protection of 
society; for the idea of punishment necessitates fitting 
the punishment to the crime and not to the criminal. 
When the allotted punishment is completed, the criminal, 
unchanged, is set free. Society has the right to protec¬ 
tion, the individual the right to justice; but the only 
real justice -for tlie person who is in error is the attempt 
to correct the condition whidi caused him to err. 

Does punishment do this ? Have crimes decreased in 
the aggregate or in the individual case because of the 
customarv’ penalties imposed for them? Statistics do 
not warrant any such assumption. In the United States 
from 1885 to 1906, murder and homicide increased from 
32 per million inhabitants to 108 per million, while the 
number of executions in the same period increased from 
17 to 76. The number of those in prison for all offenses 
decreased by 30 per each 100,000 inhabitants during 
this period. An increase is also shown in less serious 
offenses.1 If these statistics mean anything^ may they 
not go to show that the habitual or instinctive criminal 
is too often set free to repeat his errors and also to 
influence the unrecognized, potential criminal of the 
feelde-ininded, constitutionally inferior class ? It is the 
instinctive or habitual criminal who often is pardoned 
for good conduct, because of his ready adaptabiliti' to 
prison life when he knows such an attitude to be for his 
advantage In these offenders, however, punishment onlv 
arouses a desire for retaliation on sooietjn 

What, then, is the remedy ? Are we to abolish prisons 
and penalties and, taking the fatalistic view that all 
crime is incurable, shut up all offenders in asylums for 
the remainder of their lives ? 

_ Abolishment of punishment is certainly called for and 
is gradually coming as the prison is changed into a hou=e 
for correction and custody, into a colony for abnormal 
people--where they may live as nearly normal a life as 
IS possible for each and everj- one of them, where thei? 
individual characteristics and capacities are studied and 
thei, l,ve. nrangea a ccoriingly.* Th» s™e ctotUm 
United States Census, IDio. ' ^ - 
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already occurred in i])c uiothod 
obviously' msaue as may be seeu by a visit to the most 
up-to-date state Jiospitals. If these methods are worth 
vJiile in the case of the chroiiieally insane, they are still 
inore so in the treatment of crhmn.A offenders who, 
tlioug’li ineutallj iihuonncil, are^ in the maionty of 
instances, auienable to nuieh greater improvement in 
habits of tliiiilniig, feeling and acting. 

But such treatment cannot be accomplished without 
the supervision and cooperation of the modieopsyelioloaie 
profession. It is perfecily possible tor tliose who have 
associated for a long time in a jirofessional capacity with 
psychopathic persons to determine who is amenable to 
this, that, or the other form of correction, and to toll 
when tlie person is sufficiently corrected in his neuro¬ 
psychic functions to justify his parole into normal society. 

If is also porfoctly possible for such trained men to 
detennine who should be kejit in permanent custody. It 
is not possible tor those of the legal jirofcssion to dotcr- 
inine these questions justly unless they also have liad 
the training of the physician and the psychiatrist. Nor 
is it possible tor them to frame just laws as to penalties. 

It is not unreasonable, therefore, to foresee the time 
when the function of the lawyer and the judge will be 
restricted to the determination‘of the guilt of the ojl’ender 
and the function of prescribing what is now called the 
“sentence” or “penalty,” but which some day will be 
called the “therapy” or “troat}ncj)t,” will be taken over 
i)y physicians thoroughly trained in mental diseases, who 
are in the service of the state and consequently free from 
bias in Judgment. 

Prison reform must come frojn within, in response to 
the conception of crime which scientific study of it as a 
niedicopsychologio problem engenders. Prisons will then 
become therapeutic schools and colonies controlled by 
men who know well the sort of material they are dealing 
with. 

These methods and this attitude of mind already 
prevail in many of our lai'go cities in respect to juvenile 
offenders. In many juvenile courts a thorough physical 
and mental examination, including family and develop¬ 
mental liistor}--, is made before the judge takes up the 
ease, the offender being detained in a detention home 
long enough to accomplish the examination. The dis¬ 
posal of the case is likewise influenced almost entirely 
by the opinion of the medical examiner. If these methods 
are proper and practicable in dealing with juvenile cases, 
why are they not also proper tor those of a larger growth 
who are yef children in respect to tlieir development of 
the moral sense, the will, intellect, sell-control, etc.? 

Leaving aside the question of the present method of 
dealing with the major crimes, such as miirdei', arton, 
homicide, grand larceny, will any one question the need 
of reform along the lines suggested in the treatment of 
minor offenses? Can anvthing lie more ludiorons as well 
a": pitiable than to send the drunk and disorderly, the 
vam-anf the prostitute and the feeble-minded who have 
fallen into had company to the jail or workhouse for a 
few months, there to find associations^ and mfluences 
worse than they have ever before been in contact with, 
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THE ETIOLOGY AND YACGINE TEEATMENT 
01- HODGKIN'S DISEASE 

NOTE 

frank billings, 3H.D. 

akd 

E. a ROSENOW, M.D. 

CHICAGO 

nf this time as a confirmation 

of the findings in Hodgkin’s disease of Bunting and 
Aaies, and Negri and Mieremet,^' and to call attention 
to the apparently marked benefit following injections 
ot the lieat-killerl organisms found in the lymp]i-node=! 

A Gram-staining, non-acid-fast, polymorphous dinh- 
toeroid bacillus corresponding to the one found bv 
tonnkel and MuclE in smears, and cultivated success¬ 
fully by Bunting and Yates and Negri and Miereniet 
lias now been isolated from the lympb-nodes in twelve 
ca.«es of Hodgkin’s disease. It was obtained in pure 
culture in only three cases, while in the rest it appeared 
in conjunction Mutli a stapJiylococciis. lYhenever pos¬ 
sible, a portion or all of tom tympli-nodes were removed, 
one from the group involved the longest (usually the 
cervical region), and one from the group most recently 
involved (nsually the inguinal region). In addition to 
planting small pieces of the Ijmpli-node, emulsions in 
salt solution were prepared by grinding in a sterile 
motor in sterilized air, and planting the emulsion on 
blood-agar, blood-serum slants (aerobically and anaero¬ 
bically) and into ascites-dextrose agar. The latter 
method has the advantage of yielding earlier and more 
uniformly positive results. % this method the mini¬ 
mum number of viable organisms and a relative propor¬ 
tion of those present has also been determined. In this 
way it has been found that the lymph-nodes involved 
the longest in a given case or those from cases of long 
standing showed more organisms and a relatively larger 
proportion of staphylococci, while the more recently 
involved lyrapJi-nodcs or those from the cases of shorter 
duration showed fewer organisms, hut a J'clatively larger 
proportion of bacilli. 

The marked pleomorphic character of this organism 
as pointed out by Bunting and Yates 1ms also been 
noted by us. It has happened repeatedly that single 
colonies in the dextrose-agar, which showed bacilli only 
in smears, yielded in subcultures a pure culture of 
staphylococci aerohicalty, and forms of the bacillus either 
pure or in mixture auaerohieally on the same medium. 
These facts suggest strongly that the associated staphyl¬ 
ococcus is derived from the bacillus. 

Tlio vaccines are prepared by growing the organism 
isolated on the surface of Loeffler’s blood-serum, ascitos- 
dextrose-agar or hloocl-agar slants for from twenti'-foiir 
to forty-eight hours. A suspension in salt solution is 
made, the clumps broken up as much as possible, and 
thrown down by fractional centrifugation. Tins chimp- 
free emulsion is now standardized and heated to 60 C. 
(140 F.) for thirty minutes or one hour. Aerobic and 
anaerobic cultures” are made on Loeffler’s Wood-sonim, 


and then to turn tliem loose to vent their pent-up ieei- incubated at least tliree days before the 

.. ..vaccines are used, to insure the sterility. Then phenol 


mo's in a way which is only a natural response 
lower-instincts which such treatment has stimulated.' 

■ Let ns hope \hat the day is not far distant when a 

cvirainal oSG»d&. “potly” or Yif iienMe 

on in the spirit bf coranassion, m the light of scientiftc 

L” ij.t ond tl.a ■'<! 

psyellie disease. 

Bellevue Hospital. 
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fpsiYbolic acid) 0.5 per cent., is added, and the treated c 

Whenev'T staphvlococci were fonnd, an attci } ■- 

made to have the vaccine contain the bacilli and cocci 
in about the proportion fonnd in the lymph-nodes. It is 
obvious, therefore, that an autogenous vaccine ^o he 
preferred, although good results have been obtained ^ 
with a vaccine prepared from a series of strains isolatcc ■ 

from different cases. , „ii , 

411 of the patients presented lymphocytomas, all 
showed involvement of the cervical lyniph-nodcs, the < 
maioriti^ had enlargement of the axillary lymph-nodes, . 
the inguinal Ivmph-nodes were moderately enlarged in 
all of the patients; in four the mediastinal lymph-nodes 
were so lame as to cause respiratory and cardiac embar- 
ras«ment, with anasarca in two and pleural eifusioii in 
two jiatieiits. The spleen was palpably enlarged in ten 
and verv large in five of these. „ , , i 

Histologic examination was made of the hunph-nocles 
of all the patients. The majority may be classed as the 
endothelioid type (Heed, Longcope, McGallum and 
others). One was classed histologically as lymphosar¬ 
coma and the remainder as simple lymphoma or Ipnph- 
adenoma. The one patient with the histologic diagnosis 
of lymphosarcoma did not present clinical evidence of 
mali°’nancv by general debilitv', anemia or recojpiiv.able 
metastases. As stated, the diphtheroid bacillus of 
Bunting and Yates was isolated from the, lymph-nodes 
of all these patients irrespective of the var 3 'ing histology 
of the Ivmph-nodes. 

The blood-picture varied with the physical condition, 
length of illness and the absence or presence of fever. 
Wbra present, the anemia was of the secondaiy tj'pe. 
Moderate leukopenia with relative increase of the small 
mononuclear cells was noted in some of the afebrile 
patients. Leukoevdosis with the usual leukoej-tic for- 
niila occurred in“most of the febrile patients. Pour 
patients were febrile at periods. The temperature curve 
was of the remittent ti-pe. Seven patients were treated 
for long or short periods at the Presbyterian Hospital, 
Chicago, and were kept at rest. Five were under the 
care of physicians at home. Eoentgenotherapy three 
times per week was applied to,six patients at the hos¬ 
pital and was used with three of the patients under the 
management of others. Autogenous vaccine was used 
in all but one patient, who received the vaccine prepared 
from other patients. The vaccine was first given in the 
dose of from 5 to 10 millions and gi'adually increased 
to a maximum of 100 millions. The vaccine was given 
subcutaneously and repeated every five to seven days. 
lYe have not used it intravenously, but have-considered 
that method of- application in obstinate and extreme 
conditions. In febrile patients the second or third dose 
has been associated with a reaction consisting of an 
increase of temperature (in one patient to 107 F.), 
rapid pulse and general weakness and discomfort. In 


control and observation. Eeports from 
two of the scries show favorable progress with ^™di a 
diminution of the tumors of the lymph-nodes and 
improvement in a general way. One of these patients 
receives Eocntgen treatment also; the other vaccine.s 
only. Two of. the patients are dead. One with rathei 
rapid enlargement of the mediastinal lymph-nodes died 
soon after the third vaccination, from the result ot 
mediastinal pressure. This patient was managed at his 
own homo by the family physician and the final clinical 
details are unknown to us. One patient uitli enlarge, 
mediastinal lymph-nodes suffered for a year with respi¬ 
ratory and cardiac embarrassment. Eight pleural effu¬ 
sion required frequent tapping. Under other care he 
received roentgenotherapy. A short period before dea i 
we isolated the micro-organism from Ijmiph-nodes ot 
the neck and groin and from lymphoid tissue removed 
from tlie nasopharynx. The patient died from the 
result of mediastinal pressure after only one autogenous 
vaccination. 

Of patients under our eontinued observation one is 
apparently well. There are no palpably enlarged lymph- 
nodes; the much enlarged spleen is no longer palpable ; 
the blood-picture is normal; his rveight and strength 
are normal. One patient who suffered from much 
enlarged mediastinal l 3 ’mph-nodes and consequent d 3 sp- 
nea, anasarca and great debilit 3 ' was ver 3 ^ much 
improved \ritli diminution of the size of nil invol^eu 
13 'mph-nodes, gained in weight and was subjectivel 3 '' 
comfortable, and has had the vaccines and Koentgen 
treatment every week since June. In October a remit¬ 
tent type of fever developed with graduall 3 ' increasing 
anemia of the secondaiy t 3 ’pe, a leukocytosis of about 
18,000, with 80 per cent, of polynuclear cells. There 
was no increase in size of 13 'mph-nodes. On November 
24 she returned to the hospital. TYith rest in bed with 
vaccines, roentgenotherap 3 ' and good food there is again 
rapid general improvement. The other patients are 
improving with varying degrees of rapidity. 

This preliminary note is presented with the hope that 
I the clinical study may be carried on by others. IVe hope 
> to present a more detailed report of these and other 
- patients with protocols, definite histology of the 13 'mph- 
; nodes, blood-pictures, immunologic studies of the blood, 
I etc. Finally, we have used Eoentgen treatment coinci- 
1 dently with the vaccines, because we believe we were not 
; justified in depriving the patients of any and all sources 
1 of help, even if by so doing we deviated from the narrow 
1 and definite path of scientific research. If it be finally 
proved that this micro-organism isolated from the 
J lymph-nodes is the cause of the clinical entity called 
e Hodgkin’s disease, the use of the specific vaccines with- 
e out roentgenotheraiiy may' then be justified, 
a 122 South Michigan Boulevard. 
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noii-febrile patients onl,y slight general reaction may 
occur with a rise of 1 or 2 degrees of temperature, slight 
general muscular aching and debility. But slight local 
reaction at point of injection occurs. 

In six of OUT hospital patients there was a uniform 
and relatively rapid decrease in the size of the lymph- 
nodes—one of these without Eoentgen treatment. One 
patient treated out of the hospital without roentgeno¬ 
therapy, with very large lymph-nodes, hig spleen and 
febrile, had a violent general reaction with the third 
vaccination, then became afebrile and the swellings of 
the lymph-nodes and splenomegaly rapidly diminished. 
After five vaccinations, this patient passed from our 


lies.—^T. Gillman Moorhead {DiiMin Jour. Med. Sc., Oct, 1, 
1913) says that the presence of HCl in diminished or increased 
quantity is no definite guide to the administration of acids 
or alkalies, respectively, and that in treatment the stomach 
cannot always be expected to respond in a manner similar to 
the reactions in the test-tube. In some cases treatment along 
definite chemical lines is useful, as in hypoehlorliydria, in 
which tonics and acids are beneficial, but in these eases also 
alkalies administered some time after a meal are more symp¬ 
tomatically useful by neutralizing the organic acids present 
on account of abnormal fermentation. In hyperacidity due to 
HCl, the removal of the cause, such as excessive smoking, 
excessive drinking, or excessive nerve strain, is much more 
useful than alkaline treatment. 
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ever, 
’omatj, 
siiecess- 


its 


l«r;fin:r'SS?S^ 

i shall not deal in statistics or cite (’’'’ssitied J to our querie 

cases but simply present tlie impressions ivbi^i ^ feeding- u-as discontinued and rinf r^r^ ''■e +r 
gamed while following a clinical avpm-ience cufled frZ s^utiny or of futul 

iilUssss siiilstsp:? 


-=P? 5 ;£= 5 =.”s' 

poisoned the baby but in mother’s milk that 

artificial feeding on wbiph if inditfeient 

^’as imnecesS «>e breast 

babies because my milk dries’ ud^”° Tho 
replies are given to our similar 

fpp/lirro. . 11 -. 0 our queries as to why the breast- 

not one of them will 
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the rich suriounded with everv luvun* fiinf +ii/\ ? ^ 
or s„h„rh„„ ho„.a can .LT ^LstV'S aSed'‘S 
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\eiy motiier who presents an artWciallv reared babe nr ii, r“ T ”^ade or me nreasts had been ulnppd 
one on whom artificial rearing is being attempted '“Wbv on ^ mother liad been properly fed and 

a.a you t»te yo™ hahy from the brSHL Tf'■“'f ”« 

mJancc—it. matters not what the social status may be— mirsSo bk ''“d been radiided, a period of successful 
the answer may be classified under one of three rouablv " ---- ” 

made nendiTifTo* I'll - .. o*’.' 


eessftj? •’ i montiis after imsue- 

aT.SaSte:LTrxur„?rariy'' 

-bile in 
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^2) educational, -(3) 
fdivisions are not always dis- 
tmctly separated, as a given reason may be embraced bv 
ooe or more lieadings. 


mirsing has ensued which lasted ninror twelyTmoS 

a^oug mi iT ^ 

I ^ a Similar experience? 

Ihe fear that the breast-milk is not the proper food 

™riJ °'d“ ^'™!o4ent of the 

stonk onrf n^/ ®*^o?-T^omitmg and green-curded 
stools, and a failure to gam immediatelj in weight This 

will be referred to again, as it involves the physician’s 
responsibility. Suffice it to say tliat green stools and 
vomiting do not constitute a bar to successful nursin<r 
although I have found them to he among the most com¬ 
mon causes that put to flight the physician in his half- 
hearted attenipts to conserve the breast to the infant. 
Among the better element a pretense of willingness to 
nurse is otten made while at the same time every possible 
excuse is seized on by the mother in an effort to demon¬ 
strate her inability. The exigencies of social life, an 
inordinate love of pleasure, tlie confession of utter ignor- 


PSYCHIC HEASOMS POR DISCONTIKUINO BREAST-FEEDING 

The psychic reasons may as a rule be referred to the 
mateinal mental state at the time. How is this pro¬ 
duced . The breast-feeding is usually discontinued 
through an innate fear either of not being able success- 
fiilly to accomplish the act of nursing through not know- 
ing how to go about it or through a fear that the product 
of the maiTiinar}’’ gland is sufficient neither in quantity 
nor in quality to supply the nutritional demands of the 
infant. Either state is induced by a failure of the mother 

to recognize the possibilities of her own organism or AXAVAAviiAiavc juve ui pmasure, me confession of utter io-nor- 
thiough an instinct of unfounded anxiety for the welfare ance and helplessness, a desire to escape the obligations 
ot her oftspnng. The reverse—a rare manifestation of of maternity and to shift them on others, a cowardly 
innate selfishness—may be operative. In eitlier of the exhibition of ]i 3 ^steria or assumed physical weakness 
two former instances the psj-chosis, if it may be so called, underlie the plea for assistance. I kno-w no class of 
usually has no foundation in fact, or the temporary cessa- ' patients more difficult to handle; I know no more dis- 
tion of the lacteal flow is directly inhibited by the fear heartening task than to convince such mothers of their 
on which it depends. This inhibition of secretion finds ^ 

its analogue in an identical effect on other secretions, 
notably that of the saliva, when the same etiologie factor, 
fear, is in evidence, irnfortunatel}^ as will be pointed 

*out later, the profession, by a tacit acquiescence in the . . . 

probability of the actual disability or, in many instances, uncertainties and dangers of artificial feeding. Tiic 
by actual encouragement in the idea, is often to blame, if visually comes by the mother seeking advice from 

not for the beginhing of the trouble, at least for its 
continuance. \ 

Here the physician loses a golden opportunity of 
becoming a legitimate psychotherapeutist and, by the 
same exhibition of inui&rence or of actual carelessness 
in other psychasthenieXstates, permits the irresponsible 
exponents of questionable systems of mental therapy to 
succeed where he fails. Ht is my experience that this 


error. They must be handled diplomatically, yet wifhal 
sternly, the conscientious physician refusing to be ruled 
by them or to aclcnowledge the incorrectness of his posi¬ 
tion. One must appeal to their moral sense, the duty 
ivhicli they owe to their offspring, and point out to them 
the uncertainties and dangers of artificial feeding. Tiic 
climax usually comes by the mother seeking advice 
one of a more conciliatory mold. Few will yield wnen 
once they' have determined to seek the services of the 
bottle until perhaps it is too late—in the presence of a 
fatal diarrhea, convulsions or pneumonia. 

EDDCATIONAL REASONS 

The reasons given that may be classified as coming 

under educational deficiency call into account both the 
’ • • ' ’ - --I .•i.-A.. Jnfanf- 


• Read in the Section on Di\ases of ChUdren of the American 
Medical Association, at the SistX-Fourtli Annua! Session, held at 
Xlinneapolis, Juno, 1913. 


physician’s and the mother’s responsibility, 
feeding, in spite of the so-called advances made in In^ 
science, is neither properly taught in medical schools. 
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nor is it properly presented in most of the text-books, or 
practiced, as taught, by the leading dietitians in their 
hospitals or in private practice. I do not imply that the 
text-books fail to present tlie subject of artificial feeding 
thoroughly. On the contrarj', the authors’ attempts at 
comprdiensiveness befog the issue. Too many views, too 
many theories and too many methods are still being 
taught. Students and practitioners when through perus- 
ing this or that authoritative work, or all of them, are left 
without the ability to apply practically what they have 
read. I was amazed recently when visiting the wards of 
one of the largest institutions of a certain citj' to find 
that the feeding cases rvere left by a distinguished chief 
in the hands of an inexperienced intern, who in his turn 
depended on a nurse of less experience. Stock mixtures, 
carelessly compounded, were fed. All the babies were 
doing badly. Answers to pertinent questions were eva¬ 
sive. Knowledge of metabolism, digestion and of the 
adaptability of the mixtures to the individuals was lack¬ 
ing. The wonder is, not that the average physician still 
refuses to be impressed with the value of scientific feed¬ 
ing, but that he ever attempts, to follow out any case to 
its logical conclusion. 

If this be true of artificial feeding, what may be said 
of the teaching and practice of breast-feeding? It is 
almost nil. The student and practitioner receive but 
little information as to how to interpret or to meet the 
signs of early indigestion, as to what are the best means 
of conserving the milk-supply and how to meet the 
problems of nutrition as they occur in the breast-fed. 
Authoritative opinion satisfies itself by stating that the 
best way to rear an infant is on the breast and, after 
demonstrating that the great yearly infant mortality 
depends largely on conditions attributable to artificial 
feeding, proceeds, without further comment on breast¬ 
feeding, to elaborate page after page of iustruction on 
that means of feeding on which the greatest mortality 
depends. The paradox is real, since the conservation of 
human milk may be successfully practiced. 

A breast-fed infant has colic; it is constipated or has 
diarrhea; it vomits; its stools are green and contain 
mucus and curds. None of these constitutes a bar to 
successful breast-feeding. With reference to vomiting 
itself I wish to state that, though it need rarely be so, it 
is one of the most common causes for withdrawing the 
breast. In all I have treated eight cases of pyloric 
obstruction, and in each instance maternal nursing had 
been discontinued because of the S 3 Tnptom—vomiting— 
the diagnosis of obstruction not having been considered. 
A little care and use of the ordinary methods of physical 
diagnosis would have determined that the cause of the 
vomiting depended not on the mother’s milk, hut on an 
organic stomach affection. 

On the other hand, vomiting dependent on faultv 
milk, as an excess of fat, or on overfeeding or too fre¬ 
quent feedings, does not constitute a valid contra-indica¬ 
tion to the use of the breast. Dietetic, eliminative and 
mechanical treatment of the mother and the institution 
of common-sense hj'gienic measures will speedily correct 
the error. 

An infant cries a great deal; it does not seem to get 
enough milk; it is said to be hungry after nursino-; it 
docs not gain in weight rapidly enough; the milk is too 
thin or too rich, scanty, or entirelv absent. Only once in 
a healthy woman, in a case seen with Dr. Victor A. 
Loeb, have I met a real instance of an entire absence of 
milk. 

“The mother is too nervous or too irritable.” “She is 
too weak.” “All her .strength goes into the milk.” These 


and many similar statements are made by the mother, 
or her friends, or tlie physician, or all, as an excuse to 
abandon the breast entirely or to institute partial arti¬ 
ficial feeding. Just as vomiting and indigestion rarely 
constitute a valid reason, so too it iiray be demonstrated, 
though time and space fqrbid detailed consideration of 
each supposed contra-indication, that none of the many 
reasons stated are reallj' legitimate bars to maternal 
feeding. 

Abscess of the breast need not, in my experience, in 
evei'y' case indicate complete withdrawal of the breast. 
The size, location, duration and whether or not pus is 
secreted at the nipple are the determining • factors. If, 
then, it can be proved that the statement with reference 
to these supposed contra-indications be true, where does 
the responsibility lie ? -What may be done to offset the 
pernicious tendency to credit these really trivial reasons 
with such great etiologic influence? Physicians must be 
educated first to recognize the possibilities of the breast, 
and tliey in turn must educate the mothers. The special¬ 
ist must set the example for the practitioner. Instead 
of espousing this one’s or that one’s method of artificial 
feeding, let him see to it that he is known as an actual 
and practical advocate of breast-feeding. Let him refuse 
to place an infant on the bottle just because it is brought 
to him for this purpose, unless he is presented with a 
sound reason and one not founded on fear or fancy. Let 
him, by actual weighing experiments before and after 
each feeding, satisfy himself as to whether or not the 
infant is receiving sufficient food. He should consider 
the weight of the infant at birth, its present weight and 
its average gain before he determines the nourishment 
to be unfit. If it be found so, let him make an honest 
endeavor to rehabilitate the lacteal flow before confess¬ 
ing failure. The need for systematic propaganda is 
urgent, and to be given authoritative weight it should 
emanate from the Section on the Diseases of Children 
of the American Medical Association. We should cease 
arguing about percentages and calories, the etiologic 
importance of protein, fat and sugar, the r61e that bac¬ 
teria pla)', nitrogen intake and ammonium output, the 
effect of calcium and potassium salts, the two-hour 
interval, or the four-hour interval, spasmophilia and the 
e.xudative diathesis. Let us cease teaching something 
to-day and decrying it to-morrow, but let us unitedly 
declare to the profession and to the motherhood of 
America that the onl}' correct way to feed infants is on 
the breast, and then let us teach them how to do it. 

The artificial feeding of infants has engaged some of 
the brightest minds of the profession. From the first 
attempts of Meigs and Pepper in America to adapt cow’s 
milk to the digestive apparatus of the human infant 
down to the present day illustrious students, Jacobi, 
Botch, Holt, Chapin, Finkelstein, Merer, Keller, Czern}^, 
Heubner, Kubner and others, besides a host of diligent 
laboratory workers, the trend of investigation has Ijeen 
along lines leading toward the solution of this problem. 
In spite of 3 -ears of effort it has been but partiall 3 ' solved. 
Some uniform rules of feeding ma 3 ’ have been enunci¬ 
ated, but no one food, or one method or one system of 
feeding has been determined as universally adaptable to 
the human infant. Have the years spent in patient toil 
and profound study been for naught? This query may 
be answered negatively if the profession realizes that it 
has not solved artificial feeding, and positivelv if it i= 
not conscious of its failure and at the same time that ii 
ha. not utilized tlm advantages of breast-milk feedinrr 
Could one-tenth of the time and study devoted to The 
investigation of artificial feeding havT been diverted 
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einciency ot breast-milk as a prophylactic against acute of ^u,jtfiuuiosis, certain forms 

infectious diseases rickets and scurvy, and its therapeu- prolonged infections^Se^ th^'tiS 

tic value in many instances in combating a fatal issue, is Ltrn-i,lio.+; 


,, . , . combating a fatal issue, is contra-indicate nursioo' 

well lecognized but too seldom utilized. In private prac- The obstptrioi'iTi in' + 
flee rUeo -d!-r. . o P O'lfetncian, too, must assume his share of the 


tice the incidence of an acute infectious disease is almost resnonsibilitv u ffe. ^ i of tte 

inimriably the si^al to discontinue breast-feeding. The a b?east-feed"er enthuslTt Id^ulfb^-oap^bir^^ffi 

out the advice of the pediatrist, of handling the problem 
lor at least the two or three weeks of his attendance. 


mother is actuated by fear. The physician displays a 
lack of knowledge in conducting the feedings during the 
interim. Here is a case in point; 


Case 1. An infant of 3 jnontlis witli an acute cTnpycmii 
was admitted to-the Philadelphia' General Hospital. Bulg¬ 
ing and redness appeared between the ribs. The cmpyeina 
ruptured and the opening was enlarged and drainage insti¬ 
tuted. After recovery, measles and, later, pneumonia of the 
opposite side developed, and still later the infant had con¬ 
vulsions. The treatment consisted alone of continuous breast¬ 
feeding and ordinary hygienic measures. No drug therapy 
was employed, and recovery was complete. To-day the baby 
is a fat, rosy specimen, with hut the scar of the empyema 
remaining. 

It would not have taken a great stretch of the imagina¬ 
tion to prognosticate the fate of a poorly nourished, 
anemic, rachitic, indifferently artificially fed infant of 
this tender age under like circumstances. Breast-milk 
saved this baby’s life and it will do likewise for others. 
We know well the effect of wet-nursing in many cases 
of decomposition( marasmus), which cannot be made to 
gain. The point is not that we do not possess the neces¬ 
sary knowledge—not that the case cited presents any¬ 
thing new—blit that we fail, in our zeal to delve deeper 
into new methods of artificial feeding, to realize the 
treasure we possess in breast-milk, or, granted we do, we 
fail to put our knowledge to use. We are as 

one whose hand, 

Like the base Indian, threw a pearl away. 

Richer than all his tribe. 


Beside his indifference to features other than those 
directly connected with the accouchement (care of the 
breasts, inquiry as to the condition of the nipples and 
the chm’aeter of the milk, etc.), the greatest error into 
which he falls is to allow his patient to get out of bed 
too soon. This is usually followed by bleeding, which is 
deleterious to the quantity and quality of the milk. One 
obstetrician of my acquaintance is accustomed to give 
his patients a dose of Epsom salt daily after the third 
da}'. The result is that nearly all of his patients have 
bottle babies. This case illustrates what may be 
accomplished: 

Case 2. —One of his patients, the wife of a physician, had 
received a dose of Epsom salt daily for two weeks. Her milk 
was practically gone. She was anemic and undernourished, as 
was the infant at the age of 7 weeks. It was on the bottle 
in midsummer. The parents were much alarmed, as their 
first baby had died of intoxication (Finkelstein). Forced 
feeding, sensible hygiene and a tremendous amount of moral 
support rehabilitated the milk-flow and carried the infant 
through the summer and far into the winter with exceptionally 
satisfactory results. 

ECONOMIC RB.ISONS AGAINST BREAST-EEEDING 

Eeasons for stopping breast-feeding, at once pathetic 
and difficult to overcome, are those which may be classi¬ 
fied as economic or sociologic. No one denies that the 
poor and ignorant are in need of instruction in hygiene 
and general physical care. It may be pertinently asked, 
however, whether or not such instruction brings about 
desired results. Those who come into daily contact with 
disease the result of poverty, and endeavor to inject 


The indifference with which pliysicians sacrifice^ the 
human breast is nothing short of shocking, especially 

since they possess ^ pei-sonnlit, into their i'otfc and aspire to be more than 

to-day the uofiil lack of knouledo p s.. medical men and to make their hospitals and institutions 

^ The rraical manner in educational-forces, often realize how hopelessly useless 

of the individual is appalling. T1 e } _ c reminded of a sa 3 'ing accredited to 

which they regard the Henry Ward Beecher that the most potent factor in the 

feeding is disheaitening. The} a reformation of a hungry man is a sandwich. So these 

They usually have many P^' rivals of m^- mothers, who are poorfy housed and poorly fed, who must 

advice. It is among this class that the ravages o m ^vithin the home or outside of it, are best 

tality are the greatest. w U benefited by that advice which comes as actual material 

reach. They are in Pl^PJ^anda 

educate them m the methods of hi east-milk rcsnonsibilities 

According to my observations, matewial illness need P ^ 

not constitute a valid permanent contra-mdication to Un uliom Goes tne onus ...... 

breast-feeding in the majority of 
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its representatives—-the legislature. Free milk-stations, 


ordinary necessities, are seeuieu, xx 

ae ease wiwi Y"-'"‘A-„-,or(v davc or at least without the influence of visible — 

n be witnessed daily, after a cessation of n a 33- • i^gtter situated, represent a well-mten- 

-,xid even weeks. A wet-nurse was disehaiged fiom a a u’?misdirected expenditure of thousands anmi- 

ca^e The infant exhibited an idiosyncrasy to cow s - charitable organizations. Under 

mi^;. Persistent efforts were inade.for three we^s wAh dly bjj^ die f;|,j"\,,,ever,“th^ 

the bottle. Bashes and P ug^. to exust. What else, other than ,g 

developed (allergy). /PP®^TTj,agj. forced to the mother who answers our demand . ^;;},e 

Sedi.'rge'neul S.gikfald the s&i»s given to the her habe by affirming that she mast go o » 
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has not enone;!! food to provide the ordinary fare, A\ith- 
ont considering tlie extra qnart of milk which she roust 
consume; that she must place her babe in a home or in 
a day nursery. Eecently in Pennsylvania an act has 
been passed pensioning indigent mothers instead of 
separating them from their children by placing the 
latter in public institutions. "Wliile accomplishing some 
<rood its effect cannot he far-reaching, since it is prac- 
ticallj’ a form of charitjq itself a result of perveitod 
social conditions and by its nature necessarily limited 
in its scope. 

Purther, it may be pertinently queried whether or not 
the permanent necessity for charity exists, and who is to 
determine who shall receive charitj' and who is to dis¬ 
pense it. In other words, why do poverty and its com¬ 
panion, ignorance, exist? Is-it not possible that the 
error lies at the foundation of our social system, which 
denies to the worker his rightful share of that Avhich 
his brawn has built, and gives the lion’s share to tlie 
brain which conceives or directs? As a consequence his 
opportunities for education and self-uplift are limited. 
Does not charity simply represent a return by the indi¬ 
vidual or by the state of that which originally sliould 
have been given to the beneficiary as a product of his 
labor? If this be so, does it not appear patent that the 
necessity for charity not only does not exist, but that it 
is not humane and that, as before stated, it is makeshift 
and a blight on the state which encourages it? 

One may ask, in what manner does this influence 
infant mortality in general and the problem of breast¬ 
feeding in particular ? Its effect is potent largely for the 
reasons enumerated and because it hinders the independ¬ 
ence of the nursing mother. It is recognized that how¬ 
ever desirable an economic revolution wliich would bene¬ 
fit this class may be, its fruition and practical realization 
are not only problematic, but also far remote. The 
innate selfishness of human nature, the self-love, the 
exaggerated ego from which we all suffer, will indefi¬ 
nitely postpone the millennium of equal opportunity to 
partake of the natural resources of the earth and of 
the common well of knowledge. One fact stands out 
clearly, and that is that the nursing mother is perform¬ 
ing for the state a duty not only as real but far more 
important than the artisan who is legally employed to 
build its bridges or to construct its highways. Wiy deny 
compensation to the one and not to the other ? Let that 


tance of breast-milk conservation. Each case lost to the 
breast adds its mite in influencing the sum total ol the 
tremendous infant morbidity and infant mortalit}. 

C.VSE 3.— Mrs. J., motlier of four cliihlren, and healtliy, 
refused to nurse because she said that her milk poisoned her 
last babj-, causing its death. Tlie present infant was immedi¬ 
ately placed on artificial nourishment and finally passed 
tliiough its first year after experiencing two severe attacks 
of spasms and one attack of severe digestive disturhaiico. 
This could have been avoided by breast-feeding. 

Case 4.—-Mrs. M. had two children, both artificially fed. 
Both developed summer complaint and marasmus during tlie 
course of feeding, but finally recovered. The husband was a 
pbj-sician. The mother was told without reason that her milk 
was all water. She became pregnant again. From the day 
of conception, she was encouraged ^Yith reference to her ability 
to nurse her babe. After delivery intensity of moral support 
increased and she was well fed. Results abundant milk- 
supply for ten months, and a healthy infant. 

Case 5.—Baby S., first baby, father a physician. Weight at 
birth -pound's. Vomited every feeding. Bowels green and 
curded; anus excoriated, hlother very nervous. Diagnosis of 
probable pyloric obstruction made and advisability of wean¬ 
ing was being considered. Mother reassured. Pyloric obstruc¬ 
tion eliminated. Milk contained high fat percentage. Mother 
dieted and purged. Told to Ignore digestive symptoms. Small 
dose of strontium bromid and a little water administered 
before feeding. Baby continued to gain in spite of digestive 
symptoms, which gradually subsided. Present weight at six 
weeks, 10 pounds. Usual course in this case would have been 
to wean, with probable disaster on account of the approach 
of summer. 

Case 6. —Baby G., first infant. Mother well. Father a 
physician. Infant cried a great deal. Mother therefore con¬ 
vinced tliat slie did not have enough milk and infant was 
starving. Very difficult to control.’ Finally convinced by 
actual weighing experiments before and after feeding and the 
progressive gain in weight. 

Case 7. —Baby L., father a physician. Had lost one infant 
from summer-complaint on bottle. Mother during puer- 
perium had received an ounce of Epsom salt a day and besides 
had inverted nipples and small breasts. Rose from childbed 
weak, anemic and with flabby breasts. Flow appeared about 
to be leaving. Regular nursing advised, forced feeding, with 
oatmeal and Soutbworth’s soup.' Return of flow was gradual 
and the gain in weight tedious. I refused to wean on account 
of summer. Iilother very nervous. Both parents, against 
their better judgment, frequently threatened to give artificial 
food. Flow finally established. Result: a fat, healthy babe. 


mother who is devoting from nine months to one year 
of her time to the rearing of a future citizen of" the 
commonwealth be relieved of material responsibility and 
be paid in actual cash for her services. This need not 
be regarded as chimerical hut could, I believe, be put 
into practical operation and would redound to the good 
of the nation and would be a far more sensible expend¬ 
iture of the public funds and certainly more humane tlian 
doled-out charity. Before legislators could be prevailed 
on to lend their influence to such a proposition the 
motherhood of the country and the profession are in 
urgent need of illuminating propaganda which would 
emphasize the advantages and possibilities of breast-' 
nursing, the dangers and often the lack of the necessity 
for artificial feeding and the tremendous influence of the 
latter in maintaining the high-water mark of infant mor- 
tality. The burden of such a campaign of education is 
on that portion of the medical profession which is pre¬ 
sumed to speak with auBiority on the matter of childcn’s 
diseases. I have appended the case histories briefly of a 
few of my personal experiences. They could be almost 
inirumerablj luultiplied. Some appear commonplace 
and trite, but they teach a powerful lesson of the impor- 


Case S.—Sirs. W., mother of two children. Very stout. 
Breast well developed, but not so much glandular substance. 
Confined with present baby in hospital. Permitted to get. up 
on ninth day and to leave hospital on tenth day. Result: 
severe uterine hemorrhage. Rest in bed and forced feeding 
only partially restored flow of milk. Finally bad to wean in 
summer. Result: severe intestinal disturbances. Final recov¬ 
ery. Remarks: Fault lay with the accoucheur. All trouble 
could have been avoided. 

Thus, in a general way an attempt has been made to 
state the influences at work which have been responsible 
for the decadence of the habit of breast-feeding, and it 
would seem from my experience that the follonuno con¬ 
clusions are justifiable; ^ 

COXCLUSIOXS 

1. Breast-feeding is the only sane and safe method of 
infant-feeding. 

2. The breast is too frequently sacrificed- without 
cause. 

evaporation is made up bv ^Uopo? barrator'^Wh'i 
and flavored to taste. About 1 Tuarfa day is Jrank ” " 
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examples of fear depend on 
iom Jcf ’! inability to provide suitable 

nomishment and on the signs of early indigestion which 
aie eironeonsJy regarded as a contra-indication to the 
continuance of breast-feeding. 

6. The profession of the country has not been 
sufficiently educated in the methods of dealing with 
nutritional and digestive disturbances of the breast-fed. 

7. Medical curriculums are lacking in such instruction. 

8. Too much time has been spent in studying the prob¬ 

lems of artificial nourishment without very much nroe- 
ress or benefit. ^ ^ 

9. Physicians resort too quickly to artificial feeding. 

10. Economic and social reasons for discontinuing 
the_ breast are the inost difficult to overcome and find 
their origin in the present social s 3 'stem. 

11. Charity’ is but a makeshift to relieve the present 
state of error. It is unnecessary and not humane. 

12. A mutation of economic and social conditions, 
while offering relief, is remote. 

13. In the interim nursing mothers should receive 
actual cash compensation frorn the state. 

14. A campaign of education directed toward legis¬ 
lators, mothers and physicians is urgently needed and 
should be undertaken by the Section on Diseases of 
Children of tlie American Medical Association and the 
pediatric sections of allied organizations. 

1927 North Broad Street. 
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ABSTRACT OF DISCUSSION 

Dn. Jonn ZAiionsKV, St. Louis: iMost writers on the sub¬ 
ject seem to agree that tlierc arc few mothers wlio are unable 
to nurse their babies. As an actual fact, I have great diffi¬ 
culty in private practice in keeping luauj^ babies on the 
breast, and I do not think that we can be as optimistic as 
Dr. Lou'Oiiburg that we can do this. I am excluding now any 
mother who has not enough to eat. I mean mothers oi the 
better class who can pay for the best food and the best care, 
lilany of them cannot nurse their babies in spite of all the 
psychotherap 3 ' that I can give and all the feeding methods 
that I can devise. The usual symptoms are acute indigestion 
and the baby does not thrive. The mother nurses the baby 
according to the ordinarj' rule. Nevertheless the baby does 
not thrive; it has severe dyspeptic sj^mptoms that are not 
improved by lengthening the interval between feedings. What 
shall we do with these babies? They are very numerou.s. I 
have not been successful with these cases, and do not know 
anx’one who has. I am collecting records of a large number 
of these cases which I hope some time to present. These 
babies are usually fed by supplemental or complemental feed¬ 
ings. and the mother soon finds that the baby does belter, 
likes the artificial food better than the breast, and then she 

of the doctor’s advice. Why 


the 


gives it more in spite 
mother’s milk does not agree with the child xye do not know. 

When a mother asks mj’’ advice about putting her baby on 
the bottle, 1 say to her, ‘Tf you were going to liave an 
operation performed on your baby in whicli there was a mor¬ 
tality of fJ-om 10 to 15 per cent, would you not consult 
several physicians before having to undergo the operation. 

that she consult two or three physicians 
the bottle, since this has an 
We generally succeed 

ill keeping thesA,mothers from weaning the babies, but that 
does not always \jean that the babies arc 
C. F. Wahr^ Fort Madison, Iowa: 
certain class '^f Dr. 


I then shggest 
before putt’-x the baby 
equal roortalitV with an operation. 

* . \_^i.1,■P'MrNwi ivnoniT 


on 


Dn 

that a 


fed.' 

___ I do not believe 

Zahorsky’s patients come, under 


want to make a plea for 
nurse their babies and can do it 
tho I f reason have been ignorantly advised. Within 

the last SIX months I confined two sisters about three and a 

QT j. “S^ry Ganip” for a 

She told the first sister that she could not nurse her 
baby because the milk was too thin. A few days after mv' 
last attendance the husband came to me and said the wife’I 
breasts were hard and large. I said, “Have you been removin.^ 

the milk He said, “Threw it away.” 1 said, “What do 
you feed the baby on?” He said, “The bottle.” Now in such 
a case the doctor must make his moral influence felt. I told 
him that they must feed this baby on its mother’s milk 
or do without my services. If patients want to follow the 
advice of “Sary Gamp,” who maintains that she has raised thir¬ 
teen children and for that.reason should give advice (altlioiwh 
she has lost seven of them), they can do xvithout niy services. 

I told this nurse that she must not interfere any more or 
I xvould show her the door. 

The same thing occurred when the second sister was con¬ 
fined. They also had “Sarj' Gamp.” I told the mother that 
if she did not nurse the baby 1 would not come to the house 
again. Both these mothers are nursing their babies and are 
happy. 

Dr. H. D. 
difference 
to 


CiiAPjN, New York: There seems to he some 
of opinion. There are some women who do wish 
nurse their babies, but are physically unable to do so, 
although they are willing to follow all the directions that 
are given them. 

Dr. H. W. Francis, Bancroft, Neb.: I live in a small town. 
I seldom have trouble in getting the mothers to nurse their 
babies. Occasionally we have a mother wliose milk does 
not seem to agree with the baby. In my experience, the 
continued use of sodium citrate given to the baby at nursing 
time is often beneficial. I have continued this as long as 
three months without any harmful effect and it proves of 
benefit to the baby. It stops the colicky spells. 

Dr. L. E. DeBuys, New Orleans: Tliere is one thing that 
Dr. Lowenburg may have forgotten to mention which I think 
should be emphasized, namely, the care of the breast and 
•the care of the nipples before confinement. It is absolutely 
essential. I recentlj' saw a mother who was e.xtremoly an.vious 
to nurse her baby; The baby was 11 days old. It was tor¬ 
ture for lier to try to nurse him, her nipples were so fissured. 
In a few days under the proper management the nipples were 
healed and she resumed nursing her baby without any pain 
or inconvenience. It is essential to have good nipples in order 
to have mental rest and effectual encouragement. 

We meet two classes of mothers, those who want to nurse 
tlieir babies and cannot, and those who do not want to and 
can. In the case of the latter I think that we are perfectly 
right in taking the position that Dr. Wahrer has taken. In 
those cases in which the mother wants to nurse her baby 
and cannot, my practice has been, if she is supplying a little 
milk which is not causing any digestive disturbance, to weigh 
the baby before and after nursing to determine what the hahy 
is getHng and make complemental feedings to meet the 
requirements. I have frequently found that the mother can 
nurse the baby for si.v or seven months in this way. 

In an instance in ivliich the mother was giving 
ounces in twenty-four hours, by this method, m the course 
of three months she rvas giving 20 ounces of milk; 
of course, ivas having complemental feedings 
the mothers in these cases were in good circurastanees. 

There is a tendency to wean the baby if ® 

perfect, that is, are not normal custard stools. 1 c . 
^member, in this connection, that it takes 
or three, sometimes a month, for the baby o ec 
to the breast and the breast to the baby. ^ 

I have bad a rather unique experience in . 

„ ,i tl,. b,»sl. The bre>.t M o 

I allowed the baby to eoatmue to hhose the I . I 
and during the period when the diseased ) 


the hah}'. 
Incidentally, 
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treated surgically I used puppies to nurse it, and in this 
way kept the breast functionating. After the breast had 
entirely healed and there were no organisms in the milk, 
the baby was put back to that breast, which continued to func¬ 
tionate satisfactorily. 

Dk. C 0 L 1 .IXS H. Johnston, Grand Rapids, Mich.: I I'.ar'e 
not found many mothers who do not wish to nurse their 
babies. Many mothers have not been tauglit that the mortal¬ 
ity of bottle-fed babies is eight or ten times that of breast¬ 
fed babies. In my lectures to nurses I always emphasize the 
fact that there are but two contra-indications on the mother’s 
part to nursing a baby. One is advanced lieart disease, the 
other pulmonary tuberculosis. There are, of course, other 
occasional conditions in which we may, if necessary, advise 
, weaning, but these two classifications will cover the great 
majority of cases. 

I think also that physicians are frequently too careless in 
permitting mothers to wean their babies. IVc do not always 
sufficiently realize the difference, not only in the first year of 
life, but in later years, between breast-fed and bottle-fed 
babies. We all know that the death-rate among bottle-fed 
babies in the first year of life is much greater than among 
breast-fed babies, but we do not all realize the great influence 
breast-feeding has on the growth and development of chil¬ 
dren in the first five or ten years of life. 

I saw some interesting statistics pertaining' to this at 
the International Hygiene Exhibition in Dresden two years 
ago. In twenty-four families with one hundred and nine 
children, all breast-fed, at the end of at least five years of 
married life, not one of the children had died, while every 
one of the thirty-three families in whiclv babies were all 
bottle-fed had lost one or more children during the same 
period. 

Especially interesting were the results in families in which 
some of the children were breast-fed and some bottle-fed. 
In seventy-nine families of this class investigated there was 
a group of twenty-nine families with eighty-five breast-fed 
and one hundred and nine bottle-fed babies. At the end of 
eleven years all of the breast-fed children were alive and 
57 per cent, of the bottle-fed babies were dead. In another 
group of thirteen families with forty-eight breast-fed and 
twenty-three bottle-fed babies, at the end of ten years all 
of the breast-fed babies were alive and all of the bottle-fed 
babies were dead. 

We must not lose sight of these results of breast-feeding 
in infancy. The two main periods in'which mothers wean 
their babies before the natural time for doing so are in the 
first month and in the fourth or fifth. The causes of weaning 
in the first month are vomiting, diarrhea, etc. 

I often tell mothers that I do not care how many stools 
the baby has in the first month of life, whether one or two 
or twenty a day, nor how much the baby cries, provided it 
gains in weight. It frequently takes several weeks for a 
baby’s stomach to adjust itself to mother’s milk and during 
this time more or less gastro-intestinal trouble is bound to 
result. If the mother concludes that this is due to some 
imperfection in her milk and weans her baby on this account, 
a gVeat mistake is made. I believe that the occasions when a 
baby should be weaned on account of some fault in the 
mother’s milk are rare. MTien, after a thorough trial, it 
is found that a baby will not thrive on breast-milk, the fault 
is usually with the baby and not with the mother. 

Dk. Feaxk C. Keff, Kansas City, Mo.: I think that Dr. 
■Lowenburg’s criticism of the medical profession is well founded 
in many ways. It docs not apply, however, to men who are 
practicing pediatrics. 

A custom which I have followed, and which I understand 
from Dr. Smith is followed in Boston, is to secure the breast- 
milk whenever it can be obtained from healthy women. 
Often the mother is willing to nurse the baby, but she thinks 
that she has not enough milk and does not know what else 
to do but give it the bottle. In this case, it is my practice 
to give supplemental feedings: to find out how much the 
baby is getting by weighing it before and after nursin'' and 
then to get supplemental milk from relatives or friends or 


any healthy mother who has more milk than she needs. 
AYhen this milk is not procurable in any other way I have 
resorted- to advertising in the daily paper, offering to pay 
a healthy mother so much a week for so many ounces of 
milk, she to come to the house as often as necessary and 
have the milk drawn out to be kept on ice and used subse¬ 
quent to each nursing—not to take the place of any nursing. 
The baby should be nursed at the breast as much as possible 
and then fed this breast-milk from the bottle. I should 
like to ask you to try this method. It is surprising what a 
small amount of breast-milk some babies thrive on. This 
will solve many problems in cases in which the milk is insuffi¬ 
cient for complete feeding. 

Dr. E. 0. Benson, Chicago: In the great majority of cases, 
there is no difficulty in inducing the mother to nurse the baby. 
In fact, the great majority of mothers among the better 
classes arc ankious to nurse their babies. They have heard 
that there is a large proportion of mothers who cannot nurse 
their babies, and they are afraid that they may be in that 
class. 

Years ago, when percentage feeding was first introduced, 
it was thought that a panacea had been found, but experience 
has t<aught us that there is no substitute for mother’s milk, 
and this knowledge has come to the reading laity. As Dr. 
Gengenbach mentions, the nursing possibilities of women are 
influenced by tbeir mental emotions and by artificial sur¬ 
roundings. A large proportion of women among the poorer 
classes take it for granted that they should nurse their babies. 
They have nothing else to think of hut the care of their 
bouses, their husbands and babies. Some mothers have diffi¬ 
culty because they are underfed, others because they are 
overfed. We must avoid too rich food as well as too poor 
food. In certain rural comnumities in the old country, in 
which mothers eat sour milk, old bread and little butter, 
possibly meat once a week, and otherwise subsist on-cereals 
and gruels, you will find a large proportion of healthy babies 
and a large proportion of mothers who are able to nurse their 
babies. 

I do not believe that physicians are such great sinners as 
Dr. Lowenburg seems to intimate, but we must put this 
matter strongly to physicians in order that thej' may advise 
every mother to nurse her baby. 

Some babies, even after the best efforts, must be put on 
artificial feeding. Dr. Lowenburg rather condemned the time 
spent in studying artificial feeding, but many babies come 
to us after they have been weaned without the advice of a 
physician.' When we leave a case, after confinement for 
example, we tell the mother to come to us w-hen the baby 
is in difficulty. She does not do it. She first takes the advice 
of the neighbors or the grandmother, and then, after the 
child’s digestion has been damaged by experiment, she comes 
to the physician and he has to meet the problem of artificial 
feeding. The number of these cases is large and the physi¬ 
cian is not responsible for them. 


uti. n. r-ouENBUBG, rrmiaueipnia: luy experience does not 
permit me to agree with Dr. Zahorsky as to the inability of 
many mothers to nurse their babies, nor with the importance 
he places on the occurrence of dyspepsia in breast-fed babies. 
Possibly I meet just as many cases of indigestion and green 
stools in the breast-fed as he does, but I have come to r^ard 
them as of no importance and pay absolutely no attenliion 
to them. I meet green stools, curds and colicky babies, but; 
if the child continues to gain in weight—you will find that 
most of them do—I think that we should pay no attention 
to the character of the stools at all. I believe that from the 
cradle up infants require a little wholesome neglect. I think 
that they should not be fussed over too much. I think that 
we should pay less attention to the importance of dvspepsia 
m the breast-fed and think that all women with mammarv 
glands can nurse. The patients that come under our observa¬ 
tion who will not be able- to nurse their babies will then 
become fewer in number. I do not say that women are not 
willmg to nurse but I do say that many of them are acti.aS 

St^fT vn not a.rree 

with the child. It IS important, as Dr. Zahorskw sim-<st ° to 
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make a systematic study of tlie stools of the breast-forl 

learn, jf possible, just why it is that these infants do have m-epnw the peritoneum (abdominal 

giocn movements, because 1 believe that almost every one of ^ ^nancj) , but later, after undoubted cases of ovarian 

pregnancy were observed, he explained -them as d J 

It IS important that the breasts should receive attention ^'"^tension of Miillerian tissue into the ovary This 

Sr 'll other physical defect of J’JPf ^esis of Webster’s leaves still unexplained the cases 

the mother should he noted and corrected as well. of abdominal pregnancy believed by some authoritiS to 

D . Walirer mentioned, as an etiologic factor in the dis- oeenr ; it also is too speculative by attemptw<r to exnlia 
continuance of breast-feeding, the intorferenee of relatives, embedding at an abnomal site as caused by 
r to extremes, especially by those who have of the tissue-cells through det^eneraev ^ 

had little if any experience, as when a maiden aunt who In stating that the ovum afwavs eimhpd<! in f 

never gave birth to a child advises against nursing. Trained extra-iiterine pregnancy in anomnimw V ^ 

nurses arc often responsible for unasked-for advice which that is in embedding areas; 

leads to a discontinuance of the breast-food. I should not ' ^ ^ tissues which, when normally sitii- 

tolerate any interference from the nurse in a matter of this 
kind. Feeding aiid the care of the breast is in the liands 
of the physician, and the nurse should know it from the 
beginning. I criticize both the pediatrist and the general 
practitioner. So many of these eases occur among the poor 
and ignorant. Their physicians actually profess to know 
nothing about breast-feeding and still less about bottle- 
feeding, and yet the first thing they do when they meet colic 
and green stools is to put the hahy on sonie patent food. 

I think that this criticism of the general practitioner is just. 

I think that the reason he is at fault, and this is where the 
pediatrist deserves censure, is that the pediatrist sets him a 
bad example by being a little too much in a hurry to put the 
child on the bottle. I will not put a baby on the bottle 
without a good sound reason. 

Dr. Chapin’s proposition is a fair one. I usually get at 
the women psychologically ns best I can. I start out with 
the proposition that they can nurse and explain to them the 
advantages which will nceriie to their infant, themselves and 
their husbands. Then I convince them of the importance of 
weighing the child before and after nursing to demonstrate 
to them that they have enough milk. Weekly weighings are 
insisted on, not oftener, to show them that their babies are 
gaining. Sometimes I will admit that I cheat a little bit 



Fig. l.--0utllne sketch of sections from a tube which contained 
n sj.x weeks ovum ; the ovum was situated proximal to the diver¬ 
ticulum ; Aj 'transverse section taken from plane indicated at B. 

ated, are in the endometrium, I formidated a theory tliat 
explains the cause of ectopic pregnancy wherever it • 
might be located.- Before proving this theory by submit¬ 
ting further evidence I shall review briefly our knowledge 
of the early stages of human pregnancy and look into the 
causes of ectopic pregnancy as stated by otliers. 

ICN01VI,EDGE OF THE EAELT STAGES OF HDilfAIV 
PEEGN-ANOA" 

No one has observed a human fertilized ovum before it 


ww .... The earliest embedded ovum found 

in the uterus is the one described by Hubert Peters.® 


gajnmg. Sometimes l will admit that i cheat a little bit inu one nas ouserveu a nuinau lernuzeu ovum ueiore ii 
in the beginning and toll the mother the infant has gained has become embedded, and hence nothing is definitely 
even if it has not. I think it is best to do this in order to known in regard to the ovum from the time of its dis- 
cncourage her. Soon the gain is inaugurated in nearly every charge from the ovary up to the time of its nidation in 

case. Then I study the milk. If I find any ingredient at endometrium —i;— i- —- t —.,i 

f.ault I increase or diminish it by regulating diet, fluids, Jaxa- 
tives and exercise. I alwaj's flood them with water in the 
beginning whether the milk is good or bad. This increases 
the total quantity and aids the infant’s digestion. The qual¬ 
ity can be controlled later. I wish again to emphasize the 
importance of the psychic element. There is only one type 
of woman that occasionally appears to he practically hopeless, 
and tliat is the very fat woman who lias more fat than 
glandular substance. 


A THEOEY OF THE CAUSE OE ECTOPIC 
PEEGNANCY 

OTTO V. HUFFMAN, M.D. 

ALBANY, ?t. Y. 

Various speculations have seemed to explain the cause 
rf ectopic pregnancy because, as we shall see later, they 
contain an element of truth so far as based on secondary 
sauses present in only a few cases. Webster was .the 
drst to formulate a working hypothesis comprehensive 
mough to embrace most of the observed phenomena and 
mfficfently fundamental to be a means to 
knowledge of the cause, when he definitely stated that the 
vvum always embediVn Mullerian tissue. At the time he 

formulated^ this 

uroffnanev always or&iuates as tubal pregnancy; that 

rerolm em'Lds VheJiA^ 
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Pig. 2.—An oiitliro sketch to show the relative size ana sltBalto 
of n large diverticulum which communicated with the ’’’"’ri 

near the fimbriated end. A small ovum ’’’as situated ^ the par^ 
represented at A. The diverticulum lies parallel to 
S tube; it is much smaller at the isthmus where it nRala 
wmmunicates with the main lumen; B indicates the ov.-iry. 

The external dimensions were 2.4 by ^ 

internal dimensions 1.6 by 0.8 by 0.9. ^ p 

0.16 mm. in length. The uterus contain n 
embedded ovum was removed at necropsy ‘ 

ho urs after death from a woman who had coimnittccl ^ 

2. Huffman, Otto V.: F.ctopic 

lous Fnliopian Tubes, Surg. monschllehcn Kb'' 

3. Peters, Hubert: Uebw d ® Kinbettung 
und das friiheste bisher Uekannte menscuuc t 
Leipsic and Vienna, 1809. 
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cide. The liistory ol the case showed that thirty days 
had elapsed since the beginning of the last menstrual 
period, and that two days had elapsed since the omitted 
period. The age of this ovum was about fourteen days. 
It was apparently larger than an ovum from another case, 
aborted sixteen and a half days after cohabitation, and 
described by Brj'ce, Teacher and Kerr.'* These, ova, 
which had become securely embedded and which had 
been fecundated for a number of days, were not so very 
much larger than mature, non-f ertilized ova in the ovary, 
the greater diameter of which is given as 0.25 mm. by 
IValdeyer, and as from 0.33 to 0.33 mm. by von Ebner. 


A 



Pig, 3 .—Tubal pregnancy In ti malformed tube; A, situation of 
the ovum; an accessory ostium Is present and below It there is a 
small cyst derived from the epoophoron ; il, large cyst In the sub¬ 
serosa situated where the tube is curved back upon itself. 


mals, the next question to present itself is as to the man¬ 
ner in wliieh the fecundated ovum is nourished prior to 
implanting itself in the endometrium j but here again 
we are without any absolute evidence. We do not know 
whether the tube ‘is capable of furnishing nourishment 
by a secretion, nor do we know w'hether there is any secre¬ 
tion from the endometrium analogous to the uterine milk 
of some, of the lower animals. On the other hand, we 
have evidence of the fertilized ovum influencing the 
maternal tissues as though by hormones, because the 
endometrium undergoes all the changes characteristic of 
pregnancy even though the fertilized ovum be retained 
in the tube. 

If we should supplement the few observations which 
have been made in regard to human pregnancy with the 
great number which have been made on other mammals, 
Ave might safely conclude that fertilization usually occurs 
within the tube and that the fertilized ovum finds its 
way into the uterus within a day or two after becoming 
fertilized. We are discussing human pregnancy, how¬ 
ever, and such analogies might only mislead ns, because 
tubal or ovarian pregnancy, that is, primary ectopic preg¬ 
nancy, does not occur in other mammals, although they 
are known to have extra-uterine pregnancy follo-a'ing rup¬ 
ture of the uterus. Bland Sutton,® who is the leading 


In the matter of computing the duration of gestations 
it should be kept in mind that we have no definite act or 
criterion which indicates the beginning of pregnancy. 
The act of insemination may be quite remote from that 
of fertilization because spermatozoa remain alive in the 
uterus and tubes for a number of days. Strassmann 
found human spermatozoa alive one week after coition 
and Bossi records a case in which they lived for more 
than twelve days. Dfilrrssen® found living spermatozoa 
in a woman who stated that three and a half -weeks had 
elapsed since having had coitus. Just when and where 
the spermatozoa fertilize the ova, that is, the most usual 
site for this meeting, no direct evidence yet shows. We 
know, however, that spermatozoa have been found in the 
fallopian tubes fifteen hours after the act of insemination, 
as in the case mentioned by Birch-Hirschfeld in which 
the woman had been fatally asphyxiated by gas during 
coitus. We also have the observations of Duhrssen, 



wherein he found motile spermatozoa in a fallopian tube 
removed at a surgical operation. Then, too, we have the 
cases of ovarian pregnancy and tubal pregnancy, which 
indicate that the spermatozoa must find their way into 
the tubes. 

Granting, then, that the spermatozoa normally find 
their way into the tubes of women within a few hours 
after coitus, just as they do in the case of all other mam- 


4. nrycc. Tenchcr. anfl Korr ; Contributions to the Stuar of Farlv 
Development nnO imbedaing of the Daman Ovum. Glas-otv tons 

UviUrssen: Letwnaige Spvrmntozoen in acr Tuho, Centraibl. 

I. oynuK., ioUti, p. OJ.Z. 



Fig. 5.—Tubal pregnancy in a malformed tube; B, the s-wcIUne 
caused by the ovum: C, a small cyst to which is attached an 
accessory tube. -1, fringe of fimbriae which surrounds the con¬ 
striction where the cyst and accessory tube are joined. Attached 
to the dependent end of the accessory tube there Is a cyst of irregu¬ 
lar shape. 


authority on this subject, has clearly shown that ectopic- 
pregnancy in animals is caused by rupture of the uterus 
and is not due to implantation in the oviducts, except 
possibly in the one case in an ape observed by Walde 3 "er. 

THE ALLEGED CAUSES OF ECTOPIC PREGNANCY' 

Since the majority of ectopic gestations occur in the" 
tube, most of the theories as to the cause of this most 
interesting pathologic condition have been based on inter¬ 
ference with the mechanics of the passage of the ovum 
from the ovar}’ to the uterus. This interference mio-hi 
arise from; ° 

1. Obstruction to the passage of the ovum. 

2. Defective propelling forces. 

3. An abnormal ovum. 


wu^)t7 iiciian 


Those observers who have reported ectopic pregnane 
as being caused by an obstruction have found malforma 
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In regard to abnoi'mal ova. liowever, it is interesting 
to note that Robert Barnes, who was one of tlie earliest 
students of ectopic pregnancy, observed the great fiO' 


veiT clearly the difScnlties of studying this question of 
the occurrence of true decidua. The verv' earl}' cases 
never reach us, because the embryo is extruded into the 
abdominal cavity and is absorbed—the disturbances not 


fluencv of twins in tnbfll presniiincVj tvnd tliut. Puri} con- ubcloii- •' i i * j. i-, i-n 

firmed his observation. In fact,‘the latter found that being severe enough to cause surgical intervention In 
twins occur four times more frequently in tubal preg- later cases, when an ovum undergoes death oi is extiuded 
nanev than in normal pregnancy, an explanation being from the tube and is too large to readily undergo absorp- 
^ - ' r ^ tion, suppuration may ensue. Such cases ma} account 

for some of the ectopic pregnancies which have occurred 
in pyosalpingitis as described by Hirst. Then, too, 
extra-uterine gestations have been found to be subject to 
all the diseases that may occur in intra-uterine preg-, 
nancy, that is, hematoma mole, hydatidiform mole and 
hydramnios, or to be associated with chorio-epithelioma 
aud eclampsia. 

Webster’s Theory 

In 1895 J. Clarence Webster reviewed all the important 
literature on ectopic pregnancy and pointed out that the 
various explanations up to the time 
of his writing had been conjectures 
only. He, on the other hand, was 
able to formulate a theory which 


that a large twin ovum or abnormal ovum unable to pass 
through the tube embeds in it. In two eases of ectopic 
pregnanev which have come under my own observation 
there is a history of a previous twin birth. This idea is 
similar to the theory advanced by Sippel that the ovum, 
in transmigrating across the abdominal cavity from one 
ovary to the tube on the opposite side, consumed siifii- 
eient time to permit the growth to advance to such a 
degree that it would be unable to pass through the ovi¬ 
duct. In considering the abnormal ovum theory it 
should be observed that Mall has shown that 1' per cent, 
of all uterine pregnancies terminate in pathologic ova, 
that 50 per cent, of the aborted ova are abnormal, that 
96 per cent, of the few unrnptured tubal pregnancies 
which he has studied proved to be pathologic, that fort}'- 
seven out of eighty-seven tubal-pregnancy fetuses were 
deformed and that twelve of these eighty-seven fetuses 
were monstrous and only eight certainly normal. 
Although this evidence is very striking, the theory does 
not explain cases of ectopic gestation which have endured 
to term aud have produced normal infants removed by 
operation. 

There is one conjecture hinted at by the embryologists, 
which may be mentioned here; that is, the possibility of 
toxic embryotrophy being supplied by the tube. This 
presupposes that the ovum under normal conditions is 
nourished by a secretion of the tube. A poison secreted 
by the tube might have the same influence as physico¬ 
chemical means have, when used by experimenters to 
produce monsters from the eggs of marine animals. 
Drugs or unknown conditions affecting the secretion of 
the tube might possibly be the remote cause. 

Wertb, Couvelaire,^® Williams and nearly all observers 
have been able to find in tubal pregnancy a confirmation 
of Hubert Peters’ findings in the case of normal preg¬ 
nancy, but not all authorities agree as to the occurrence 
of a definite decidual membrane in a pregnant tube. 
Small areas of decidual cells may be seen, but a definite 
decidual membrane has never been found. Such areas 
of decidual cells have been observed by Williams, Web¬ 
ster and Couvelaire. An important observation is that 
of the occurrence of decidual cells in the tube opposite 
to the one in which the gestation has occurred. Such 
obseiwations have been made by Webster, Handle, Goebel, 
Janot, Kromer and Williams. Embryologists and 
present-day students of the decidua believe the decidual 
cell to be protective to the maternal organism against the 
too aggressive invasion by the troplioblast of the ovum. 
Hubrecht in his studies of the hedgehog, Webster and 
Bryce, Teacher and Kerr in man have emphasized their 
belief in the protective nature of decidual cells. 

This phase of the study of tubal pregnanev ha.s been 
greatly hindered by the fact that TS per cent, of tubal 
pregnancies terminate in tubal abortion; and here the 
same plienomenon occurs as when abortion takes place 
in the uterus, namely, bomorvbago. This bemorrliawe is 
so extensive that it destroys the onim to sueb an e.xtent 
that many specimens are rendered worthless for studv 
This fact, taken together with the fact tliat the other 
22 per cent, terminate in rupture of tlm tube, points out 




was a beginning in the right direc¬ 
tion. Webster came to the conclu¬ 
sion that the ovum always embeds in 
tissue. He demonstrated 






13. Couvciairo, A,: 
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grossesses 


Fig-. S.-Photoniicrosi-aph (X20). Section from accessory ovary 
represented m Figure 8. ■ 

decidual reaction in nearly all of his cases and advanced 
the view that the ovum could develop only in tissue cap¬ 
able of undergoing such a genetic reaction. His theory, 
which served as a working hypothesis for all subsequent 
investigators, brought out the fact that the ovum does 
not embed in the peritoneum as once supposed. When 
a number of cases of ovarian pregnancy bad been 
undoubtedly proved, namely,- those described by Van 
Tussrabroek,“ Thompson and others, it was tbouc^ht 
that V ebster s theory would become valueless. He =oon 
showed, however, that Mullerian tissue might e.vtond‘into 
the ovary. His observations were confirmed bv tlmse 
of de Smety, Melassez and J. W. Williams, all of whom 

Gypre.. 18a?iiV°537^*'' ovarionno. .Vnn. de 
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nx ni ^ of Mullerian tissue into the 

‘ y* ebster m his theory as to the cause of ectopic 
pregnancy laid emphasis on the fact that it always 
cm eels 111 Milllerian tissue capable of undergoin»^ the 
genetic reaction^ and he later mentioned that it was 
doubtless the special genetic action in areas of decidua- 
iike cells such as found by Sclimorl in the ovary in nor¬ 
mal pregnancy which might determine embeddino- in 
the case of ovarian pregnancy. Small areas of cells 



10.—Tubal pvc!;nancj;_yi) n^jainUormed tube, 
ry tube is attacUeil.'il'fflfb'e'main.tube. 


similar to decidua cells have been observed under the 
peritoneum in normal pregnancy and they have been 
termed decidual nodes. AYebster’s theory is, then, that 
implantation occurs at an abnormal site because certain 
cells there, originally derived from the IMiillerian duct, 
have, through degeneracy, reverted and again acquired 
their decidual-reacting or genetic property. 

THE AHO.^IALOUS-EIMBEDDING-AEEA THEORY 
I observed and described a very remarkable specimen 
of ectopic pregnancy removed at necropsy. I was able 
to examine and study the entire uterus as well as both 
tubes and ovaries with a view to finding some confirma¬ 
tion of the inflammation or obstruction theories. My 
results were negative. I found, though, two super- 


JouR, A. M. A. 

Hec. 13, 1913 

the Mullerian ducts, and that with the subsidence in the 
giowth of one pair, those portions which should have 
formed a second uterus, with all the factors that deter¬ 
mine an implantation area, became fused as ‘'rests” with 
the walls of the tubes which went on to full development 
Md that such a rest permitted the -ovum to embed 
peping this explanation in mind,'I took as a working 
hypothesis that ectopic pregnancy is determined by an 
anomalous embedding area. I called attention to the 
mutual physiologic relation of fecundated ovum to 
embedding area and referred to the localization of pla- 
centation or embedding areas in the uteri of some of the 
lower animals, as, for instance, the cotyledonary burrs 
in the virgin cow and the coussinets of Hollard in the 
virgin rabbit. jYot being able to recognize in the mor¬ 
phologic details of such areas anything that characterized 
the special tissue or factor essential to- embedding I 
could not support my hypothesis by direct evidence,’so 
i set about to examine a large number of specimens of 
ectopic pregnancy with a view to finding some gross 
anomaly or malformation which would point to the 
probable misplacement of embedding tissue during the 
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lerary but rudimentary fallopian tubes, one attached 
ich of the fully developed, apparently noriiial tubes, 
4 i enabled me to offer an explanation for the tuba 
mancy Starting with the fact that each tube was 
renitaUy malformed, as indicated by the super- 
lerarv tube I inferred that early m the embryolooi 
dopment of the individual there was a duplication 


Fig 12.—Photomicrograph (X4). Transverse section of a fallo¬ 
pian tube distal to the attachment of the ovum. The anomalous 
condition of a tube witbin a tube. The tube in the center has a 
thick muscularls which Is surrounded by mucosa thrown into folds 
which project into the circular lumen. The outer wall of the 
circular (outer) lumen is composed of mucosa, and, in turn, a 
muscular layer. The central lumen is lined with normal mucosa. 
The centrai lumen ends blindly near the isthmus. 

maldevelopment. Out of twenty-four specimens of tubal 
pregnancy removed by operation, only nine could be 
examined with certainty for minor anomalies. The 
other fifteen specimens were too extensively damaged by 
the large size of the gestation, the rupture or adhesions, 
to determine positively whether or not an anomaly 
existed. Of the nine that could be examined I found one 
with four accessory ostia, one with an accessory ostium, 
two with accessory tubes attached to the broad ligament 
and one with accessory ovaries. Two of the specimen 
which did not show an anomaly were accompanied 113 
the tubes from the opposite side that had been remo^e^ 
at the time of the operation for 
One of these non-pregnant opposite ^ 

sorv ostium and the other one was short and rested 
a parovarian cyst. Of the remaining three 
normal tubes "one was associated with an ovaiian }- 
Tcrin diameter, evidently derived from the rote ovarii. 
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In addition to reporting tliese findings, I also applied 
this hypothesis to an interpretation of a very early tubal 
pregnane}’ described by Enbin.’^° In Kubin s specimen a 
very small ovum was found embedded in the tube, 
proximal to a thickened muscular spur that, in turn, was 
proximal to a diverticulum of the tube. Eubin regards 
the spur as having arrested the ovum before it even 
roaches the diverticulum. His explanation seems too 


noire could I find an obstruction.. Some showed mild 
' n-rades of inflammation which were readily accountea 
for by the invasion of alien cells and the hemorrhage. I 
found malformations in thirty-seven specimens; 

Six had large irregular diverticula wliich could not 
have been caused by the growth of the ovum (Ergs. 1 
and 3). 

Five had accessory ostia (Fig. 3). 

Three were associated with anomalies of the opposite 



Plj. 13.—Pljotomicrograph <x2r>0>. Nest o£ decldun-libc cells 
found la the wall ot a tube near the peritoneum. TUo cells seem to 
be arranged around an endotbclial lining wblcb tbey have crowded 
in and thej- seem to hare partlallj- obliterated a lumen or space. 

simple; with my hypothesis in mind the spur and 
diverticulum should be regarded as evidence of malde- 
velopment. Likewise in a case of ovarian pregnancy 
described by Graliamd® in which a remnant of fallopian 
tube was found in the ovarian mass, I probably should 
regard it as a malformation or ingrowth of Miillerian 
tissue into the ovary, while Graham believes it to have 
been twisted off and separated from the tube by the 
growth of the ovum. 

Further Evidence 

It is in support of my theory that I wish to report fur¬ 
ther evidence. Before doing so I shall review in logical 
sequence certain findings which permit approach by 
steps, as it were, to the theory of an anomalous embed¬ 
ding area. 

1. Mauriceau and others have described cases of preg¬ 
nancy in a rudimentary horn of the uterus. 

2. Kehrer has collected eighty-four cases of cornual 
pregnancy from the literature, in 7S per cent, of which 
there was no communication between the rudimentarv 
horn and the fully developed horn, the pregnancy having 
been the result of the transmigration of cither the sper¬ 
matozoa or the fertilized ovum to the rudimentary horn. 

3. Heurotin and Herzog, and Sanger have described" 
cases of ectopic pregnancy situated in blind accessory- 
fallopian tubes. 

4. Cases of ectopic pregnancy associated with accessory 
tubes and ovaries have been described bv me. 

I have examined sixty-eight specimens of tubal preg¬ 
nancy. In each one I looked for an obstruction, si^ns of 
iuilammation, and evidences of maklevelopment In 

uau". mb. “ FallopSan Tube, Proc. Xew Tort 

Ornrlan Pregaancy, Jour. Med. 


tube (Fig. “t). 

Two presented such an anomaly as represented in 
Figure 5. 

Two had accessory ovaries (Figs. 8 and 9). 

One had an anomalous tubule attached to the broad 

lisrament. . ■ 

"Five had accessory tubes (Fig. 10 and Figs. 6 and 7). 

Nine were simple dilatations of the tube by the growth 
of the ovum (Fig. 11). 

One showed a most unusual anomaly, a tube within a 
tube (Fig. 12). • 

Three showed nests of deeidua-like cells (Fig. 13). 

All of the anomalies found wei’e examined micro¬ 
scopically in order to prove definitely their exact nature. 

In none of the specimens was I able to find a true 
decidual membrane. When the ovum was still in situ it 
was found embedded beneath the mucosa which, with 
the blood-clot, covered it on the side next to the lumen 
of the tube, while on the side next to the muscularis 
it was attaclied to a rich layer of cells derived from the 
trophoderm which had invaded the maternal tissues. 
These cells and the secondary inflammation causeu by 
them gave an appearance, in some cases, that might 
readily have been nnstaken for tuberculous inflammation, 
which in former years was given quite a place as a cause 
of ectopic pregnancy. In recent years less has been writ¬ 
ten about tuberculous inflammation as a cause of ectopic 



and I take this to be due to onr better knowl¬ 
edge of the cells derived from the trophohlast of the 
sync}-tial cells and of foreign-body giant-cells 

We also have more kmowledge of the "membrana 
decidua eompacta, which we now kmow not to occur 
a regular distinct membrane in a pregnant tube. I could 
find no true decidua in any of my tubes. In three there 
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As the function of the adrenal cortex has so far been 
a complete mystery, tlie isolation of the above-described 
crystalline principle and its relation to the vasoconstrict- 
ing body of the blood is of especial interest. 

A full account of our work will be publislicd later in the 
Journal of Pharmacolofiy and Expcriincnial Therapeutics. 


ACCIDENTS IN TRANSFUSION 

THEin TREVENTION BY PRELIMINARY BLOOD EXAMINA- 

iion: based on an experience of one 

HUNDRED TWENTY-EIGHT TRANSFUSIONS * 

REUBEN OTTENBERG, ISI.D. 

DAVID J. KALISKI, il.D. 

NEW YOKK 

Accidents following transfusion have been sufficiently 
frequent to make many medical men hesitate to advise 
transfusion, except in desperate eases. It has been oiir 
opinion since we began making observations on this 
question in 1908 that such accidents could be prevented 
by careful preliminary tests, leading to the exclusion of 
a^‘Uutinative or hemolytic donors. Our obseirations on 
over 12o eases have confirmed this view and we believe 
that untoward symptoms can be prevented with absolute 

certainty. , , ... 

It has been the general impression that preliminary 
blood-tests ought to be done to determine the compata- 
bility of the donor’s with the patient’s blood, but there 
has been little direct observation as to the correspond¬ 
ence between the test-tube phenomena of agglutination 
and hemolysis and symptoms arising 

Scattered reference to the hemoglobinuiia followin„ 
transfusion have made it clear that the occurrence of 
hemolysis between the donor’s and patient s blood is a 
real danger. Thus, Florcken^ reports liemoglobinum 
• in two oSt of five cases which he transfused 
reports hemoglobinuria in one out of thiee ti<aii^t«-en 
caL. Suttner,=‘ reporting four transfusions, says. On 
case resulted fatally from hemolysis, which iri ght ha e 
been minted had not its urgency required pi^ompt 
action^” PooD reports a case of delirium and extierne 

mmmim 

* From the whiiro”^^^^ 

1 . Flovckcn ^Uiinsclu- 1912. N-J- 49: »9str., The JoWB. - 

- Hea. nee. New Vo., 1911. 

isxll W8 . ^rteHovqnous Tn-instuslon by the Culc 

Meuiod," Normwek. 'iicaiwe," R.^ 

Gynee^lnd Obst ’19^•.‘.^’Jliood-Vcssels. Ann. S«rg.. September, 

lOOL xlvl ilTi ■ ■ ^.voiclance of Hemolyms in Tr-ans- 

not notice hemogloWnuw gO, 

(Tr. Am. Surg. Absu.. 


The question whether or not interagglutination is 
a danger in transfusion is still an open one. Our 
experience leads us to believe that its occurrence under 
certain circumstances may vitiate the result of trans¬ 
fusion and should be avoided, although no one has yet 
showm that it causes' extensive thrombosis or embolism 
as we feared at first. The few observations of Schultz 
do not bear directly on the question because his trans¬ 
fusions ivere small in amount as compared wdtli the 
amount usually transfused by the direct method. 

In emergencies and occasionally at other times, rela¬ 
tives or friends of the patient have been used as donors. 
Their blood should of course be tested. Iso-agglutmins 
are inherited, as first pointed out by Ottenberg^® in an 
article with Epstein, published in 1908. No certainty 
can be secured, however, without examination, as each 
individual inherits from either one of his parents. _ 

We shall omit any detailed reference to the technic of 
agglutination and hemolysis tests. We use a modified 
Wright’s capillary pipet method, first described by 
Epstein and Ottenberg.’^ This method has the advan- 





The patient’s 
I’bagocytosis 


tint it requires only as much blood as can be 
lupd f^L a finger prick from both patient and 
ar. ^With this method it is possible to examine ten 
welve donors within twm or three hours. 
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it ln« been sbown’= to occur in a great variety of blood. Tlie patient died forty-tu'o hours after the trans- 

but It has oeen suonn ro occui g j The case will be more fully discussed later under 

S'it is necessary to make teste of this kind if the heading of agglutinative transfusion (see photo- 

hemolvtic accidents are to be avoided is evident from the micrograph). . „ , , 

fact that the blood of seventeen out of 128 of our In only four other cases m the whole series were any 
patients was actively hemolytic for several different red blood-cells found in the urine after transiusion^ and 
donors, as well as from the published reports of acci- in these four cases they were found only in small num- 
dente and fatalities in cases in which preliminary tests bers in the centrifuged sediment. 

had not been made. Jaundice occurred after transfusion in only one case 

The diseases in which hemolysis was observed were: jn the series, and in this it was slight and transient, dis¬ 

eases appearing in two days. It may have been due to some 

Purpura liemorrhagica . 2 other cause, as the patient had a carcinoma of the stom- 

Carcinoma of the stomach. 3 (Old Series, No. 46). 

Carcinoma of the rectum. 1 absence of hemoglobinuria in over one hundred 

Peniiciour anen^^'”! ..^'' -' • ■ ■ • • • ■ • 2 cases ill which hemolytic donors were excluded by exam- 

Chronic osteomyelitis (due to Staphylococcus ination and its occurrence only once in the whole series, 

aureus) . 2 and then in a case in which the testetiibe hemolysis had 

Pelvic abscess . 1 jjggjj noted, proves that the danger of hemolysis can be 

There were three instances of reverse hemolysis, that absolutely excluded by careful preliminary tests. 

is, hemolysis of patients’ cells by donors’ serum. The irernTTv vttox- 

first was in a patient who was sutfering from postopera¬ 
tive hemorrhage. On subsequent examination tbe donor Iso-agglutination, unlike isohcmolj’sis, is not a patho- 
was found to be sutfering from tuberculosis. The others logic phenomenon, but occurs between normal human 
were in a case of pelvic abscess and a case of pernicious bloods. All human beings fall into four permanent 
anemia. hereditary and sharply separated groups with regard to 

In all except two of the cases cited the patients’ serums whether their serums agglutinate each other’s red blood- 
were hemolj'tie with only some, but not all, of the pros- cells or not. inien the blood of two persons belonging 
pective donors’ bloods, and by examining a certain num- to tbe same group is mixed, no agglutination occurs, 
ber of men, one was eventually found who was not hemo- "When the blood of two persons of different groups is 
lytic with the patient. In two of these instances, on mixed, agglutination, either of one by the other or of 
account of the desperate condition of the patients, hemo- each bv the other, always occurs. 

lytic transfusions had to be ventured. In two additional pt jg not necessary here to go into details of the group- 
cases (not included in the list) transfusion had to be important questions are ‘udiether or not’it is 

abandoned because the serum of the patients was pou- necessary to pay attention to agglutination in selecting 
erfullj^ hemolj-tic to the cells of every^ donor examined, influence of agglutination is on the 

One of these was a case of lymphatic leukemia, and the j-ggypp transfusion 

otlmr of pernicious anemia. _ Human iso-agglutinins are present in onlv relatively 

One of the hemolytic transfusions was done in a case ^A • 

of pernicious anemia. The serum of this patient was . ,• ,, ’ i 

agglutinative and weakly'hemolytic to the cells of the ^ ^ x lan 1.10 or 1.20. All the agglutinin 

donor. The transfusion was followed by an intense ^ given volume of serum can be absorbed by 

hematuria which lasted about twenty-four hours, during ? volume of susceptible cells.^^ The result of this 
which the hemoglobin dropped from 34 to 31 per cent., that, when a given volume of serum is mixed with a 
instead of rising further, as almost invariably happened volume of susceptible cells, the individual cells are 

after transfusion in other eases. In spite of the loss of - feebly sensitized and no gross agglutination is seen, 
the transfused blood, transfusion apparently exerted a instance in which the serum of the donor is 

favorable influence on the course of the disease, as the agglutinative to the cells of the patient, the plasma of 
patient improved slowly but steadily during the follow- donor on transfusion will be diluted by an excess 
ing month.^® The patient returned to the hospital eight patient’s plasma and will meet with a lar^e excess 

months later, and a second transfusion was done. This of f^e agglutinable cells. These are the conditions under 
time a donor was found whose blood did not agglutinate which, in vitro, the minimum amount of ao-o-lutination 
or hemolyze when mixed with that of the patient, if any at all, is observed. In practice, in all Inch trans’ 
although the patient’s serum was hemolytic to the cells fusions, as we shall show later, no unfavorable results 
of four of ten donors. This transfusion was successful; were obtained (four instances) 

the patient was greatly improved, and her life was When the patient’s serum is'agglutinative toward the 

prolonged for a year and a half. , , . ^n^ior’s cells, the conditions for sensitization of the ce^te 

_ In the other case (one of acute lymphatic leukemia), of the donor are much better as a smaller holl-Ar m 
m which test-tube hemolysis was noted between the blood cells is introduced into a larger volume of i 
of the patient and that of the donor the patient’s semm plasma. Even here howev? it isToSab^^^^^ 
sharply agglu mated the donor’s ce ls, but only slightly in exceptional instances can rn^ve clumus of 
laked them after three and one-half hours in the thermo- tinated cells be formed such a? a‘r'e\eenTtl . f if ^ 

Etat. There was no hemoglobinuria, but blood-smears wh^n n ™ “ fhe test-tube 

made »„d .tto A .ho Jd ptog” aiSotLa!” if f 

oyto.,. of red blood-ooll. by l.„koc-to. i. th. o irAtSig S if 

12. Ottenberg. R.. rbA Epstein. aTa.: The Diagnostic Value ot that some sensitization of the pM1« f 
ncmol.vsis in Cases of Cancer, Arch. Int. Med. June 1000 ri 4 R- j-i- u-ip^anuu oi me cells OCCUrs Under thocn 

Art. ^^itions. I^is in Hiese cases only that phagocytosis 

o ^^hc dcslrored cells .n,- hare been nsed In the reconstmeUon of 
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twice by ns and once by Hopkins.^® 

IVe have seen four transfusions in tliree cases in which 
the serum of tlio donor was agglutinative to the cells of 
the patient. There were no untoward symptoms in any 
of these four transfusions. In two of the four transfu¬ 
sions numerous blood examinations showed absence of 
pliagocytosis in the circulating blood. In the other two 
transfusions no search was made for this. Of these three 
patients, one, with gastric ulcer, ultimately recovered 
completely while the other two died within a few days 


(by Geman authors who'^studierindfrMrw 
lu^on) to the transfusion of fibrin ferment, 

causes can be excluded in our cases 
fiibrin ferment cannot be a factor because the trans¬ 
fusions were direct artery-to-vein or vein-to-vein trans¬ 
fusions ;_nor do the pathologic conditions for which the 
transi-usions were done in the cases that had severe reac¬ 
tions throw any light on the cause of their occurrence. 

The same thing is true of skin eruptions which 
occurred in about 10 per cent, of tlie cases. The cause 


of causes that had nothing to do with the transfusion of skin eruptions is eiddently connected with the cause 
(shock, following reseetjon of the stomach in one of severe febrile reaction, because five of the eleven cases 

which showed skin eruptions were in the group wliich 
showed severe febrile reactions. Two of the instances 
of skin eruption were cases of severe general er 3 dbenia, 
and it is interesting that in both of these cases the 
blood-serum; of the patients was powerful^ hemolytic 
for the blood-cells of the majority of proposed donors, 
but the particular donor chosen was one whose blood- 
cells were not laked. It seems, therefore, as though the 
cause of the extensive skin eruption in these cases had 
some connection with the cause of the hemolytic poison, 
but was not identical with it. 


instance, and liver abscess in the other). 

We have seen three transfusions in which the serum 
of the patient was agglutinative to the cells of the donor. 
In two of these instances, alreadi’ cited, the scrum was 
also slightly hemolytic. 

In the fii'st of these (referred to previously), an 
intense hematuria occurred. This was one of the early 
cases and no observations were made as to the occurrence 
of 2)hagoeytosis. In the second case, one of acute 
lymphatic leukemia, the patient’s serum was agglutina¬ 
tive and slightly hemolytic to the donor’s blood-cells in 
three and one-half hours. Blood smears at the com¬ 
pletion of the transfusion showed phagocytosis of the red 
blood-cells by polynuclear leukocytes. The patient died 
fortj’-two hoxirs after the transfusion. There was no 
liematuria in tliis case, but tlie amount of hemolysis in 
the test-tube jvas minimal. 

The third instance in which the patient’s serum was 
agglutinative to the donor’s colls was also a case of jjer- 
nicious anemia. Blood-smears made five minutes aud 
fifteen minutes after the start of the transfusion and 
at tlie end of the transfusion showed phagoc 3 ’tosis of red 
blood-cells by polynuclear leukocytes (see photomicro¬ 
graph). The patient passed no urine after the trans¬ 
fusion, and died eight hours later, hTecropsy revealed an 
extensive phagc)e 3 'tosis of the red blood-cells in the 
microscopic sections of the lymph-nodes and spleen. ^ 

The occurrence of phngoc 3 'tosis of the red cells in the 
circulating blood is an exceedingly rare phenomenon and 
is in ever 3 ' instance due to injur}'^ or destruction of red 
cells. Aside from the present instances, it has been 
described as occurring, so far as we have been able to find, 
onl3^ in paTOX 3 'smal hemoglobinuria and in potassium 
cblorate poisoning.^® Our control observations of over 
thirty non-agglutinative and non-hemolytie transfusions 
show that the phagocytosis was not due to the nature 
of the diseases (pernicious anemia, leukemia) in which 
it occurred, because amoug the control cases were several 
cases of each of these diseases, with no phagocytosis after 

transfusion. pi- -i • i 

In the great majority of cases transfused m whieli 
hemolysis and agglutination have been exehided by tests, 


sujnrAHY 

1. Accidents in transfusion due to the occurrence of 
hemolysis or agglutination of the donor’s blood-cells by 
•the patient’s serum, or vice versa, can be absolutely 
excluded by careful preliminary blood-tests. We have 
been able to prevent accidents of this kind in 125 trans¬ 
fusions, 

2. The relation between test-tube hemol 3 'sis and intra¬ 
vascular hemol 3 'sis is close, and it seems likely tlmt in 
all cases in which there is test-tube hemol 3 'sis, some intra¬ 
vascular hemolysis occurs. Wlien tlus exceeds a certain 
limit hemoglobinuria results. 

3. The occurrence of agglutination (between the blood 
of the donor and that of the patient) need not be 
regarded as an absolute contra-indication to the trans¬ 
fusion, but non-agglutinative donors should be chosen 
whenever possible. 

4. Phagocytosis of red blood-cells b 3 " leukocytes in the 
circulating blood of the patient transfused is undoubtedly 
connected with interagglutination of the two bloods; it 
occurred in our series in two eases in which the serum 
of the patients was agglutinative toward the cells of the 
donors (in one-of the cases the serum was also hemo- 
tytic), and it did not occur in any of thirt 3 '-five non- 
agglutinative transfusions in which it was carefully 
looked for. These negative cases included two eases wilb 
extensive urticaria and one case with severe febrile reac¬ 
tion after transfusion. In the eases in which the serum 
of the donor was agglutinative toward tlie cells of the 
patient, no phagocytosis of red cells in the circulation 
was seen. 

5. In selecting donors with regard to agglutination, 


ilCJULAUl y OIO UAJVX —- - . .. 

febrile reactions foUowing transfusions have been ..„-.. ,, 

absent. In a considerable number of cases (tventy-one agglutination of the donor’s cells by tlie patients 

out of 128), there have been slight febrile reactions, important to avoid than the reverse, 

lasting one or two days, probably to be ^ fi!! 6. Febrile reactions or urticaria and other skin erup- 

ordinary surgical fever. In less than 10 per cent, o of transfusions irre 

cases (ten cases in 128), more severe reactions occurred - - - 

often with chills,, occasionally with vomiting. 
of these cases did symptoms last more than tiio 
none of them did iWoglobinuria or 
The oc currence of tVse symptoms has been vaiionj y 

“UlTopldns, J- 

Deutscli. mcd. WcUnschr., Oci\ 10, 191A p. 


spective of hemolysis or agglutination, and are not due 
to fibrin ferment or to blood platelet destruction, i - 
reactions, however, are never serious and the patiems 
have done well in spite of them. 

The authors wish to thank Dr. F. S. Mandlebaum for the 
photomicrograph. 
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A STEIKmG'ACQUIEEMENT OE VISUALIZING 
POWER AND THE DEVELOPMENT OF 
DREAMS FOLLOWING A CEREBRAL 
TUMOR EXTIRPATION 


severe licadaclie with twitcliing of fingers of left hand, followed 
by involvement of hand, forearm and upper arm, ui order; 
loss of consciousness and convulsion of entire body; cyanosis; 
frothin" at the moutli; labored breathing and involuntary 
micturition. Duration, a few minutes. Consciousness rccov- 
ernd in .about fifteen minutes; tired and “used-up’ feeling, but 
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The relation of intracranial growths to mental aetivit}' 
is recognized as a very intimate one. Most of us are 
familiar with the changes in memory and disposition, 
the states of hebetude, lethargy and stupor, the decrease 
in power of attention, the so-called “dreamy states,” 
the abnormal emotional states, fatigueability, etc., asso¬ 
ciated with cerebral tumors and their usual concomitant 
state of increased intracranial tension. PfeifeD has 
reeentl}’ given quite a complete summar}' of the mental 
disturbances found in these types of cerebral cases. 

The relation of brain tumors to mental imagery, how¬ 
ever, seems to have called forth but little comment. 

Since 1880, when Galton made his classical study of 
the visualizing faculty, students of psychology have been 
able to classify persons in this respect. We have known 
that memory, that is, knowing and remembering, takes 
place by means of visual images, by auditory images, by 
motor and tactile images or by various combinations of 
these types—the usual method. The case we have to 
present represents a striking example of the appearance 
(reappearance probably) of the visualizing power fol¬ 
lowing immediately—a matter of hours—in the wake 
of a cerebral tumor extirpation. 

HISTORY OF CASE 

Patient ,—Miss H., aged 22, teacher of domestic science, born 
in Massachusetts, of American parentage. Service of Professor 
Cushing in the Peter Bent Brigliam Hospital, Boston. Patient 
comes from a cultured family; her father is a professional 
man. There is nothing similar to patient’s trouble on paternal 
or maternal sides. Personal history unimportant except that 
twelve years ago patient was struck with a croquet mallet 
over the right parietal region (area of tenderness found in 
examination), causing a severe nosebleed. Patient does not 
recollect having been unconscious or confined to bed. She has 
always been stout since puberty. She was a student until 
June, 1912, when she was graduated from a college in Boston. 
Though the school work had been constantly heavy, she enjoyed 
it and was able to complete her studies more or less success¬ 
fully. (See later notes.) 

Present Illness. —Vision; Blurring of vision began in Janu¬ 
ary, 1912. The retinal vessels were found to be tortuous. 
Her glasses were changed and symptoms disappeared until 
December, 1912. At this time patient complained of eye-strain. 
In January, 1913, she began to have difficulty in accommoda¬ 
tion, followed by decrease in visual acuity. On admission to 
the hospital patient had “spells” in which it was difficult for 
her to differentiate people. 

Paresthesia: Numb-tingling sensations began in April. 1912. 
First noticed in left upper extremity, beginning in hand and 
extending to pectoral region and left side of face. Tongue and 
buccal mucous membrane involved. Came in brief Attacks- 
later immediately antedated. 

Convulsive Seizures: The first definite convulsion appeared 
at night, August, 1912; it involved the entire body. In the 
licginning such attacks were repeated at intervals of a month, 
hater they became more frequent and more severe. A typical 
attack consisted of: sensory aura (previously referred to) 
without cry; there was an indefinite feeling of liialaise and 

1. ITcifor: .\rcli. f. r.sycbiat., xlvii, 2, j.'iS, 1912. 


fairly bright. „ „ . 

Headache- This was severe in and following seizures. 
Between attacks slight occipital and posterior cervical pain, 
“neuralgic” in character. Some headache as a junior in college. 

Vomiting: This occurred at the onset of a few attacks and 
was not oHoii projectile in character; occasionally not asso¬ 
ciated with seizures. There was some nausea. 

Pain in Left Pectoral Region and in Left Arm: First noticed 
in June, 1012, together with the numb sensations. Later the 
patient experienced also a severe, throbbing, burning sensation 
in these parts. 

Dizziness: This was occasionally present w'hen arising in 
the inoriiiiig. Sometimes, in descending stairs, this necessi¬ 
tated liolding on to the banister, but patient never fell. 
Objects at no time appeared to move. 

Physical Examination .—Thorax and abdomen unimportant. 
Blood-pressure 110 (Tycos). Blood: White blood-cells, 8,900; 
hemoglobin, 100 per cent. (Sahli). Urine not unusual. Tem¬ 
perature and pulse normal. 

Kciiroloffic St ndy.~{Drs. Cushing and Bagley)—Head; 
Iilarked tenderness over right posterior parietal region. 

• Skin: Finn and clastic. Rather marked panniculus, evenly 
distributed. 

Crani.al Nerves: Unimportant except for, 

N. II: Eye-Grounds (Dr. Clifford Walker). Fundus right 
eye, acuity 20/30. Disk elevated 7 D. Entirely obliterated 
by new tissue formation of considerable duration, under which 
engorged and tortuous veins and narrow arteries were deeply 
imbedded. A few punctate hemorrhages with one large flame¬ 
shaped hemorrhage. Peripheral fundus slightly edematous. 
Fundus left eye, acuity 20/40. Disk elevated 7% D. Other¬ 
wise much as in right eye. 

N. Ill: Right pupil larger than left. Both sluggish to light, 
right more than left. 

Cerebrum: Frontal.—Slight disturbance in memory (of 
recent appearance) for names and small events. Temporal.— 
No aphasia; no uncinate gyrus symptoms; no hemianopsia (no 
constriction of form fields. Slight constriction for colors in 
left eye. No scotomas made out). Parietal.— (sensory) 
Paresthesia with attacks. Touch, pain and temperature good. 
Muscle sense good. No astereognosis. (Motor) Epileptic 
attacks. Marked muscle fatigue following slight exertion, 
especially in left arm. Occipital.—^No hemianopsia. No visual 
hallucinations. 

Cerebellum: Romberg negative; no nystagmus. No disturb¬ 
ance of gait. Some dizziness. Diadokokinesia much better 
with right arm. No definite ataxia, though left arm moved 
less well than right. 

Reflexes: Superficial.—Elicited. Deep.—Knee- and ankle- 

jerks not obtained on either side. 

Sphincters: Loss of bladder control in attacks. 


■ vasumuior: ino ciianges. 

Extremities: Uses left and right hands equally well. 

Operation.—On March 28 Dr. Harvey Cushing performed a 
right exploratory craniotomy and decompression. A generous¬ 
sized bone-flap was turned .down from the parietal region. 
There was a depressed area in the dura just below the parietal 
eminence, corresponding to the tender spot on the skull found 
during the examination. There was also a kind of conical 
protrusion of the inner table of the skull about the size of 
a iive-cent piece extending to a fairlv sharp point. The dura 
was fairly tense and unusually vascular. By reflecting tile 
peripheral dura upward a dcfinitelv demarcated area of dark 
red appearance was seen in the parietal cortex which proved 
to be new growth. A small isolated island of dura was left 
about 5 cm. in diameter, which was attached to the underlvina 
temor mass. This occupied the region of the angular gvrus 
Tim new growth was carefully dissected from the surrounding 
cortex and finally delivered in toto. It was quite vasculal 
and had a soft, pulpy consistency. At no point did it seem 
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to mvade tlic cortical substance. Tlie cavity' left in the 
bonnsphcre p-adnally tilled in. so that within a short time 

Lnf normal outlines; in fact, tended to 
piotiude from the dural opening. The exostosis of the inner 
table was rongeured away and the bonb-flnp replaeed. 

Paflwlof/ic ncporl.-lBr. Itbae). The fresh tumor measures 
4.8 by 2.C cm. by 4.0 cm. Weight, 48.5 gm. Microscopic sec¬ 
tions made in the plane of its greatest diameter are roimbly 
hemispherical with a slight concavity on the flattened side, 
lliiougliout the greater portion of the section there is a limit¬ 
ing capsule of dural tissue. The tumor itself shows a con- 
nectii c tissue stroma, a good blood-supply and numerous 
tumor-cells. The latter vary little in size. ‘ Their nuclei arc 
oval and most of them have a distinct nucleolus. No fibrils 
are demonstrated in connection with them and none show 
mitosis. 

Diagnosis: Endothelioma of .the dura. 

7?ccoi;cry.—Patient came out of the ether rapidly and by 
n p. ni. was in excellent condition. She conversed intelligently 
u-ith those in charge of her. Discharged on tlie forty-sixth 
day following the operation with remarkable subjective and 
objeefive improvement. Convalescence uninterrupted for a 
number of weeks. Recently some minor epileptiform attacks. 

rSYCHOLOGIC STUDY 

Oil the morning following the tumor extirpation one 
of ns noted that the patient appeared to he in umisually 
good spirits. A little questioning revealed the fact that 
she was quite excited over the ability, which she seemed 
to have acquired quite suddenly, of making mental 
pictures of the objects and persons in the room, a faculty, 
she assorted, quite foreign to her previous capabilities. 
Further inquiry led to the discovery that she had dreamed 
during the night and that this dream consisted of mental 
images, which will ho described in detail later. 

Formerly her dreams had consisted only of images of 
the motor, auditory and tactile types. A brief state¬ 
ment regarding her education during the past few years 
will serve now to substantiate the patient’s assertion 
that previously she had had no visual imagination. 

Up to the age of 13 the patient was looked on as being 
as bright as her associates, Tlu-oiighont her college life, 
however, she was signalized by her roommate and family 
as having an exceedingly poor memory. English was 
particularly difficult. She was unable to xemembei eight 
r nine lines of poetry or prose, and then but for a short 
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time. This much was acconqilished only liy tedious 
grind and repetition. History’ and geography were like¬ 
wise very difficult. Interest was never taken in any of 
these. She could at no time picture to herself kings or 
■ battlefields, and mental images of cities and landscapes 
were unknown to her. 

Mathematics was perhaps less difficult, hut she never 
was able to visualize the problems. Her favorite stiidms 
were chemistry and biologjy because, she explained, m 
these sciences she was able to see and use her hands in 
her work with the subject material. The solution of 
each problem, as it arose, was more a matter of physuiai 
exertion than a mental effort with abstract data She 
liked the practical rather than the theoretical, the 

mechanical more than the literary. _ ■fr,r 

In memorizing her u'ork, a chemical formula, 
exampH she would start with one 

out what the opposing groups of h" 

a structural formula she had no mental 

hut accomplishecC her task by remembering chiefl) the 

movements^of he\hand. Her closest 

Jier as “a freak all her life, lacking in some tlu g 

ahead in others, though never unusual enough to attiact 

the attention of outsiders.” 


Taste and smell memories had alwa 3 -s been keen- 
fact, too acute at times, to the patient’s discomfort 

frequent and distinct. Motor 
and tactile images as well were constantly good it seems 
_ About one and one-half years previous to her admis¬ 
sion to the hospital the patient studied psychology. In 
the course of the class work she was led to scrutinize 
lei aJJikty in imagery. To her great astonishment she 
found that her classmates differed from her essentially 
m that they could visualize and she could not. Wlien 
told by the instructor to describe the mental ima<res 
foimed after the word “fire-engine,” she enumerated only 
the sound of the gong, the clatter of the horses’ hoofs and 
a ruslnng feeling. She could picture nothing of the 
horses, engine, men or streaming smoke. In recalling a 
flower, a rose for example, she recollected only “the 
feeling of smoothness against my cheek and the pricks 
from the thorns.” 

Drawing had alwa 3 ^s been difficult. In trying to sketch 
a maple leaf she remembered the sharp points of the leaf 
hj’' the feeling of pilcking and the general outline by the 
position of the fingers surrounding it. 

In traveling her parents had noticed that she usually 
carried a collection of photograplis. These were fre¬ 
quently inspected. The patient explains now that at no 
time was she ever able to recollect the faces of even her 
father and mother. In thinking of them slie felt obliged 
to look at their pictures. For the scenes of her home she 
likewise had no mental imager 3 ’’. 

AMvels, it seems, had very little attraction for her. 
She described them as dull and uninteresting, particu¬ 
larly the descriptive passages. Throughout her college 
life, at least, motor, tactile and auditory images appear to 
have played the most important roles in memoTy. 

These examples, corroborated by instructors and 
famil 3 ’’, afford some idea of the subject’s mental imagery 
during the several years preceding the cerebral operation. 
With the tumor extirpation the readjustment rapidly 
became apparent to the patient herself, first of all, and 
then to the examiners in charge of her. The develop¬ 
ment of the new type of imagery, moreover, was strilc- 
ingly definite. Within a short space of time she could 
picture to herself flowers held before her, differentiat¬ 
ing correctly the various shades and outlines. A book 
held before the eyes could later be visualized in all its 
details—binding, title, decorations, etc. A doctor, on 
leaving the room, was recollected in pictures of form, 
clothing and expression. Her pet dog, which had not 
been seen since admission to the hospital, was now pic¬ 
tured ciearty, to her great astonishment and pleasure. 

One afternoon when we entered her room together she 
enthusiastically exclaimed: 

“Oh, I have had such a wonderful new experience! 
My nurse has just been reading a book to me. Let ni'’ 
teil you about it. . . . For instance, Miss M. w? 
reading about a row of houses (description formerl 
bored nS nntpd beforej which were 


Let me 

’O c 

row of houses (description formerly 
ea her greatly, aS noted before) which were so 
crowded together that they squeezed their bay windows 
out in front, and their living-rooms so narrow that they 
resembled parlor cars. I can see these houses with their 
bar^ windows perfectly now. And the parlors—wliy, i 
can see the car interiors with their rows of windows and 
their easy chairs, and even the dust on the window- 
ledges. Yes, I can see the colors perfect^ ” The imag^, 
however, did not appear to be overdistinct. Their inten¬ 
sity corresponded, apparentl3', more or IcsS - } 
visual impressions. 
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STUDY OF TIIK DKEAMS 

The psj'chologic development of this interesting case 
follows two paths. The first points to the past; the sec¬ 
ond points to the future. They both start from the 
patient's dreams. As has been mentioned, the night fol¬ 
lowing the operation the patient had a vivid visual 
dreain. That it was visual struck her 4yith astonishment. 
At first she repeatedly said she could'not remember ever 
having had such an experience before in her life. After 
several days of consideration of her newly acquired 
visualizing capacity, however, it was found that this first 
memorv. or lack of memory, was misleading. She recol¬ 
lected that when she was about 8 she remembered seeing 
a girl with red hair on a bridge with a broken rail which 
sagged in the middle, and thinking at the time that she 
ha^l seen it before. Since then she has “remembered” 
the occurrence, but could not visualize what it was about. 
She can remember visually very well now going to a shoe 
factory (before she was 8) and seeing the long bench on 
which the workmen cut out the leather. But she cannot 
visualize a “memory” of anything happening after that 
time. ■\Tliile she is unable to recollect actual occurrences 
of a visual nature since- 8, she nevertheless can imagine, 
visualh’, persons and places which she must have seen. 
This is interesting from a psycho-physiologic point of 
view, since the patient’s vision was always good up to the 
present illness, notwithstanding the fact that she had 
no visual memory or imagination. 

The second path we wish now to follow concerns itself 
with the development of the dreams in significance and 
complexity. In her first visual dream the patient thought 
she saw her physician, a trunk and a gray wall. The 
picture was without color, other than being in black and 
white, like a photograph. It also had no action. 

According to the Freudian theory of dreams, a dream 
is a s)’mbolical manifestation of a repressed wish—it is 
a hallucinatory wish-fulfilment. Is that the case here? 

Questioning the patient brought out the fact that she 
regarded her physician as her savior. She felt that she 
was rapidly approaching a fate, perhaps worse than 
death, and her one forlorn hope lay in this possibly 
successful operation. 'She said, “There was nobody I’d 
rather have seen than Dr. -(naming her physi¬ 

cian). Several other associations m.ust also have oper¬ 
ated to bring a doctor to her mind. In the first place, 
her father was a doctor — the author of her being. In 
the second place, the physician to whom she had been 
taken for consultation diagnosed her condition correctly, 
and it was at his request that the operation was per¬ 
formed. Thus this imase of her dream was at least 
triply determined by weighty determinants — weights 
having the significance of life and death, bodily Imd 
spiritually. Here another law of dream formation'seems 
fulfilled, the law that single elements of a dream are 
overdetermined, that is, a number of motives unite to 
produce a single psychic effect. 

The desire in this dream is undisguised. In this 
respect it is like the dream of a child. She wanted to 
see her deliverer and so she did. She wanted to go home 
and so she saw her trunk. Distortion comes in dreams 
only when what is wanted has to be concealed for social, 
ethical or other reasons. There was a slight repression’ 
bower ei, eren here, itbout tbis there might have been 
no dream. It is obvious that while she might properly 
desire to see the man who had saved her, she would have 
to repress that desire since he would be too busv to come 
mcrelj to gratify her in letting her look at him. Thus 
bore a slight ethical-and social reason constrained the 


patient to repress her wish, which then fulfilled itself at 
no expense to anj’ one, in a dream i mage. As a visualizei 
the patient was a child again, and dreamed like a child 
of just what she wanted. But as a visualizer she grew 
very rapidly, and, as she did so, her dreams grew more 
distorted, more obscurel)' symbolic and expressed more 
fundamental desires. 

The second dream was somewhat more compncatedi 
and in part a very interesting symbolical revenge. One 
of the doctors said she looked like a tomboy with her 
head shaved. She resented this a great deal, as she later 
admitted. She felt chagrined, she asserted, at having 
a man tell her she lacked in feminine attributes. That 
night she had her revenge. She dreamed that the offend¬ 
ing doctor was a child, in a very lacy gown with lots of 
pink ribbons and bows. Here one is immediately struck 
by the increased complexity of the dream. It riots in 
color and form and has a conscious emotional content, 
which serves to distort it and thus to disguise its funda¬ 
mental significance. 

A number of possible wish fulfilments are manifest. 
The patient revenges herself against the offending doc¬ 
tor b}’ making him look ridiculous. She also places him 
in her power where she can train him and make him do 
as she desires. In this way, perhaps, she can teach him 
better manners as he grows up. Again, in picturing a 
child she demonstrates to herself that she does not lack 
in fundamental feminine attributes and capacities. 
Again the dream is childlike in its clarBy. Here mani¬ 
fest and latent contents are almost identical. A short 
conversation with the patient would convince almost 
anyone that she was the personification of the ewiffo 
wcihlichc. As many believe, the fundamental desire of 
such a woman is to have a child. Here the desire appears 
to be almost openly gratified, the only concealment being 
a slight displacement of affect. The element of ridicule 
is emphasized at the expense of the deepest desire—the 
desire for a child itself. 

What is apparently the fundamental law of dreams, 
that is, dreams are wish fulfilments, is thus followed in 
both dreams recorded above. The law of dramatization 
is also exemplified, not only in these two dreams, but in 
all that follow. This law states that dreams are like 
pictures and that ideas have to be expressed dramatic- 
ally. 

The law of condensation—many motives being repre¬ 
sented by one image—is satisfied here also. Thus the 
dream appears to be a compromise formation. The 
images selected are those which will satisfy at the same 
time many more or less divergent motives. 

Tlie next dream is far more complicated. The 
patient dreamed she was in a large house. When she 
entered the living-room, which was very large, she saw a 
group of people sitting before a fireplace. One was 
standing, a man, an intimate friend. For a moment she 
debated with herself as to whether she should show her 
real feelings or repress them because of the others pres¬ 
ent. She decided to act as she felt. She ran up to this 
man, greeted him joyfully, put her arms around his neck 
and kissed him. At this point she perceived the shocked 
look on the faces of the others, but she did not care 
As lie also did not appear to care, she took him bv the 
hand and ran with him into the different rooms alf over 
the house. Then she awoke. ’ 


W hen he patient started to tell this dream, she hesi- 
tated. She finally said she would tell part. In the end 
she told all _ The portion she intended to leave out con¬ 
cerned the kissing. The man was an old and most inti¬ 
mate friend. It grieved her because he had failed to 
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inquire limv slie was, though ]io must have known about 
the operation. The clay following the patient called out 
giceiully Do you wonder I wanted to hug him?” and 
showed a fat letter she had just received from the man of 
Jier dream. In this dream we see for the first time an 
CA-cellcnt opportunity for the fourth law of dream forma¬ 
tion to manifest itself, that is, the law of secondaiy elabo¬ 
ration. According to this law the dream itself is never 
so rational or consistent as it appears to be on recalling 
it. The dream is elaborated and rationalized in beconv 
ing sufficiently conscious to tell. One can never be sure 
how much of the final form of the dream is thus due to 
this factor. The first two dreams of the patient were 
severely simple. It seems highly improbable that there 
might be much elalioration in relating them. From the 
third dream on, however, the dreams are all so rich in 
material and so complex in form and significance that 
they give e.xcellent opportunity for secondary elaboration. 

Here we have a dream, furthermore, the'hesitation in 
telling of which manifests a consciousness of the ten¬ 
dency to repression. 'Ifite significance of the dream, as 
showing her affection and desire for tlic man, was not 
fully realized, altliongli it certainly was partly felt. As 
the patient was not under obligation to endure psych- 
analysis no questions were asked. There is, of course, 
probably much more symbolical significance to this dream 
and to the dreams following than we can elucidate here. 

For any who may be interested in carrying further an After aclcnowledging that she had had a terrible reenr- 
analysis of this tyjic the Freudian literature is recom- rent dream, previous to the operation, which liad stopped 
mciided, especially Freud’s Travmdcuivng. with the tumor extirpation, the patient could not be 

The night following the last dream cited the patient +,, +,.n . C5i- .-a ^ - 


Jocn. A. 31. A 
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through her father’s private office, seeing its details very 

dining-room she found things 
rather muddled. It seems slie could not accomplish any- 
tlnng. She endeavored to gather things together to 
make tea, but as fast as some were collected others disap¬ 
peared. She saw a great aeenmrdation of fancy and odd 
cakes. Some m particular were especially distinct. 
Ihere were platters and platters of things to eat.” 

In another dream the jratient needed some sort of an 
operation on her ears. Tlie operator was a man to wlioin 
she had been going for years for her ears. It was icy 
outside. She met a person whom she did not know n't 
first, thongli he looked familiar. She finally recognized 
him as a man lier ph 3 'sician had taken into her room the 
day before. the ’waj’’ to the office she went to ]ier 
grandmother's house. Here she entered a brick-paved 
entrance hall different from anything she had ever seen 
before. Then she journeyed to the doctor’s office. There 
were so many peoiile waiting that the.y had to enter the 
inner office in groups. The patient was especially inter¬ 
ested in one man with a child. “He had a rather sweet- 
i.sli type of face,” she said, “and was tall and fair.” Tlie 
child was 3 or 4 j-ears old. The man first spoke English, 
but fearing to be overheard he' later conversed in Ger¬ 
man. Sire was much interested in him. Finally she 
entered tire inner office, hut the doctor was not there, and 
his son treated her instead. 


dreamed slio was in a hole trying to get out. Sire took 
hold of a large stone—like a monolith—but it rolled over 
onto her, pressing her to the ground. It did not hurt 
her, however, and soon Irer “friend” (her dream lover) 
appeared and helped her out. Tlien she fancied she was 
on a street where there were a great many public build¬ 
ings, especially churches. 

For tire benefit of those wlio may wish to try their 
Irand at interpretation, the following dreams rvill be 
reported although no attempt will be made here to ana¬ 
lyze them. 

The patient was in a long and narrow room at night. 
Tlie “friend” of lier dream was there. . She was on an 
operatiirg-table Iraying her nose examined with an oph¬ 
thalmoscope, She could hear the doctors talking about 
lier, but corrld not understand what they said. She nas 
quite puzzled at their using an ojphthalmoscope on her 
nose. She tried hard in the dream to find out what the\ 
were after. There were nrany doctors about and she 
could see them very distinctly.' They all appeared to be 
ciuite nnnsual and peculiar in many respects. One in 
particular wore a ver}’ short beard. He looked extremel} 
funnv The doctor had dark eyes, with quite conspicuous 
pupils, that is, the pupils were very large. The patient 
found these eyes interesting. At first she felt soraenhat 
suspicious, but later they gradually gave her a sense of 
confidence. The nose was rather small, *ati es 
rec^ular; she does not recollect the clothes. The fhst 
thing that -the patient noted was the beard, then tl e 
eves were seen, and finally the man as a whole. 

^ The next night the patient dreamed she was comm 
from a room at the end of the hall. Near the stairn.p 

she met one of her college tla 

with some tea-leaves and asked to mak . 

She descended «ome stairs, a long J 

•T dUo c<i\Ntbp naner on the wall, the nmie uw , 


induced to tell its nature. She said it did not concern 
visual images, liowever. 'With this she asked to be 
excused from further questioning. The study neces¬ 
sarily stopped here. 

One of the most interesting points relating to this 
series is the increasing complexity of the dreams as they 
appeared. It seems as if the dreams 3vere being utilized 
for ever more and more significant symbolization. Simple 
gratitude and a desire to go borne characterized the first 
dream, while love and marriage are symbolized in the 
later ones. It is interesting to note ho'w dreams and 
visual imagination are probably in the service of the 
desires. Unfulfilled wishes of the day are satisfied at 
night by symbolic creations. The restoration of the 
visualizing capacity simply affords the person another 
method of presenting to herself her various ^ants. 

It seems as though there must he some significance in 
the order of the dreams. First gratitude for lier life 
appears, then a child, next a lover and then churches 
picture themselves in her dream-life consciousness. Is 
this not also the order of her real desires ? 

The problem of where the memory of the ffiover” was 
before he appeared in the dream is r'ery interesting. 
Tliat the material, so to speak, was there for use in 
visualizing hiin^ is proved by the fact that he had not 
been seen for some little time before the operation and 
not at all since. The image of the dream, therefore, 
must have been created out of material already presen . 
Previous to the removal of the tumor, how ever, us 
material was not available either for dreams or visual 
imagination. Visualizing, perhaps was actual y ® 
moments, but it was not sufficiently connected witli the 
other thought processes constituting tlie cgo-eonscioas- 
ne=s and so it was not remembered. Thus there 
ently was some kind of dissociation between particular 

visual images and other, images. a- „ tl,i^ 

Eegarding a possible pliysiologic to 

thk L srtiiitootoiv, \TC k..0.v f1,»l f.inel.on, 
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the various parts of the brain ina}' be held in temporary 
abeyance, so to speak, by pressure—the so-called increased 
intracranial tension as well as the immediate neighbor¬ 
hood relationships. Following tumor enucleation, abscess 
drainage, and palliative decompressive procedures we are 
wont to expect amelioration of not only the headache, 
vomiting and lethargy, but also of the changes in mem¬ 
ory, in attention, in emotions, and so on. What is more, 
we know now that the finer objective findings may alter 
rapidly in much the same manner. In cerebellopontine 
growths, for example—endotheliomas which may have 
no immediate connection with the cerebellum itself— 
where equilibrium and general muscle coordination are 
much disturbed, we are aware that often these symptoms 
may rapidly diminish in intensity following successful 
extirpations. A further demonstration is ofl'ered by the 
interesting charts which Dr. Cushing and Dr. Walker 
are gathering in a detailed study of the visual fields 
before and after cerebral operations. These show sur¬ 
prising enlargements of the form and color fields and 
increases in visual acuity, some changes even within 
twenty-four hours. 

The rapid reappearance of visual imagery, then, as 
noted in this ease, has clear-cut analogies in other aspects 
of cerebral pathologic physiology. Just why there should 
have been a selection for visual imagery alone, however, 
is not so clear. Auditory and motor images apparently 
showed no changes in intensity before and after the 
surgical treatment. 

Starr thinks that the visions of delirium are prob¬ 
ably produced by irritation of the visual area of the cor¬ 
tex. Irritation, we know, of the occipital cortex can 
produce forced revivals in consciousness of visual memo¬ 
ries which may consist of actual images. More or less 
extensive lesions in the occipital cortex, on the other 
hand, are attended by losses of visual memories. While 
the endothelioma here occupied a parietal lobe site, it is 
conceivable that either neighborhood pressure or general 
tension factors may have inhibited, temporarily, this 
occipital lobe function. 

XVe wish to express our gratitude to Professor Cushing for 
permission to investigate and puhlisli a report of tliis case. 

Peter Bent Brigham Hospital— 30% Shepard Street. 
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disease and I fail to notice in literature that anyone has 
renorted diarrhea, or more precisel 3 ', any anatomic change ■ 
in the gastro-intestinal tract as preceding the classical 
symptoms of Basedow. Robert James Graves, who 
worked over the studies of Basedow and confirmed them, 
nowhere stales that a typical Basedow may follow .years 
of gastro-enteric abnormalities. We have as yet no exact 
physiologic, pharmacologic or pathologic test for the 
existence of Basedow’s disease in its incipiency—condi¬ 
tions which are more properly called “thyreoses”; when 
there is excessive function of the thyroid, the condition 
is called hyperthyreosis; when diminished, hypothyreosis. 
I should suggest a third idea where the thyroid secretion 
is not quantitatively diminished nor increased, but chem¬ 
ically altered into a secretion containing different chem¬ 
ical substances from the normal. I designate this as 
dystJiyreosis. No one denies the facility of the diagnosis 
when the classical symptoms are pronounced, but usually 
when such a state of the various organs exists, there are 
already extensive pathologic changes in most of the 
internal organs. 

In the present state of our knowledge we have prin¬ 
cipally two views which, though indefinite, might be 
stated as attempts to e.xplain tbe internal disarrangement 
of tbe secretion of ductless glands and the disturbed 
reciprocal coordination of nerve-cells with the^e internal 
secretions. One is the view held by Moebius that the 
thyroid is at the bottom of the entire trouble. The other 
is not definitely associated with any clinician’s name, but 
it is a view which maintains that the thyroid is only 
secondarily involved and that some other nervous or 
cbemic deviation from the normal has preceded the 
thyroid abnormality. That pronounced cases of hyper¬ 
thyreosis, even with exophthalmos and slight enlarge¬ 
ment of the thyroid and tachycardia, have been observed 
where surgical removal of parts of the th 3 woid could 
reveal nothing abnormal in the gland itself, is suggestive 
of the possibility that the thyroid may be secondai'ily 
affected. 

In a recent article’^ von Noorden describes remote 
symptoms of a nervous and muscular derangement con¬ 
sequent on intestinal disturbances and even goes so far 
as to suggest that his associate (Eppinger) has isolated 
a bacillus from the intestinal contents of such sufferers 
wliicli is suspected of being the cause of the w'hole 
difficulty. 

McCarrison’s residts are mentioned in The Jouehal- 
as follows : 


J. C. HEilMETER, JI.D., Pii.D. 

BA-UTniORE 

The pathogenesis and disarrangement of the internal 
secretions and defective coordination between these secre¬ 
tions and the nervous system which constitute hyper¬ 
thyroidism or, when they are in an extreme state, Base¬ 
dow’s disease, are still veiled in obseurit 3 ". IVhatever 
the internal disarrangement of a chemical or neurogenic 
nature may be, it constitutes, for the present, one of the 
mysterious problems of pharmaeolog 3 ’, as well as of 
physiology and pathology. 

When Basedow first published the symptom-complex 
in 1840, which has since retained his name, he described 
three classical signs as eharaeferistie of this condition • 
first, exophthalmos; second, enlargement of the thyroid 
and third. tach 3 cardia. At present we could probably^ 
safely add two more frequent conditions. These are 
muscular tremors and disturbances of the gastro-inte*- 
tinal tract, particularly diarrhea. The diarrhea has cinee 
then always been regarded as a consequence of Basedow’= 


Having sliowr. in the course of Ins researches on the etiology 
of endemic goiter that the infecting agent of tliis disease 
exists in the intestinal tract and that a plentiful amebic 
infection was present in this situation in the vast majority 
of all cases of goiter in Gilgit [India], JlcCarrison has been 
engaged in endeavoring to cultivate amebas from the feces of 
sufferers from this disease. During the course of this work 
he was struck with the constant character of the bacillary 
growths which appeared in the medium employed. This 
medium was the one recommended by Mnsgrave for the culti¬ 
vation of amebas. The vaccine employed was, therefore a 
composite one and contained organisms capable of growth’on 
an alkaline and feebly nitrogenous medium. This vaccine was 

nn^n'^ A" ^"^es of from 150,000,000 to 

350,000,000; the inoculations were made at intervals of from 
seven to ten days. The results obtained were most gratifying. . 

Recently Sasaki produced enlargement of the thyroid 
by feeding normal rats with fe ces of other normal rats, 

A. S. a'^Aus^To! The Jodp.x.il 
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Case 1 . 


Case 2 . 


Case 3. 


Average Pulse 

Jiefore treatment. X20 

Last six months. 78 

Before treatment . lOO 

After one year. gQ 

Before treatment . 100 

Last four months. 74 


EFFIOimOY IN NURSING—THOMPSON 
and he also produced thyroid enlargement by the sub- ing eo satisfactorily that 

cutaneous injection of rat feces. These experiments are bo Ima ^ ^pnymeian 

quoted from Julius Bauer.^ expeiiments are ^ ^ jcl o^ly o^e attack of tachycardia in nine month 

Wc may interpret tbose ^notations that intestinal work, 

abnormalities, though long recognized as a consequence 
■OL hyperthyroidism, may also be a cause, even if we limit 
ourselves to tlie conception that a live microbie agent is 
necessary to bring about this effect. 

I wish to report three cases in which a chronic colitis 
of ten, eighteen and twenty years’ standing had preceded 
the symptoms of hyperthyroidism. Two of .these patients 
had been in Carlsbad for the relief of their colitis and ^ continuance of cool needle-spray doiielies 

one had been operated on, a partial thyroidectomy having twelve hours’ rest a day and one eoion irritra- 

becn performed with only very transient Telie'f of the *’0“ six to ten days in'these patients. One patient, 
symptoms. Naturally it would be desirable if we could l^owever, has not resumed irrigation of the colon for five 
find a method of determining when and how a colitis and has remained sufficiently well to attend to 

or enteritis is the cause and when it is the result of work. When _we remember how unpromising purely 
hyperthyroidism. Unfortunately, we are still lacking and physical treatment of the thjmeoses has been, 

biologic and chemical tests for ascertaining the relation results of this special therapy are sufficiently 

of these two states. I had personally lioped for such favorable to warrant a continuance of it in the special 
a test from the research of Dr. Eeid Hunt, working in" of thyreoses in which it appears indicated, 

ttie Depjn’tment_of Pharmacologj' of the United States . studies Avill be made to throw light on the 

ideas held by McCarrison, von Noorden and Sasaki, 
namelj', to determine whether a specific microbie inhab¬ 
itant of the colon is either directly or indirectly the 
cause of this special tj'pe of thyreoses. The chemical 
and bacteriologic character in all of the evacuations of 
these cases—I mean the study of the feces—will be 
reported in a future communication. But I may premise 
my future report by stating that no specific bacterium 
or protozoon has been discovered by us that enabled us 
to reproduce successfully the Basedowoid symptoms and 
signs experimentally on animals. 

Read and Charles Streets. 


Public Health Department, but Dr. Hunt’s aeetonitril 
reaction has not proven of diagnostic help. I quote his 
own words from a letter to me: 

I do not lliink that the aeetonitril roaetion has at present 
any value for purposes of diagnosis; it docs not seem to be 
constantlj' obtained even in marked cases of bypertbyroidisni. 
I hope, bo-wever, it contains the germ of a method which may 
be developed into one of use. 

Perhaps as important a conclusion as any can be 
deduced from the fact that treatment directed to the 
intestine is more efficacious than treatment by thjmoidin, 
antithyroidin, or by Beebe’s antithyroid scrum, and in 
these speeific cases even more effective than operation 
on the thyroid. When the original causative process is 
in the intestine, particularly in the colon, there is no 
treatment like lavage of the colon vdth irrigations of 
1 per cent, solutions of ichthj'ol. As much as 1 liter 
may be used in persons having a large colon and half a 
liter in persons with a small colon. I have also found 
that the. Bacilhis liilgaricvs in pure liquid cultures 
administered for a long time reduces the tremor, as well 
as the headaches and insomnia. 

' I hope to furnish a more complete report when the 
cases which I still have under observation are more 
carefully studied. Treatments of various kinds had been 
administered in all three of my cases. One patient had 
o'one through a rest-cure of ten weeks with electric, 
dietetic and medicinal applications. Another had been 
in a sanatorium for two months and had taken bromid 
of quinin and ergot for six weeks, with varying effects. 
Both of these had taken antithyroidin, but never were 
free from headaches, insomnia, tremors and tachycardia 
except when at perfect rest. Whenever they resumed 
their duties their symptoms returned. I kept them 
in bed three weeks, also, but on a meat free diet and 
colon irrigation and symiitoms gradually abated One 
patient at the date of this writing has been fieef ion 
headaches', tremors, and insomnia for px months, * 

at times he still experiences tachycardia if 
self in warm weather. A second 


EPPICIENCY IN NUESING* 

W. GILjMAN thojipson, m.d. 

Professor of Medicine, Cornell TJniversit}* Medical College 
NEW YORK 

This title is intended to describe the much-neglected 
field of the economic side of ward nursing, especially 
in the larger hospitals. Decent magazines are filled 
with articles discussing “efficiency” in laying bricks 
or handling tools, and “get-together” principles are 
the order of the day, but one looks in vain for any 
serious discussion of the importance of efficiencj'^ in the 
nurse’s routine or any “getting together” between the 
architect who plans the clothes closets, pantries and 
other ward accessories and the nurses who have to walk 
endless miles between them in the course of their rou¬ 
tine work. Mr. Taylor has shown us how many unneces¬ 
sary motions the bricklayer makes—^liow oftep he bends 
his back and moves his arms to lay a single brick. Does 
any one know how many unnecessary steps the ward 
nurse takes or how often she bends her back or lifts 
heavy rveights ? What we do loiow is how tired and worn 
she gets when the service is heavy, and liow many hos¬ 
pitals from various causes, have inadequate mjrsing 
service, whereas a little intelligent direction would save 
enough energy in the aggregate to amount to the services 


.sell in warm ^ i ^ of several additional nurses. + -f nb=erve 

tachycarclia ttat attack of diar- Ha«og for some time had opport.m..ty, to obsene 


p, krs excepting an occasional ath 

Tel which has 1«^ tr,oo.We to errors of 
third patient is still 


traceable to errors ot diet. The 
der observation, but is progress- 


3. Il-uier, 
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and privately endowed institutions, I finally began , to 
gather statistics. In statin;: tlieni I shall purposely 
omit names, in order to avoid the implication of any 
personal reflection. As I have been unable to find refer¬ 
ence to any such facts elsewhere, they will be given m 
some detail. 

I first tried having the nurses wear pedometers 
in several hospitals. In one I found that the day 
nurse walked seven and one-half miles a day, in 
others an average of five and one-half miles. This, 
in addition to all the stooping and lifting the nurse 
has to do, besides carrying heavy weights, involves an 
excessive expenditure of foot pounds of energy. In one 
hospital in which the wards are so long that the furriest 
bed is 120 feet distant from the ward kitchen taoles, 
it was die custom to carry the food trays separately to 
and from each bed three times a day. When all patients 
were bedridden, as often happened in the twenty-six 
beds, it was a matter of simple addition to show that 
some one, usually a nurse, had to walk two miles per 
ward each day merely to serve meals! The very heavy 
wooden trays were found to weigh 8 pounds each, and 
when loaded with heavy ward crockery and with food 
and drink each tray weighed 15 pounds. Sonre one, 
therefore, in each ward had to haul a considerable 
weight two miles. An additional consideration was the 
minor factor of so much parading up and down a ward 
where quiet should be an essential in the treatment of 
the very ill. I suggested obtaining wheel trucks adapted 
to carry a dozen or more trays at a trip. I was met 
with the objection that “the food would reach the 
patients cold.” At this I was surprised, as such trucks 
are in use in some places, although many large hos¬ 
pitals are without them, partly, no doubt, because no 
one ever suggested to the architect that he provide space 
for them when not in use. Experimentally, therefore, 

I took a common wheel stretcher, placed eight trays on 
it and, watch in hand, compared the time of delivery 
with the serving of a like number of trips individually. 
The entire time consumed in serving eight patients 
and returning to the kitchen was only two minutes 
with the truck and ten minutes without. This dis¬ 
posed of the cold-food theory. The distance traveled 
w'as 74 feet as compared with 240 feet. Since that 
time trucks have been used and the comment which 
reached me from a ward maid, who in this case assisted 
in the meal service, was: “Bless the man that invinted 
thiin thrucks—sure the corns is all gone off me hands 
since.” The wooden trays had absurdly high backs, so 
I had two pounds of wood sawed off from each tray. 

The bed screens weighed 31 pounds, and three were 
required to surround a bed. In accordance with the 
deep-rooted objection common to many training-school 
superintendents to accumulating anything in the wards 
intended to promote the true comfort of the patients, 
these screens were stacked in the hall when not in use. 
If a man in the furthest bed had to use a bed-pan, some 
one had to haul a weight of 93 pounds to and from 
him and then, of course, carry the bed-pan to and fro 
thus walking in all about 480 feet. After some insist- 
eeded in ^^a^ some of the screens left 
at the distant end of the ward, where they would be 
reasonably at baud when needed-. 

In the hooks on physiology and therapeutics it is 
taught that water is a good diuretic and promotes 
activity of secretions, lessening constipation, and some 
of tlie more thoughtful of us advise patients to drink 
it between meals! How many hospitals have drinkino- 
water at hand in the wards? In one hospital I found. 


that a few water-coolers in use in July and Aiigust were 
all stowed away by the nurses for the winter in a store¬ 
room in the attic because the Powers tliat Be tliouglit 
that they encumbered the ward and, besides, the poor 
thirsty patients sometimes spilled a little water on the 
floor! Of course a thirsty man may call a nurse to 
bring him a glass of -water when she is not too busy, 
but if she has to walk a block or two to get it, she is not 
likely to do it very often. To show that this is no 
exaggeration, I went into a tuberculosis ward where 
the*fancet and the pantry and the patients were all in 
widely separated localities. Here the tumbler had to 
be taken to the faucet for disinfection and then replaced 
on a veiT remote pantry shelf. I asked a nurse to 
make believe a patient was thirsty and get him a drink. 
I followed her around, pacing the distance traveled, 
and she walked 364 feet. At this institution the trustees 
finally ordered water-coolers in each ward and an indi¬ 
vidual tumbler to-be kept accessible for each patient. 
It is noteworthy that such suggestions never come from 


the training-schools. 

There is usually a single table at one end of a long 
ward to which the nurse periodically carries the bedside 
note-blanks to be written up several times a day. How 
many feet of useless tramping would be saved by having 
a second table in the center or opposite end of the ward I 
The patients’ bedside tables are all placed on the same 
side of the bed, regardless of the fact that one may have 
hemiplegia and be unable to reach the table with the 
unparalyzed arm. 

There is a very good municipal lodging-house for 
tramps in Hew York City. In most large hospitals the 
medical wards are precisely like the dormitories of this 
lodging-house. There is a bed, a small table, and a more 
or less (usually more) uncomfortable chair for each per¬ 
son; nothing else is kept in the ward or within easy 
access to make a patient comfortable in bed. There are 
no cranes at the head of the bed for a heavy patient, or 
a stiff-jointed one to pull himself up b)', or for a heavjy 
fat patient to lift himself easily on to a bed-pan. 
Inquiry usually shows that if there are any in the hos¬ 
pital “they are over on the surgical side.” The nurses 
(or rather their principals), do not like them because 
they detract from the symmetry of the ward. There 
may be a few back-rests, but the best kind, which col¬ 
lapse when not in use and are permanently fixed to the 
head of the bed, are seldom found. In one hospital I 
discovered that portable rests were stored in a remote 
closet so far away that the nurses seldom had time to 
get them. I insisted on having them hung on hooks 
behind the beds. When I left the rests did also! Often 
a convalescent is able to sit up only long enough to eat 
a meal, which he does in comfort with a back-rest, but 
what nurse has time at the meal hour to walk a block 
and bring in a heavy rest to be used only a few minutes 
and tlien take it back ? How much simpler to set the 
dinner tray fiat on the patient’s stomach and let him 
try to eat lying flat and getting more and more tired 
from the weight (for not all tra)’s have legs and, wlien- 
they do, they are usually too short) ! If one’s appetite 
m poor, discomfort while eating certainly does not 
improve it. 

How many medical wards have cradles to take the 
weight of the bed-elothing off from swollen, rheumatic 
leg-joints ? Ask the nurse, who says she “has heard of 
building but it must be over on the suro-ical 

bed-elothes so tight over 
the feet that they cannot slip, and the patient, in conse¬ 
quence, enjoys a more or less painful talipes equint 
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unnhfpfn decreasingly humanitarian that I am 

inable to leeall a single suggestion originating with tlie 
officers of a school designed to promote the comfort of 

Sfi' if ' oiie school in 


A qnn\ ^ ^ decided sensation in one hospital. 

A 300-poiiiicl woman with nepliritis, incontinence, bed¬ 
sores and high tension came into my wards. When 
^Avas 28 inches across at the hips 

without landing on the floor. She needed to be turned r-il f for following their natu- 

for enemas, to have her sores dreSed, and to be ctned ?ouM dt nitlT' ^ 

after incontinence. She needed hot nacks Tu a pillow temporarily to ease the position of a 

hospital of 1,000 beds theroTafn^l 2 t „„ “ooso! toTta iSiTf ’ 

ally obese patient or an unusually tall one I sent in a shades slin„m i ^ general the window- 

requisition for a 48-inch bed. A hurrrcall iS to a ? v- if 

department store and the bed arrived but was so low f t photophobia and a severe headache 

thit the nurses w^ere hreaLftwV o,™ baekrin trvto! fZL o™*, “ f'"” *>'' P"" 

to relieve the patient. So le prVped it tp on Zk 1°™ “PPf“*> '» «P'i 

blocks and the patient was finally able to turn herself 
without risk of breaking her bones bj' landing on the 
flooi. This apparenti}' simple innovation was regarded 
as so remarkable that nurses came from neighborino- 
Avards to see it! 


mand.- Yet in private practice, if she refused to regard 
the comfort of the patient in such matters, she would 
quickly be superseded. Lectures on bacteriology, iirin- 
al 3 'sis, voice culture and the functions of the ductless 
glands loom large in the up-to-date training-school cur- 
ci 1 In. riculum, but the gentle art of making the ward natient 

^ patient comfortable in bed, is not only unpracticed but adively 
iioni Slipping to the foot of the bed, or to brace against discouraged in many instances. 

while sitting in bed, is so serious a departure from train- To return to the problems of nursing efficiency Pliy- 
ing-school routine orders as to the “looks” of the bed, - • ’ .•' 


that, although I have ventured to hint of it, I have 
lacked the moral courage to insist on it! 

There are many patients who cannot use bed-pans 
with satisfactory results. The very obese, for example, 
cannot. Yet very few wards are supplied with the con¬ 
venient portable commodes which are mounted on cast¬ 
ers, and when they are I find the nurses, for some 
reason, very reluctant to use them, although their use 
requires no more 'work and no more screens than that 
of bed-pans. 

There are many patients who are old, feeble, or men¬ 
tally dull, or mildly delirious, who in turning in the 
narrow hospital bed may land on the floor, unless pro¬ 
tected. All they need is a couple of boards at the sides 


sicians themselves are often lacking in its consideration. 
On “rounds” nurses are kept waiting while learned bed¬ 
side discussions are held over poL'morphonucleosis or 
complement deviations, when the service is heavy, and 
tli 0 }f ought to be serving a glass of water or easing an 
aching limb. The doctor’s routine often calls for the 
recording of pulse, temperature and respiration data 
every three hours of every patient in the ward, although 
perhaps not half of them require it more than two or 
three times a day, and some few may not require it at 
all. This is notably the case on the surgical side. Now 
three minutes per patient to take these observations, 
including disinfection of thermometers and writing 
down the three records, is a minimum time allowance if 


any approach to accuracy is to be expected. In a ward 
of the bed, fastened by tying them through holes bored of twent 3 ^-five patients, four observations a day at three 
in the ends. But the nurses find it easier to fasten minutes each, requires 300 minutes or five hours. But 


no nurse spends this time over such work and it would 
require her to neglect urgent matters if she did. Is it 
not better to order fewer records and have them reason- 
bly accurate ? 

One great difficult 3 ' in relation to the doctor’s effici¬ 
ency arises from the almost purely American custom of 
rotating services. Whatever may be the merits of this 
question, which cannot be discussed in this paper, every 
service should have its administrative director, that is. 


draw-sheets over tliem. This method restricts freedom 
of motion and irritates, and I have occasional^ seen u 
victim so tightly fastened by a sheet drawn across the 
chest as to have serious impairment of breathing. I do 
not, of course, refer to the activel3^ delirious who 
attempt to get out of bed unless restrained. 

All these appliances require a little thought for their 
use, and m3' experience is that unless they are kept 

within convenient reach the3' are never used, yet they . ^ 

th^ ■« len no ,, aptoiiq poncernincr efficiency, as, trucks and commodes and foot-rests and kg-cradles an 

Ther^^-^ f s^ilar appliances are admittedly useful ad uncts 0 

for instance, ® ^ distribut- treatment and comfort of patients, they should not be 

mg the various th g should be more Aimrd tables brought into requisition for two or three months while 
mg medicines, etc. Theie ^ jo^es is on duty and then hustled into obhvioi 

than are generally found. iliQ save in. 3 - q ■vYii+l't cmnr^ODrla llITTI wllO is IlOt 

promote efficiency of serrice. The nsitor has nowhere 
temporarily to lay a hat or heavy coat, unless he puta 
It oS the patient’s bed or on the floor Convatacen‘ 

patients need access to a table on 
Ir a eheekerboard, if they are ever 
to divert their minds from their own oi their n „ 

do nTaV these 


vion the 

The^Tsitor'Ims" nowhere moment Dr. Smitl/succeeds him, who is not 
ilie visuor _ . authorities as a simple-minded crank 

alwa 3 's tr 3 dng to make patients comfortable insteac 
giving them an excess of pills and potions. 

I have heard certain extremists among 
to regulate the training of nurses gdA'oeate an ^ 

system of ward work, although I have ^ j 

statements as to where the additional fund vere 
from, which such a system would j. 


therapTH-lb. a;rmlort r:dStaTSs£rk;rd7™id\c obtain^ 
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v'O’iien as affected by tlicir hospital course oT training. 
Such facts, indeed, I find are not easily obtainable from 
training-school records. In one large hospital, houcroi, 
nhere the work is so arduous that the health statistics 
of the nurses may be regarded as showing the e.xtreine to 
which their energies may be taxed, I obtained the fol¬ 
lowing data; 

Total numbor of nurses in tlie school— 110. 

(All of these nurses wore ill for nt least one naj.) 

Total number of working days in 101- H.GoO. 

Total days of illness—oS3. 

Percentage of days of Illness—1.5. 

Aiiionrr tlie illnesses "were eight cases of scei’let fever, 
seven of diphtheria, three of measles, one of typhoid 
fever and three of German measles, which collectively 
account for 433 days of the 583. As these infections 
were not,'strictly speaking, dne to overwork, it is fair 
to deduct the nineteen nurses having acute infections 
from the total of 119. This leaves 100 nurses with only 
150 days of illness, or an average of 1.5 days of illness 
per nurse for the entire year. It thus appears that the 
average is extremel]’ low, and compares very favorabl}' 
with similar statistics of an}' large group of young work- 
mg women, as, for example, factory employees, although 
the working hours of the nurse were between ten and 
twelve, as compared with the eight or nine of the factory 
employee. 

In conclusion, I nould make an earnest plea for the 
study of greater efficiency in nursing in order to con¬ 
serve the nursing force which we have in any hospital, 
and for the greater use of common-sense appliances for 
promoting the comfort of patients in hed. 

If the nursing system of to-day is being overweighted 
with theory and pedagogv to the detriment of more 
legitimate practical and humanitarian aims, which 
unquestionably is true, physicians have no one to blame 
for it but themselves, through their lack of cooperation 
and increasing tendency to permit training-schools to be 
managed by extraneous influences, manipulate their own 
curriculums and arrogate the responsibilities which are 
primarily the function of the doctor. 

34 East Thirty-First Street. 


thing created; and not infrequently it comes to regard 
the creature it has incubated as its own particular per¬ 
quisite, and designed specifieally for its own nse. This 
proprietary relation, the hospital, as the foster-mother of 
nurses, with the exercise of something of the maternal 
instinct and with more of the exercise of the instinct of 
self-perpetuation, has endeavored to assume. 

But somehow or other in the unfolding of the biologic 
plan, the human creature tends to get away from his 
creator, to say nothing of his inevitable assertion of 
liis independence of the parental agent of his creation. 
And what is true, as a matter of biologic development of 
the individual, is true of the group. No social condition 
of the group can he ultimately fixed, no economic prin¬ 
ciple of its service can be permanently established, in 
the fixation or the determination of which the welfare of 
the group and of all the parties in interest in the life 
of the group has not been fully and fairly considered. 

In the segregation of this group of human commodi¬ 
ties which constitutes the profession of nursing, there 
ai'e four parties in interest; first, the public that it 
serves; second, the hospital system that it serves; third, 
the medical profession whose essential handmaid it is, 
and fourth, the group of nursing women itself. Since 
the greater includes the less, it would seem that the prob¬ 
lem might be reduced to simpler terms; to two factors, 
indeed, society and the nurse. But in a society so highly 
specialized as our own, iuterrelational group interests 
arise and, therefore, in the present instance, it is essen¬ 
tially a four-factored equation with which we are forced 
to deal. Perhaps no other group of human commodities 
has to sustain so many relationships in its service as 
does that of the trained nurse. At the present Juncture, 
each one of these relational factors is seekinsr to exercise 
a dominant influence in the development of this human 
commodity group. Social welfare societies, hospital 
associations, medical associations and nurses’ fedei'ations 
are all busy with the question of the graduate nurse. 

So vital and yet so unseen is the force of the social 
movements which express themselves from time to time 
in what we term public sentiment, that’ they are hard, 
indeed, to reckon with. In America, public sentiment is 
a force which finds expression slowly. It has taken the 
public a long time to learn the values of the trained 


THE TEAINED NHESE OE THE EHTHEE* 
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:^^^^NE.vpoLIS 

AVith the ever-extending specialization of modern 
society, certain social groups take on the character of 
human commodities. They do not produce, hut they 
consen-e values. To these groups, the profession of 
niirsing women belongs. 

These human commodities are created, in the course 
of social development, by the need for personal service as 
between man and man and by the demand that this per¬ 
sonal service, in degree of the exigency of human need, 
shall be of expert quality. Some'^ particular agency of 
social service is frequently emploved for the immediate 
supply of such expert assistance' In the ease of the 
trained nurse, the hospital has sen-ed as her creative 
agent. Not unnaturally, the agent of creation becomes 
or attempts to become the maker and the molder of the 

* Ro.nrt in the Section on Hospltnls o£ the .Vmerican Medical As<!o- 
Jnno! ioi'a. Sixty-l ourth Annnal Session held at Minneapolis, 


iiu.oc no a cuEJiu Luiiimuaii-y, as rae agent oi an important 
social service; a tardiness to he traced to the fact that 
nursing is only a differentiation of domestic duty. But 
there are many evidences that the public is beginning, 
not only to appreciate, but to utilize, in many different 
directions, the services of the nursing profession, and 
that this type of human commodity is a definite answer 
to a very definite social demand. 

The most actively dominant of all the parties in 
intevest in the development of this social group has been 
the modern hospital, and hitherto there has been ade¬ 
quate reason for its influence. It has been the sole agent 
of the production of the trained nurse; it has ci’eated 
and controlled the opportunities of training. The prod¬ 
uct of its early efforts represented new and real social 
values, as contrasted with the nurse of earlier days who 
like Topsy, was a social orphan and “Just growed.” 

The profession of medicine, which has been’simplv 
the co-employee, with the nursing group, of the hospital 
of the past, has exercised but an advison- influence over 
the birth and training of the nurse. It has been the 
habitual enhe of her development, and verv pertinentlv 
.o, because the physician is ultimatelv the onlv competent 
jnd e of the fitness of the nurse and the chief sufferer 
held responsible to her employer, the patient for her 
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Trained nurses are at ivork ii 


A. Jf.A. 
D'ec. 13, 1013 


possible unfitness. Yet as a purveyor, on]}^, of the nurs¬ 
ing product of the hospitals he has liacl to take, and 
often to train anew, just what he" could get at their 
hands. 

Tip to a very recent day this human connnodit 3 '^ her¬ 
self a social unit, not forming until lately into a definite 
social group, has been tlic most helpless and, often, in 
tlic measure of her own unfitness, the most hopeless fac¬ 
tor in the evolution of her own class. Invited into a 
. newly made calling, poorly prepared for her responsible 
undertaking, often imperfectly trained in its essential 
duties, hurriedly pushed out into an alien world; a half- 
baked social product, thrust into the fulfilment-of an 
uncertain social need, it is small wonder tliat she has 
had a hard time finding herself. Tlic instinct of the 
eternal feminine for sacrificial service has been her solo 
saving grace, the guiding light of her star of undoubted 
destiu}', loading her on to the realization of her impor¬ 
tant social function. 

Suddenly, as liuman ])rogross goes, this group of 
human commodities to which she belongs finds itself in 
large, active and growing social demand, and with the 
growth of that demand, the relation of the several par- protection on the part of the profession itselfj s7ch laws* 
tics in interest, in the process of the development of the in their operation, are an exercise of the p'oliee-power of 
graduate nurse, lias undergone a radical change. the state for the protection of the people from the iiicom- 

Primarily created in answer to the demands for hos- ■ ■ 

])ital nursing, the service of the graduate nurse has 
extended readily to the private homes of the well-to-do; 
but of late it lias gone far beyond this limited range of 
usefulness. Trained nursing has come to be regarded as 
a utility which should be secured for tlic uses of all 
classes of tlie people. Its field is widening out beyond 
, ibe linos of a purely personal service into the broader 
range of social service in many and varied forms. 

To-day trained nurses are in the offices of physicians, 
assisting in the care and ministering to tiie comfort of 
temporary patients and in the conduct of private labora¬ 
tories. They are becoming the professional aids of tlie 
doctor in his daily duties. 

Trained nurses are in the public schools, and rapidly 
the system of health inspection is extending from larger 
to smaller communities. Here, as in the doctors’ offices, 
graduate nurses serve as the immediate assistants of 
medical officers; they reach the homes of the children, 
become the sanitary advisers of their parents and are 
definitely engaged in bringing the principles of prevent¬ 
ive medicine within reach of the practice of the people. 

In private schools and colleges and in state univei’sities, 
they are appointed as residents in charge of the health 
and ill health of women students. 

Trained nurses are employed in the great service 
agencies of relief in the large cities of the country. The 
badge of the visiting nurse, devoting herself to the sick 


T„ . T .-in the free clinics of citv 

dispensaries and are doing valuable .duty in the oSi 
service departments of the great hospitals 
Everywhere tliey are the effective agents of scientific 
medicine; they are putting principles into practice and 
are filling in the great gap between the laboratories of 
the schools and the common life of the people 
With this widening out of its field of private and 
public usefulness, witli the opening up of its opportuni¬ 
ties of social service, it is inevitable that the profession 
of nursing should liave awakened to a strong sense of 
class or group consciousness—that it should be seekino- 
eagerly to come into its own, as the determinant of its 
own welfare, the exponent of its own needs, the arbiter 
of its own relations to the hospital, to the profession of 
medicine and to the public it serves. 

^ The development of this class-consciousness is dis¬ 
tinctly sliown at four points of social movement: 

1. In the demand for legislation creating state boards 
of examiners to regulate the practice and to legalize the 
practitioners of nursing. lYliile here, as in the profes¬ 
sion of medicine, this demand begins with a desire for 


petent. They may he taken as an acknowledgment of 
the relation of the nurse as a social servant in the state, 
whose capacity to serve, in a. calling which involves the 
health and the life of its citizens, should be attested by 
the license of the commonwealth. 

2. In the movement, inspired by educational leaders 
of the professions of nursing, toward the standardiza¬ 
tion of the education of nurses in America. This move¬ 
ment, to be undertaken by the Carnegie Foundation for 
the Advancement of Teaching, contemplates the study of 
conditions in six or more states of the Union, for the 
purpose of reaching some consensus of judgment in the 
matter of entrance requirements, preliminary training, 
duration and character of.courses, etc. If the Foundation 
shall accomplish for the profession of nursing, in any 
substantial measure, what it has achieved for medical 
education in this direction, it will do society at large a 
notable service. 

3. In the recent rise of university schools for nurses- 
The University of Minnesota is the pioneer of this sig¬ 
nificant movement for the better education of nursing- 
women. In creating a school for nurses as a department 
of teaching, under direct university control, in ebp-ge of 
the faculty of the medical school and affiliated witlt the 
teaching hospital, which is similarly owned and con¬ 
trolled by the university, it has led the entire woria, 
although it has been happily followed, already, by wo 
neighboring state universities. The significance oi r m 

rement lies not alone in the high standard of ' 


Trained nurses are becoming 


of great 

concerned with the problems of child-weitaie me pre 
vention of infant mortality, the study of mental hjgiene 
and the control of tuberculosis. .They are employed in 
the hospital service of the army and navy and in the Keel 

LUk. I ^ .i. 4^Un. TTfrivlrl wmvu tliC ^- , ,, , 

medical mis^gnanes._ ^ ^ ^ . dmort which could not be effected, perhaps, for 

The essential features of 

nurses may he of some interest, fi le P to 

school of the first grade and an actual exammaii 


cance can be measured only by muse wiru 
problem of the education of nursing-women “o® 
point of view of the interest of the student ® 
ipart from the interest of tlie training Ident’s 
guarantee which that tlie 


They are en%ting in the welfare work in great depai^ 


ment stores ail 
management fin^ 
happiness of its 


manufactories, where an enlightened 
economic asset in the health and 


an 
ffovees. 
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detormiue the physical fitness of the cauiliclate, conducted 
hr the physician of the school, are requiveinents for 
admission.' Preference is given to women of superior 
attainments. A preliminary course of four months is 
required, during which the pupil is not in hospital resi¬ 
dence,for which course she pays a tuition fee, and which 
covers instruction for from six to eight hours daibh 
conducted in the laboratories and lecture-halls of tlie 
university, in the subjects of anatom_Y, ph 3 'siology, bae- 
teriologTi’j chemistry, materia inedica, English, penman¬ 
ship and lettering, physical culture, hospital economics 
and practical dietetics—a course with which the student 
is exclusively occupied during the four months, thus 
relieving the period of subsequent hospital service of 
many wearying hours of evening lectures. The superior 
fitness of the hospital entrant for her practical duties, 
by virtue of her preliminary course of- study, has proved 
itself clearly to those who are in immediate charge of the 
school. A two months’ probation service in hospital, fol¬ 
lowed by two and one-half years of graded service and 
study in the wards of the hospital and the outpatient 
clinics, complete the course. An eight-hour hospital day 
and the employment of an adequate number of graduate 
nurses as long as may prove necessary for the proper 
conduct of the school are added features of the university 
plan. On recommendation of the medical faculty the 
university degree of Graduate in Nursing is conferred 
by the Board of Begents. 

' 4. In the recognition that the time has come when the 
gauge of fitness to teach and to train students in nurs¬ 
ing must be applied to the hospitals. A demand for 
the educational standardization of hospitals is making 
itself felt. 

In the past twentj’-five years the number of hospitals 


nurses, are seriously felt in many of the larger institu¬ 
tions, which are compelled to supplement their force of 
pupil-nurses by the emjjloyment of graduate nurses, for 
which the private patient has to pay as much as 
he Avould for similar service in the home. Many of the 
best nurses now prefer hospital practice to private 
emplo)'mcnt and naturally cultivate these opportunities. 

The practice, in itself, suggests a remedy for the pres¬ 
ent educational misfortunes of the training-schools. The 
smaller private or special hospitals with less than an 
average daily complement of thirty patients (not beds) 
should be debarred, by law, from the maintenance of 
training-schools, for which their service' is inadequate. 
The conduct of standardized training-schools should be 
confined to general hospitals of standard capacity and 
equipment. Substandard schools in special hospitals 
should be forbidden the graduation of nurses, but 
should be affiliated with standardized general hospitals, 
which should receive and credit their matriculants with 
equivalences of time and service and should graduate 
them when their full complement of training is secured. 
Direct affiliation with or ownership by recognized med¬ 
ical schools should be a prerequisite in standardizing 
the teaching hospital. The schools for nurses should 
be under the direction of the medical faculty or should 
have a special faculty affiliated with the medical school, 
on Avhich a number of medical educators should sit. 
Since the day is coming when all medical schools will 
be university schools, it will naturally follow, if this 
relationship is established, that eventually the schools for 
nurses in America will also be under university control. 
Let rrs speed the day! 

No substantial progress can be made in standardizing 
the education of nurses until the commercial value of the 


engaged in the business of making nurses, in the inter¬ 
est, primarily, of the hospitals own economic salvation, 
has increased to the point of real educational danger. A 
scarcity of matriculants, low standards of admission, 
overworked pupil-nurses, a deteriorated and inadequately 
trained output, a surplusage of graduate nurses in pri¬ 
vate practice in many communities, and a lessening of 
earning power in consequence of this overproduction 
are the inevitable results. 

The scarcity of nurses, of which so much has been 
heard in recent years, is a matter of real famine in the 
quasipublic and private hospitals, which, under denomi¬ 
national or individual control, have been unduly multi¬ 
plied. It is not a matter of famine of trained nurses in 
private practice. If there is any scarcity of nurses 
beyond the graduating lines of the hospital, it is in the 
higher vocations to which the practice of nursing leads. 
These hospitals which, like the overnumerous denomina¬ 
tional churches of most communities, are rareh- filled, 
maintain training-schools for nurses as a necessarj' con¬ 
dition of their own support, divide and subdivide the 
educational field to its serious detriment, and care for 
their patients at the cost of the labor of their pupils. 
Their precarious fortunes are, in no small part, depend¬ 
ent on their attracting student nurses. Even at that, 
these quasipublic and seldom free hospitals fall back con¬ 
tinually, under the plea of a charitable function which 
they do not fulfil, on subscriptive support to make up 
their annual deficits. Mere these hospitals compelled to 
employ graduate nurses and to abandon their trainintr- 
sehools, some of them would speedily close their doore. 
Undoubtedly, those which could survive would eventuallv 
bo better served. 

The results of this tmeconomie multiplication of hos¬ 
pitals and, along with them, of training-schools for 


nurse to the hospital is eliminated from the question. 
That it will be eliminated and that progress will be made 
are assured by that essential fitness of things which ulti¬ 
mately' rules the acts of men. 

In discussing the trained nurse of the future, it is 
not necessary to conjure up any visions of a distant day. 
The consummation of events which are now in progress 
must lead up to practical results in an immediate 
to-morrow. There are great and difficult problems before 
the profession of nursing, but it is going to realize itself 
in their practical solution. To standardize the hospitals 
which conduct training-schools; to standardize the 
teaching of the schools; to standardize their product by' 
effective state regulation of practice—these are large 
and serious undertakings. They will require the com¬ 
bined wisdom of the leaders of the profession and of 
their natural allies in the profession of medicine. 

To equalize the social availability of the trained nurse 
is one of the most momentous matters with which the 
profession of nursing has to concern itself. At present, 
between that part of the public that can comfortably pay 
the fair wage of trained nursing and that part of the 
public which receives or should receive its trained nurs¬ 
ing through the medium of organized relief, there are 
large classes of the people who are altogether unable to 
meet the expense of such service or who, meetino- it are 
financially disabled by the drain on their °meWer 
resources. ° 

The proposed training and graduation of women of 
less adequate preparation, to be known as ^•'nursin<T 
assistants,- etc., and to work for lower wages, is no real 
solution of this very serious problem. 

The plan evolved by a committee of the American 
Hospital Association and presented by Dr. E. H. Bab¬ 
cock Oi Detroit is an ingenious attempt to meet the 
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similar college connections. The TJniver.sity of Minne¬ 
sota lias gone a step further and has university educa¬ 
tion and university control of tlie training-school of its 
hospital. 

leacheis College of Columbia University has an 
cndoivment of $150,000, establislied for the department 
of graduate work for nurses. 

Por the smaller hospitals with suitable affiliations to 
insure good geneiul practical training, there has been 
suggested the possibility of combinations of two or more 
hospitals to share the expense of securing instructors in 
the sciences, these teachers to give the same courses in 
each hospital. 

Technical high schools are increasing in number, and 
courses in fundamental nursing subjects have been 
established. 

A course in dietetics is given in the Springfield 
(Mass.) technical school. The technical high school of 
Toronto gives a si.x months’ preparatory course in nurs¬ 
ing. For the hospitals that are unable to meet high 
standards for training nurses there is a field too little 
developed, that of training attendants. The Special 
Training-School Committee of the American Hospital 
Association, which reported at the annual meeting in 
recommended that attendants be trained “in ho.s- 
pitals too small to maintain a training-school, in chronic 
wards of large hospitals, in special hospitals and homes 
for incurables.” There should ho, however, no confusion 
between the trained nurse and the trained attendant. 

Physicians and the public should be made to clearly 
understand the difTercncc in training; otherwise, with 
attendants failing to meet responsibilities which should 
only be given to graduate nurses, much harm will be 
done to the present standing of the nursing profession. 
No hospital should undertake the training of attendants 
without an adequate staff of trained nurses to provide 
good nursing for acute cases and to assume careful 
oversight and instruction of the pupil attendants. 

That the demand for attendants will ex’ceed the supply 
for a long time to come, I am thoroughly convinced. 
It is not alone the poor who will be benefited. Many 
well-to-do people who are suffering from clironic diseases 
can be well taken care of by those who have been trained 
in the mechanical work of nursing. 

Finally, let us accept the fact that training-schools 
for nurses should be able to provide adequate theoretical 
training and practical experience. Let us make this 
clear to our hospital boards and benefactors, that the 
necessary money may be spent on our nursing 
departments. 

Massachusetts Genera) Hospital. 


ABSTRACT OF DISCUSSION 

ON PAPEISS OF DBS. HOWLAND, BEARD AND THOMPSON 

Dr. P. E. Tkuesdale, Fall River, Mass.; There are many 
roblems yet to he solved beariTig on the education of the 
urse. Her proper training and an efficient care of the mck 
mst be accomplished simultaneously and harmoniously. The 
ict should not be lost sight of, however, that hospitals aie 
Minded and sliould be maintained for the sick. In America 
articularly, this attitude is in a large measure responsible 
m Z favorable impression which our hospitals have niane 
n the public. If the education of physicians and nurses is to 
e made a paramount issue in hospitals, charitable or paupe 

re„..ts ....o «.e 

mnlovment of graduate nurses for hospital woik. In my 


TRAINED NURSING 


JOVR- A. Ji. A 
■ I^EC. 13, inia 

nurses who seek hospital work are of two types- one r. 

sents the highest type of nurse- the sniril ivi! n ’ ° ^ 

. , iiuibB, rue spirit which prompted 

% Ti to the 

afflicted. Her reasons for preferring hospital service are gcim- 

me ,She makes the ideal nurse and accomplishes vastly more 
m the hospital. The other type is at the other e.vtreme sZ 
IS available most of the time, and will take private ivork or 
hospital work as it happens to come. She has her diploma 
and now cares only for a salary. It is always a risk to myo 
her responsibilities, and her sense of discipline is a tliiim^ of 
the past. Yet a hospital superintendent who emplovs gi-adii- 
ates only must content himself with a majority of this class 
and he and his patients should command your sympatlij'. 

Dr. Howland sounded the keynote when lie stated tlmt 
smaller training-schools must meet the requirements by aflilia- 
tion. It seems to me that Dr. Beard, Dr. Howard, Dr. How- • 
land and other authorities on the education of nurses should 
indicate the standards of education to approach, and those 
training-seliools which are found wanting should he counseled 
and reorganized instead of condemned. 

Dn. Arthur B. Ancker, St. Paul, Minn.: The City and 
County Hospital of St. Paul was the first to estaWisli .a 
training-school in this section of the country. We started out 
with a two-year course, and succeeded in graduating a good 
many young women who have successfully practiced their 
profession, several of them obtaining distinction. Further¬ 
more, it has been my observation that some of the most 
ardent advocates of the three-year course are tliemselves the 
possessors of diplomas that they obtained after two years of 
training. If only because of the advantage that accrues to the 
hospital, I would advocate the three years’ course. 

A liigh school or a university -education, as a qualification 
for admission to tlie training-school, is desirable, but I do not 
believe that, primarily, it is the most important consideration. 

If the candidate have a good home training, industiy, and 
ambition, something less than either of the other qualifications 
would do. 

In the twenty-one years of the City and County Hospital 
Training-School for Nurses we have had but three deaths, one 
from typhoid fever, and two from scarlet fever. I cannot 
remember one of our nurses who, when she had secured her 
diploma, had to abandon her career because of her physical 
unfitness. 

Miss Louise M. Powell, Minneapolis: I should like to give 
one experience at the University Hospital to show that high 
standards can be maintained even though it costs a good deal 
of money. ' In the fall of 1912 we had a hospital of 120'beds 
to open, with fifteen pupil nurses. Instead of - throwing down 
tlie barriers of our liigh-school requirement and preliminary 
course and working our nurses tivelve hours, the faculty gave 
us permission to employ as many graduate nurses at fift) 
dollars per month as were necessary to carry on the work o 
the hospital. We eniplojmd, for a period of from six to cig i 
months, twenty graduate nurses. I agree with Dr. Tniesi a e 
tliat graduate nurses in the wards are far from satisfae orj- 
JHss Harriet A. Hartry, Minneapolis.- The majority o 
the criticisms of superintendents of nurses are large y oicr 
drawn. One is the question of orderliness in the ' 

The essayist missed the- mark altogetlier when he sait >a^ 

the training-school superintendent insisted on the shai es em„ 
straight even though a patient suflering from some 
tionable eye disease would suffer because the slia e 
drawn down. That is not the meaning at all. 
tendent of nurses would object to a shade being la" 
but what she objects to is lack of orderliness. 

Dr. Kate Lindsay, Boulder. Colo.: ^ ^ Jtori.n 

ing physician in a sanatorium. I see 1 :« due 

nurse is not represented here to-day. “ in a 

to the hospital nurse, in the sanatorium, 
tuberculosis sanatorium, a sanatorium for n ^ 
a general medical and surgical sanatorium, y 
if you appoint most of the nurses to re. ‘ ‘ ^ hiithing. 

physiologic medical treatment as massag , P P . 
psychologic therapeutics, the use of eloctrie.tj, (hetin.. 
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general managciueiit of the patient, she will find heiself 
wanting; at least, that has been my experience. We all 
have our ideals. We cannot have our standards and our ideals 
too high. 

So far as the nurse’s health is concerned I hclievc that we 
need to give more instruction to the nurse as to how she can 
best conserve her own health. Efficiency is the ability to do 
work and yet not wear one’s self out doing it b}' ordinary 
methods of work. 

Dr. Cleveland H. Shutt, St. Louis: Most of us can tell 
the nurses what their ideals should be. The community owes 
something to the nursing profession in showing what it 
expects to hold out for the nurse after she has completed her 
training and education to become a nurse. 

There is a movement on foot by one of the great indepen¬ 
dent foundations to investigate the various places from which 
nurses are graduated in the United States; I will not saj' 
trained, because there are many places where nurses are not 
trained, they simply work. I believe that there will be gi'cater 
benefit derived by the nursing profession directly, and by the 
hospitals of the entire country indirectly, from this than from 
any other movement than has been inaugurated. Wc 
have, I dare say, in this country more training-schools 
for nurses which do not train nurses than there are training- 
schools that do train them. There are many institutions that 
specialize, doing only surgical work or only some special sort 
of work, who give at the end of a certain time a certificate 
“Trained Nurse.” If certain reasonable standards are estab¬ 
lished and if the facilities which institutions offer for training 
of the nurse are investigated, tabulated and published, we 
shall get the right kind of women to apply for training. They 
will be eager to do so. No one should be more deeply inter¬ 
ested in the question of standardizing training-schools for 
nurses than the nurses themselves. Their own organizations 
should take that work up because it is, I believe, the most 
practical movement toward the elevation of the nursing pro¬ 
fession and toward giving the women who enter the profession 
what they deserve in return for their efforts and time spent 
in training. 

Miss Delia O’Coxnell, Minneapolis; I have sometimes 
wondered if the scarcity of nurses in our well-equipped 
training-schools is not due to the fact that these schools insist 
on three years of unrequited training. I know that there are 
many women with high-school educations anxious to take up 
nursing who cannot afford the three years of training without 
salary. They can learn stenography in six months; they can 
take up bookkeeping, or they can enter a training-school for 
two years and three months, after which plenty of work as' 
private nurses is available. They take no second-rate posi¬ 
tions. They are good nurses. 

Dr. H. B. Howard, Boston: There is one thing that I 
would like to say: Any training-school will succeed and find 
its place in the community as long as it is careful in selecting 
pupils with good dispositions and kindly manners and trains 
them so that these good points are cultivated and improved. 
The training-schools do for the nursing profession more, in 
some respects, than the medical schools do for the phy¬ 
sicians that they graduate and throw on our community; they 
test out as to their physical ability, their ability to endure 
the work and to maintain an even manner under trvin« cir¬ 
cumstances; in fact, their dispositions are thoroughly tried 
out. Those that have a bad disposition rarely pass. If a 
nurse has a diploma or certificate from even our poorest 
schools, as a rule, you will find she is a woman with a good 
disposition. I think that there has not been sufficient empha¬ 
sis placed on this point, and I think that this is the reason 
why even the poorer schools do seem to fill the bill. 

Dr, Joux a. Hornsby, Chicago; I am more convinced than 
ever that we are talking at cross-purposes with exactly the 
same intention. Dr. Beard is perhaps talking about a class 
of nurses who shall lead and teach in the profession of trained 
nurses; some of the rest of us are thinking .about nurses to 
take care of patients, at home .and in the hospital. 

All our training-schools nowadays admit pupils only after 
they are 21 or 2'2 years old. Most young women finish their 


school training at 18; then they either stay at home and take 
their little fling in society, or learn stenography, or dress¬ 
making, or go into a shop. When the young woman is 22 
years old, she decides to become a nurse. 

Now I wonder if wc cannot compromise with Dr. Beard by 
taking the girl of 18 when she comes out of school, while her 
mind is still fresh and flexible and while she still has the 
habit of application to her books. Why cannot we take her 
and give her this preliminary course in school without intro¬ 
ducing her into the wards of the hospital at all, say for six 
months or even a year, and then put her in the hospital and 
give her two years’ training? 

Dr. KicnARD 0. Beard, Minneapolis: It is hot women with 
university training that we seek; it is simply women with a 
good average degree of preliminary attainment. Nor are 
we going to take them at 18 years of age. AVe have put the 
age down to 20, and sometimes have been sorry that we have. 
It is a question of a person fresh from the study of the 
schools; it is a question of a person with sufficient maturity 
to know her own mind and to be willing to devote herself 
seriously to a serious vocation. 

We know that it is extremely difficult to put graduate 
nurses and pupil-nurses together in the same institution; 
but we have had to do it and we ai-e going to keep on doing 
it until we can get our school built up to the point at which 
the pupils of that school can fitly take care of the university 
hospitals. 

I cannot for one moment share any sj-mpathy with the 
principle that the system of training nurses should, under 
any circumstances whatsoever, he exploited for the benefit 
of the hospital or the hospital service. As a matter of fact, 
there is no inadequacy of supply of private nurses of any kind 
in most of our communities. 


ARTERIOVENOUS ANEURYSM OF THE SUPER¬ 
FICIAL FEMORAL VESSELS’*' 

A. B. EISENBREY, M.D. 

Resident Fatbalogist, St. Luke’s Hospital 
NEW YORK 


The specimen pictured herewith is of interest because 
of the extensive nature of the alterations in both artery 
and vein up to the bifurcation of the aorta and vena cava, 
and because of the probable bearing of these lesions on 
the cardiac condition, on account of which the patient 
entered the hospital. It is of interest also to note that, 
in spite of the marked nature of the lesions in the femoral 
and iliac vessels, no history of symptoms directly refer¬ 
able to them was obtained. 


Htstory.—The patient, a physician, aged 63, was admitted 
to St. Luke’s Hospital, Dec. 22, 1912, on the service of Dr. 
Austin W. Hollis, through whose courtesy I am able to .report 
the clinical history of the ease. He complained of shortness 
of breath and presented symptoms of cardiac insufficiency. 
There was a history of some dyspnea on exertion, extendin'^ 
over a period of two years, while for the previous two months 
he had been incapacitated by marked shortness of breath even 
while lying down and had had some edema of the abdomen, 
legs and feet. He gave no history of symptoms referable to 
the genito-urinary, respiratory or gastro-intestinal tracts. His 
family history was negative. During childhood, the patient 
had had scarlet fever, and later in life malaria. Luetic infec¬ 
tion was denied. 

Examination. This showed a cardiae dulness extendino- 
15 cm. to the left of the sternum, murmurs referable to a 
mitral insufficiency and an irregular, arrhvthmie pulse avera- 
mg 90 to 100 per minute. There was moderate edema of the 
lower e.Ytremities and trun k. The urine was negative, except 

F. C.^WolIa!’direc\m°'“®‘“' Department of St. Luke’s Hospital, Dr. 
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f in one of several spechneiis exam- 

n ed Iherc M-ere nnniorons .moist rfiles in the hings and signs 
^ '■'Sl't base. Relating to the condition in the 

left thigh, It was noted that in the left groin was a pnlsatinn 
expansile tumor, the size of a hen’s egg, situated over the 
piofnnda femoral artery. Over this tumor was heard a con¬ 
tinuous murmur which possessed a systolic accentuation. The 
informalioh was obtained that about eighteen years before 
the jiatient had been shot through the thigh by a "small caliber 
(probably 0.22) rifle bullet. Tlio amount of disability at thb 
time of injury was ndt stated, but it was known that since 
that time the patient had lived in and had traveled extensively 
through South America and had spent much time on horseback. 


Jpun. A. M. A 
Dec. 13, 1013 



le meagerness of the details concerning the subsequent 
se of this lesion makes difficult an explanation of the 
nsive changes in the external and common ihae arteiy 
hat side. The changes in the corresponding 

„o expl«in«bl« <«' Op'"”'!-,' 

™tl.er »t™n«oL ...tur. of tl.o potient s outequen. 
T he coiKd not have been greatly incapacitated. 

,0 illness lermineled totally one n'eek »Ite, 

„e,,, ™e <Iil& «»<! Stt'etfttoif e’.n. 1. thick. 

”'irSe Xf'' 


thickened and greatly dilated. The tricuspid orifice vas 
markedly dilated, admitting five fingers readily. The mitral 
orifice admitted three fingers. The valves in both eases were 
slightly thickened, but not distorted, and sho^yed no vetreta- 
tions The pulmonary valve was normal. The aortic orifice 
A\as dilated, the leaflets were considerably sclerosed and atlicro 
matons change at their points of attachment was marked. Ro 
vegetations, ulcerations or distortions were present The 
arch of the aorta was uniformly dilated and showed areas of 
rather advanced atheromatous change without ulceration, bat 
around the orifices of the coronary arteries calcareoii.s plaques 
were found. The coronary ■ arteries were thickened and a 
moderate degree of atlieroma was present. The aorta, from 
arch to bifurcation, showed irregular areas of early atheromat¬ 
ous change. The right common iliac presented a relatively 
normal appearance, while on the left side the artery had undei^ 
gone most pronounced changes. 

hen the pelvic region was examined, tlie bladder, sigmoid 
and upper portion of the rectum were found lifted well out 
of the pelvis and toward tiie right side. This was due prin¬ 
cipally to the immense dilatation of the left external iliac 
vein and to the dilatation and tortuosity of the corresponding 
artery. Since tlic lesion was evidently due in large measure • 
to a retrograde process, it is convenient to begin the descrip¬ 
tion of the specimen at the site of the original injnrv. 

The bullet had perforated the superficial femoral artery 
and vein where they lie in contact about 0.5 cm. distal to 
tlie point at wliich the profunda femoral vessels are given off. 
It had gone completely through each vessel, and the points 
of entrance and exit were situated diametrically opposite each 
other. The adjoining orifices in artery and vein had become 
closely and den.sely adherent to each other, and a smooth¬ 
surfaced opening of irregularly rounded outline about 0.7 cm. 
in diameter persisted. The perforation in the left wall of 
the artery presented a similar appearance and communicated 
Avith an egg-shaped, thick-walled, saccular aneurysm about 
4.5 by 4 cm. in its diameters. The sac wall was firmly 
adherent to tlm surrounding muscle and fascia. Rear tlie 
orifice the sac Avas tliin and calcareous, and the caA-ity con¬ 
tained a recent clot, wliile the other two-thirds Avas filled hr 
a dense organized clot. 

In removing tlie specimen, oAving to the collapsed condition 
of tlie A-ein, a portion Avas inadvertently left behind, for leading 
ofl' from the margin of the perforation of the internal side 
of tlic vein and continuous Avith the AA'all of the rein na.s a 
margin of Avhat Avas eA-idently the Avail of a sac of a dianict'cr 
considerably larger than that of the A’ein. Whetlier this Ava-s 
, a saccular aneurysm of the vein corresponding to the one m 
the artery can onlj' be conjectured. The opening AA-as 0.0 cm. 
in diameter, irregular in outline and covered bj' intinia. The 
inner surface of the margin of the sac AA-all Avas likewise 
smooth. For a distance of 1.5 cm. distal to the point of com¬ 
munication, the artery Avas dilated and tlie Avail niarkcdl.i 
sclerosed and atheromatous; boIoAA''this point it appeared noi- 
mal. The vein Avail Avas thickened and dilated for a distance 
of 3 cm. beloAV tlie communication, Avliere a pair of vel - 
dcA’oloped A’alves AA’as found. BeloAV tliese valves the aciii 
appeared normal. Above the communication both artery am . 
vein Avere dilated to about 2.5 cm. in diameter. The arterial 
Avail Avas sclerosed and atheromatous and contained calcareous 
plaoAies. The vein Avall Avas considerably thickened. Jiot i 
artery and vein diminished in size Avhere tlie vessels 
beneath Poupart’s ligament, assuming an oval " . 

diameters of aboAAt 2 by 1.5 cm. They both hatcl) 

dilated again to their former size and the externa . 
mon iliac divisions of the artery maintained a d^^rneterj 
about 2.5 to 2.S cm. for the remainder of cmirsc 
was in the form of a double o.v-bow and ^, 

lenc^th of the vessel to 38 cm., AA'hile 15 cm. are 
average normal length. The wall of the ^rtorf-^vod 

thickening, atheroma and calcification. Exe pt f 



fusiform, rather thin-Avalled sac, C.5 cm. in diameter hj 


7 cm. in 


m, rather tiim-Avanea yj.o . --- f„iioAvcd U.e 

in length. In a modified degree the a cm foIloAAt 
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tortuosity of the artery mid the dilatation and thickening of 
the wall extended into the inferior vena cava, while the right 
coininon iliac vein aiipcarcd normal. 

From the condition of the vena cava, its dilatation and 
thickening, it is rcasonahle to suppose that the pressure within 
it had been increased over a long period of time and the 
findings in the heart, especially on the right side, may well 
have been due to the distal arteriovenous coniniunication. 
With a pelvis so crowded by the enormously dilated vessels 
it is indeed surprising that the patient gave no historj of 
disturbances of urination or defecation. That the pressure 
had exerted some elTcct was evidenced by the fact that both 
ureters were dilated to about twice their normal size, and 
that the renal pelves were moderately dilated. Some inter¬ 
ference with the lymphatic drainage of the left leg had 
occurred, for the thigli was edematous and the -lymphatics 
and lymph-nodes in the left groin were considciably cnlaiged. 

St. Luke’s Hospital. 


A NEW METHOD OF ANASTOMOSING THE 
OVAEIAN TUBE OR VAS DEFERENS 

S. L. CHRISTIAX, M.D. axd E. L. SAHDERSOX, M-D. 

Visiting Surgeons to Charity Ilospitai and Schumpert Memorial 
SnnUiiriiim 

SIlREYEroRT, LA.. 


Attempt? at repair of the ovarian tube and vas defer¬ 
ens have always been fraught with uncertainty as to 



New method of anastomosis as appUed to ovarian tuho. 

wdiether the lumen of the tube, after simple suturing, 
would remain patulous or would become obliterated at 
the site of the suture line. So far as we are able to find 
out, obliteration of the lumen at the line of sutures is 
the usual result. 

It has seemed desirable that some simple method of 
repairing these structures that would give reasonably 
cel tain results be devised. The following plan we have 
used successfully in three cases, one of which will be 
cited as an example. 

When the ovarian tube or vas deferens lias been 
divided from any cause, the cut ends are picked up, a 
piece of No. 0 twenty-day catgut is inserted % incli 
into each end of the tube ant\ the ends are brought 
together with two apposing catgut sutures, as shown in 
the illustration. The lumen cauuot become obliterated 
at the time of healing of the divided ends because the 
gut is in the canal and will remain there until after 
repair is complete and Nature has ceased to throw out 
reparative tissue. The gut, being of absorbable material, 
is soon completely removed. Gentleness should be exer¬ 
cised in the introduction of the catgut so as not to 
traumatize the epithelial lining. 


CASE UEPORT 

Mrs. C. It., aged 29; maTviecl nine years, bad never 
been pregnant. She was operated on two years previonslj’, 
at which time the left tube and ovary wore retnoyed. 
She was operated on by us in February, 1913. At tins time 
a small hemorrhagic evst was removed from the nglit ovary 
with about % incli of'the middle third of the corresponding 
tube, which was constricted from previous inflammation and. 
proved, after removal, to have an obliterated lumen. The 
remainder of the tube was patulous. We then anastomosed 
the tube according to the technic described. This patient is 
now pregnant. 

The opei’ation will find a field of usefulness in the 
male and female in cases in which the lumen of these 
tubes has been destroyed. 


A CASE OF HODGKIN’S DISEASE TREATED WITH 
BENZENE 

G. B. Lawsox. hl.D., Roanoke, Va., and E. A. Thomas, M.D., 

WVTItEVILEE, Va. 

Jlisfori/.—The patient. G. P. K., white, a fanner aged .59, 
was admitted to tlie JefTerson Hospital, Roanoke, Va., in Jan- 
iiarv, 1912. His past history was practically negative except 
for "slight attacks of acute inflammatory rheumatism at the 
ago of 3G, again at 41 and again at 44. In JIarch, 1911, he 
had an attack of fever, with headache and general aching 
pains. This was diagnosed ns the grip. Three days after 
the onset the lymph-nodes on both sides of the neck began 
to swell, increasing rapidly for a few days, and shortly after 
this he noticed markedly enlarged epitvochlears. The swelling 
of the lymph-nodes increased gradually until the patient was 
admitted to the hospital. 

Examh.ation .—On admittance there was marked enlarge¬ 
ment of tlie cervical lymph-nodes on both sides; the swelling 
on the two sides almost met in front, forming a collar. The 
individual lymph-nodes tended to be separate and freely mov¬ 
able. The cpitrochlcar lymph-nodes were about the size of a 
robin’s egg. The lymph-nodes in the groin were only fairly 
enlarged. There was practically no enlargement of the lymph- 
nodes in the axilla. The blood showed 5,000,000 reds' with 
hemoglobin of 00 per cent. The lenkoej-tes numbered 7,000, 
with practically a normal differential count. The physical 
examination was otherwise practically negative. 

Treatment and Itesiilt .—The patient was treated with the 
Roentgen ray for four weeks. Under this treatment the 
lymph-nodes with the exception of the epitrochlears gradually 
became smaller. A month after the Roentgen treatment was 
stopped the lymph-nodes were larger than before treatment. 
In the summer of 1912 the patient was again given Roentgen 
treatment, and the lymph-nodes again became smaller; but 
shortly after the treatment was stopped they enlarged again. 

Examination in March, 1913, showed swollen lymph-nodes 
almost encircling the neck in front and extending out beyond 
the lower jaw at the sides. The epitrochlears were the size 
of a walnut; the lymph-nodes in the groin were somewhat 
enlarged, with some enlargement of the axillary lymph-nodes. 
There were a number of enlargements behind the shoulders 
and in the lumbar region. These appeared to be subcutaneous 
lymph-nodes. There was marked cough due to pressure on 
the bronchi by lymph-nodes. Shortly after this the patient 
was put on benzene (benzol) by Dr. Thomas. The dose was 
5 minims three times a day at first, increased to 10 minims. 
This dose was continued for six weeks. Two weeks after tlie 
benzene was begun, the lympli-nodes everywhere heean to 
diminish in size, and they continued to get smaller even after 
the benzene was stopped. 

Examination in August, 1913, showed barely palpable 
lymph-nodes in the neck. The epitrochlears were smaller than 
a buttcr-hcan. There was no enlargement in groin of axilla. 
The suheutaneous lymph-nodes on the back had entirely dis- 
apjared. The patient has worked hard as a farmer for the 
last few months. 
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New and Nonofficial Remedies 


lllE TOtLOWlNG ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 

BY THE Council ON Pharmacy and Chemistry of the Amer¬ 
ican AlEDicAL Association. Their acceptance has been 

BASED largely ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION AIADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS .AND COR¬ 


RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “Is'EW AND NonOFFICIAL 
llEaMEDIES.” 

lifB Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOAVN, IT COJIPLIES 
IVITH THE ROLES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


JpDii. A. M. A. 

13, 1013 

If no-one of the before-mentioned etiologie factors is 
present one mnst assume tJiat there is a congenital iveak- 
ness of the sphincter muscle of the bladder or tint the 
m-ine IS irritable and that there is a eongeS ?™emf- 
tiveness of the bladder, so that the least distention causes 
its contraction. The normal desire to urinate probably 
comes as a rule from the posterior portion of the urethra 
slightly dilating and allowing urine to trickle into it. 
It this rela.vation of the sphincter occurs abnormally of 
course the reflex desire to urinate is abnormally fre¬ 
quent. 

If any of the forcgoin 


BACILLUS OF BORDET-GENGOU VACCINE.—This vac¬ 
cine is believed to bo of service in tbe prevention and also in 
the trcatnicnt of -B'Jiooping-congh. 

Greeley Laboratories, lnc„ Now York City. 
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special li.vpotlcrmic unit container. 

llordri-Gciifjou lidcillus Tffcctiic for n'lioopinfi-Couijh Therapy .— 
This v.'icdnc is marketed in si.v doses coiitiiinlng from 100 to SOO 
niiiiioti killed Uordot-GciiKou bacilli; put up in a special hvpodermic 
unit container. 


CULTURE OF BACILLUS BULGARICUS, Fairchild.—Tlte 
Faircliild culture of bacillus bulgaricus is a pure culture in 
vials of tlic BacUhis bulgaricus, each vial containing about 7 
Cc. 

Actions and Uses.—The Fairchild culture of bacillus bul- 
garieus is designed for internal administration in the treat¬ 
ment of intestinal fermentative diseases with the design of 
accomplishing the acclimation of the bacilli, so as to secure 
their cliaractcrisUc action against putrefactive fermentation. 
It is employed in body cavities by direct application to the 
ufTected area in putrefactive and su])pnrativc conditions. The 
culture may be employed for all conditions for which the 
bacillus bulgaricus is desired, for both internal and external 
use. 

Dosagc.-~ThG content of one vial is the usual daily dosage. 
The Fairchild culture of bacillus bulgaricus is supplied in 
boxes of six vials and in boxes, of thirty vials. The vials mnst 
be kept in a cold place and are not guaranteed beyond the 
dale stamped on the package. 

Manufactured h.v Faircliild Bros, and Foster, New York City. 
No U. S. iratent or trademark. 

The hr . pj- 

Cohendy . 


inoculation and 
medium. 


incubation upon 


Therapeutics 


INCONTINENCE OF URINE IN CHILDREN 

This troublesome neurosis or nervous reflex of tbe 
bladder occurs naostly at night, and occurs in_ both boys 
and girls. More or less involuntary evacuation ot tlie 
bladder at night is not considered abnormal m a babe or 
a young child, but when a child is over 4 years of age, at 
least it must be considered more or less pathologic. 

_ p rJiofn’rh 


reflex causes of nocturnal 
enuresi^s are pre.sent, proper treatment will stop the wet- 
ing of the bed. If none of these tangible' causes are 
piGscnt, then one must Imve recoul'se to various more or 
less successful treatments; and perhaps more valuable 
than medicinal treatment is a rearrangement of the gen¬ 
eral management of the child. It sliould be urged that 
the loosening of an adherent prepuce or an adherent cli¬ 
toris may alone immediately cure the patient of wetting 
the bed. 

The diet is important in the general management of 
such a child, and as soon as the child is of such an age 
tliat milk is not necessaiy for its food it is better to 
restrict the amount of milk, as nearly two-thirds of milk 
must be passed out by the urine. Of course coffee and 
tea should be eliminated from tbe diet of all cliildrcn, 
especially of cliildren suffering from this condition. The 
nearer tJie diet is vegetarian and cereal, the better for the 
patient, ns vegetables keep more .water in tbe intestines 
and pass moie water out by the bowels and less by tlie 
urine than does a diet of more or less meat. All fluids 
should be restricted after 3 or 4 p. m. and the child 
should be awakeued to urinate when tbe parents go to 
bed. Preventing the child from lying on its back and 
raising tbe foot of tbe bed are old methods which are 
pretty generally known. The object is to prevent, if 
possible, the urine trickling into the back part of tbe 
urethra and starting the vesical spasm.' 

While tbe child may be treated psychically, or mentally 
impressed with different physical treatments, and per¬ 
haps in some way frightened into keeping up a nocturnal 
memory picture of the necessity of waking when the 
desire to urinate occurs, still, the patient should never be 
punished, as this is rarely of any value. 

Various electrical treatments have been tried, and 
Ijrobably none any more successfully than the faradic 
with an indifferent electrode over the spine and an active 
small electrode applied over the bladder, over the pubis 
and over the perineum, and the current made sufficiently 
strong to cause more or less contraction of the ti.ssues. 
Theoretically this application of electricity lUay cause 
contraction and stimulation of tlie sphincter of tlie blad¬ 
der but most likely the greatest amount of good is done 
by the psychic effect on tbe child. Sometimes the ga - 
vanic or constant current, with the large electrode on the 
spine being the anode and the more active smaller elec¬ 
trode being the cathode and the current allowed to make 


ict it mn«;t DD COBSluereu luuit; 

ihe most fcequent tsngiWe of w “of rSkhas see^d to bo iho eooso 


are wor 


■ms and especially pin-worms, elongated or adher- 
Vt prejice ot odl.erent clitoris, md the pnetal lestleK- 
foss md poor sloop caiisod by adonoid tissue m the 
pimrnyx ipterferipg ivith tvfthtag i loss teguert ^ 


pharny . v, • 
are bladder irntaMon 


caused by an actual inflammation 


Vltaliladdeivor bV calcli Of oo»rso staple or specific 
,0 .OS-. any foreign mattei m xue 


urethritis, vaginitis 
may be causes; -so iKay 
insipidus, the peculia 
polyuria. 


diabetes" mellitus, and diabetes 
nervous condition evidenced by 


Often the passing vr.r ccv.-....., 

of improvement. In otlier cases a cold perineal douche, 
or cold-water spongings applied to the perineum app- 
entiy cures the condition. . , 

Medication has not been very satisfactoly, 
when there is anemia, of course iron is 
ably the most successful drug is atiopin, eit . 

form of belladonna or atropin sulpliate, and ‘ ^ ■ 

liven should be sufficient to cause f 
action. The dose to begin with would be l/oOO „ . 
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atvopin sulphate to a cl\ild 5 j’eais old, administered at 
bedtime. This dose should'be increased until some 
physiologic activity is evident. Strychnin in the form of 
the sulphate, or as nux vomica has been recominended, 
but it is theoretically contra-indicated as e.vciting the 
nervous activity of the spinal cord. Bromids to depress 
the irritability of the spinal cord may appareiitly be more 
indicated, but such administration of bromid for more 
than a few days is bad treatment for any child, as it 
interferes with the whole nutrition, frequently ergot is 
a successful medication, especially when there is a ten¬ 
dency to pol 3 ’nria or diabetes insipidus. The ability of 
ergot to stimulate smooth muscle fiber is well rrnderstood, 
and that it is more or less of a sedative to the central 
nervous system is believed by many clinicians. The 
ergot is best administered as a thoroughly active fluid- 
extract in doses of 10, 15, 20 or more drops, depending 
on the age of the child, and given directly after the 
evening meal. 

Though almost any treatment may at times be rapidly 
successful, it must not be forgotten that many of these 
cases of nocturnal enuresis end abruptly without any 
special treatment, and the most inveterate cases fre¬ 
quently have the trouble cease at puberty, owing probably' 
to a better development of all the muscular tissues of the 
genito-urinary tract. 


DIPORTED JIEDICATIOX 

There has long been a tendency in the United States 
on the part, of writers of scientific articles to quote 
largely from the work of foreign investigators, giving 
them due credit, and to forget to quote and give credit 
for as good or even better work done in this country. 
Our loyalty to ourselves should counteract this tendency', 
llany an article, valuable and well written, has a long list 
of quotations from workers abroad though often a very 
small list of references to those at home. In fact, it 
almost seems at times as though the work done by our 
own men was deliberately overlooked. 

Except in case of some specific treatment, or some 
scientific findings, or some recent pharmacologic inves¬ 
tigations, the imported medicinal recommendations, 
especially the prescriptions given for use in certain dis¬ 
eases or conditions, are generally' worthless from the 
standpoint of scientific medication. Unfortunately, and 
probably thoughtlessly, many of the best medical Jour¬ 
nals give weight to these importations of fool prescrip¬ 
tions by quoting them as abstracts or in their therapeutic 
departments. A number of times we have called atten¬ 
tion to this error in Judgment, as it appears to us. 

A large number of these questionable, prescriptions 
come from France, and often carry with them the weight 
of the opinion of a noted clinician. But generally the 
mixtures thus offered are irrational, nauseating, many 
times footless, and often the principal ingredient in 
the prescription is a simple and well-knomn drun. 

The two following prescriptions^ have recently^ been 
copied from a Paris publication into one of our best 
Journals: 


A rORJtCLA rOR COMBINED STOMACUIC AND LAXATIVE EFFECTS 

“R 


O V 

5 ss 


(20 

(2 


grammes) 

grammes) 


FluiJoxtracti rlmmni pursUianae, 

Tincturac imeis vomicae. 

Aquae laurocerasi, 

Sinipi, j,, = 5 ,. jjg grammes) 

Aquae dest.llafae, = iii (100 grammes) 

“JI. Sig.: Three or four teaspooiifuls daily.” 


1. Copiefl verbatim from the Paris medical. 


Cherry' laurel water seems to be used in prescriptions 
in Germany and France much as an invocation to the 
gods would be—we put this cherry laurel water in, there¬ 
fore the prescription will do good—much as a dash of 
iodoform on a fresh wound was some time since used to 
insure perfect asepsis. 

This is the age in ivliich patients do not desire, and 
often Avill not take, nauseating preparations. To increase 
the disagreeableness of the fluidextract of cascara sagrada 
by adding more bitter, the tincture of nux vomica, and 
a sickish sweet, the syrup, in a preparation to increase a 
patient’s appetite (namely, a stomachic) is of course 
absurd. 

If such a patient ivere given one or two drops of the 
tincture of nux vomica in a wineglass of water three 
times daily, before or with the meals, the appetizing effect 
of the bitter would be insured in the pleasantest possible 
way'. 

The laxative, cascara sagrada, could be given more 
pleasantly once, at bedtime or after supper, in a tablet 
containing an active preparation of this climg; such active 
tablets can be procured. This is not to discuss or to 
decry' the piactice of giving small doses of cascara 
sagrada two or three times a day as a laxative treatment, 
if the physician deems it advisable, but if that is the 
treatment that he desires he certainly should not make 
the nauseating combination above presented. 

The second prescription is for the relief of amenorrhea, 
“in which rheumatic disturbance of the uterus is believed 
responsible”: 

“R 

Potassii ioclidi, S ii (8 grammes) 

Vini colcliici seminis Si (4 grammes) 

SyiTipi sarsap.Trillae compositi 

Aquae destillatae afiq. s. ad g iss (50 grammes) 

‘‘M. Sig.: Three tcaspoonfuls a day.” 


It is so delightfully simple to be able to decide that 
an amenorrhea is due to a rheumatic disturbance of the 
uterus, and it would hardly be considered fair to ask the 
diagnostician if he could prove it. 

Certainly', the patient with a rheumatic uterus who is 
suffering from, the pangs (?) of amenorrhea would also 
suffer from disturbance of the stomach if she took the 
mixture offered. 

lodin in any foim may so stimulate the thyroid gland 
that it in turn will stimulate the ovaries and uterus to 
normal activities. But in giving potassium iodid, for 
instance, it seems hardly necessary to offer this ancient 
combination which was presented long before anyone now 
on earth was born (though it is not necessary to deter¬ 
mine its exact age), when iodid was administered in the 
dear old syrup of sarsaparilla comp, with the addition of 
colchicnm in some form when rheumatism or gout was 
supposed to be present. 

It should be remembered that this prescription repre¬ 
sents the administration of potassium iodid, wine of col- 
chieum seeds, sarsaparilla, glyevrrhiza, glycerin 
ammonia water (fluidextract of glyeyrrhiza). fluidextract 
of senna, sugar, oil of sassafras, oil of anise, and'oil of 
wmtergreen. The Pharmacopeia says that the compound 
syrup of sarsaparilla and tlie fluidextract of glyevrrhiza 
may be made with ordinary water, while the preccrintion 
very carefully calls for distilled water. This question ^ 
of the character of the water would seem needless iUt 
■were not genemlly absurd. The .specification ini 
OTiption of distilled water (which is .often not fredi)' 
^iile the other ingredients of the prescription are m^ade 
with ordinary water, seems an uncalled-for refinement. 
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"oxyproleic acids” and of nnoxidized or “neutral” snl- 
pliiu- compounds in the urine. Here again the fact tliat 
the largest figures have been found in carcinoma must 
be correlated with the consideration that in this disease 
decreased ingestion of food and intensive disintegration 
of tissues may go hand in hand. At any rate, without 
being committed to the view that the findings are path¬ 
ognomonic of cancer, we may appreciate that an 
increased urinary elimination of incompletely eataho- 
lized protein residues — the Eiwelssschlaclccn of the 
German authors — is present in cancer as it may he in 
cachexias of other sorts. 

Dr. Saxl of the First Medical Hniversity Clinic in 
Vienna has lately attempted to interpret the diverse 


INIETABOLTSIM IR CARCER 

The study of cancer has been approached from a 
number of directions, which, for the most part, have 
been determined by the previous experience of the per¬ 
sons engaged in cancer research. Pathologists have been 
responsible for the search for infective organisms; biol¬ 
ogists have elaborated the investigation of specific types _ 
of cell proliferation in connection with neoplasms; 
physiologic chemists have sought for evidences of fun¬ 
damental alterations in tissue metabolism. This com¬ 
petition among difierent lines of scientific endeavor 
has been wholesome and stimulating to the study of 
disease, as it has furnished various points of view which 
would probably never have become recopized had it not 
been for the highly practical considerations which 
called forth so mucli effort on the part of many 

Although the investigation of the metabolism ^ ot 
cancer patients has contributed a large and growing 
literature, in the main it has remained a collection of 
disconnected facts'and observations, some of them inter¬ 
esting in themselves, yet bearing no obvious relation to 
one another or to any underlying organic disturbance 
which could not be explained quite apart from the 
specific disease in question. Thus the protein metab¬ 
olism is generallv found to be exaggerated, and evidences 
cidosis and an attendant increased ammonia excre- 
ttfliave frequently been reported. This, however is 
little else than the metabolic story of partia inani lo 
tfie cachectic states that accompany 
\ The “demineralization, that 

written from time ^ inetabolism or oxidation 

of a..a others hove long 

in the ho< y. y e4 protein elecompos,- 

since pointed oilt tha- advanced car- 

tion may maintain the patients m 

cinoma that it is i^ossi ■ intakes.' 

nitrogenous eq^iW^ n^'eJtigators^iave laid much 
Some of- the E ^ in the output of so-called 

gt,ess on an apparent i\cTea.e 


features of cancer metabolism from some common etio- 
logic point of view.^ He has called attention to the 
fact that many of the phenomena of metabolism which 
we have just .reviewed are symptomatic of inadeouate 
tissue oxidation as it is presented in the classic forms 
of poisoning witli cyanid. Can it be that small amounts 
of cyanid radicals are formed in carcinoma? Hydro¬ 
cyanic acid is known to arise in the metabolism uf plant 
forms. In the animal organism, in which it is notably 
poisonous, it is in part detoxicated by becoming trans¬ 
formed into sulphocyanid. Sulphocyanids are not 
unknown in the secretions and excretions of the human 
organism. 

In attempting to reconcile clinical facts with chem¬ 
ical theory, vSaxl has actually observed that the admin¬ 
istration of small doses of snlphoeyanids leads to 
unmistakable excretion of the oxyproteic acid residues 
to which reference has already been made. Here, then, 
is a parallelism between the protein metabolism of the 
carcinomatous individual and the metabolic disturbances 
set up by snlphoeyanids. The next step obviously vas 
to search for sulphocyanid in the output of cancer 
patients. According to Saxl, the content of sulphocyam 
in the urine of the latter is undeniably larger than what 
is found in the kidney output of healthy man or in other 
types of disease. The increase in sulphocyanid.appeal.-^ 
to be independent of food intake, anemia or cachexia, 
and such augmented elimination as may attend some 
febrile conditions is far smaller than that founc m 
cancer. From these facts he draws the conclusion that 
tliere is a disturbance in sulphocyanid me a o ism 

carcinoma. , 

We have survived too many hypotheses m re^a 
this elnsive a!sca.=c to accept every oerv gcncralBalwn- 
™.er plausible it n,n, appesr at Brsl .uspcct»n ot 

TevideL; yet »-e are shvays glod to — 

• +’no r\f new sim'^estion which ma^ fuini.-l 

come guide to progress. Por tbc 
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THE EWER AED KETOKTJRIA 


The attempt to find the organs and tissues^ of the 
body in which definite physiologic and pathologic proc¬ 
esses have their seat is characteristic of the modern 
study of intermediary metabolism. We are no longer 
content to ascribe some particular phenomenon to “dis¬ 
turbed nutrition” or “perverted metabolism”; but physi¬ 
ologic science seeks to ascertain and indicate with pre¬ 
cision the nature of the upset in question and to find 
the special part of the organism directly concerned there¬ 
with. To some degree this htvs been successfully accom¬ 
plished in various instances by the method of exclusion. 
When, for example, the thyroid or the pancreas is 
removed from its normal connections with the remainder 
of the body, the altered functions of the latter betray 
something of the role which each of these organs may 
■ be conceived to play in the normal physiologic work of 
the individual. Again, the method of perfusion of 
isolated organs has enabled the investigator to compare 
the intake and output of these individual anatomic parts 
independently of the simultaneous activity of other 
organs, and to draw conclusions regarding the degree 
and sort of participation which they are engaged in 
under ordinary circumstances. It is. of course, always 
desirable to control and corroborate the findings of such 
methods by suitable observations On the intact indi¬ 
vidual, wherever this is possible. 

Largely as a result of perfusion studies it has been 
taught that the liver is the organ in which the formation 
of the “acetone bodies”—acetone, diacetic acid, beta- 
hydroxybutyric acid—goes on. What has hitherto been 
believed as the outcome of such indirect evidence has 
now been clinched by more direct experiments. Pischler 
and Kossow' have accomplished the demonstration of 
the correctness of the current view of excluding the par¬ 
ticipation of the liver in metabolic activities in large 
measure by means of the familiar expedient of an Eck 
fistula whereby the portal blood-supply is diverted 
directly into the vena cava. Animals thus prepared 
exhibit far less ketonuria under suitable chemical provo¬ 
cation than do the subjects with normal livers. On the 
other hand, when by a sort of reversed Eck fistula spe¬ 
cially devised by the German investigators in the medical 
clinic at Heidelberg an exceptionally large blood-supply 
is furnished to the liver, the output of the characteristic 
members of the ketone group of compounds is markedly 
increased. The ketonuria may thereby reach enormous 
proportions. 

Although no one is justified at present in concluding 
that the liver is the sole organ concerned in the phe¬ 
nomena of ketonuria, the sharp parallelism between the 
quantities of eliminated ketone derivatives and the varv- 
ing degree of hepatic participation so far as it can be 


controlled by altering tbe richness of the blood-sup 
to the liver, furnishes the best evidence yet offered. 


1 . FiseWer, F.. and Kossow. H ; Vorliiiifiec .UittcIIimB fiber di 
Ort dcr Acetonborporbildung nach Versueben mlt Phlorrhiiin ni 
dcr particll au-^gcschaltetcn Lebor nebst elnigen kritischen Bomi 
kunern lur sog. Fl<?iscbintoxikatSon boim Eck’sehm Fistelhnn. 
Donbieh. Arch. f. Ulin. Med., 1013, C.vi, 470. r Jstemum 


HUMAN PANCREATIC SECRETION 

Through the inspiration of Pawlow and very largely 
under h'is personal leadership new points of view have 
progressively developed as to the mode in which the 
digestive secretions are elaborated. Derived almost 
entirely from experimentation on animals, the facts have 
nevertheless received wide application to the condPions 
that obtain in man. We need only mention the now 
familiar phenomenon of the ps 3 'chic secretion of gastric 
juice, the possibility of stimulating and inhibiting secre¬ 
tion by food factors, and the influence of the latter on 
the enzjTue content of the various alimentary digestive 
fluids, to indicate some of the novelties which have been 
introduced into the modern physiology of alimentation. 

It requires no extended argument to convince one that 
such facts and conclusions as are the result of observa¬ 
tions on the higher animals deserve to be verified or at 
least tested in every feasible way on man. Human gas¬ 
tric juice is not unknown in the biochemical laboratory 
nor has the pancreatic juice of man been an extreme 
rarity there. Until very recent years, however, these 
and similar secretions have been studied, when possible, 
almost solely as specimens in which acidity or alkalinity 
and various characteristic enzymes were demonstrated. 
Under the dominance of the newer ideas which involve 
functional adaptations as well as the mere constituents of 
composition, revision and renewed investigation have 
become imperative whenever suitable cases are found 
and the none too frequent opportunities arise. The pan¬ 
creatic secretion obtained through a fistula in man care¬ 
fully examined in the medical clinic of the University of 
Helsingfors by Holsti^ has fortified our knowledge as 
to its function and has served to “check up” the conclu¬ 
sions derived from the facts of animal experimentation. 
First of all, it has been demonstrated for the first time, 
We believe, that a so-called psychic secretion of pancreatic 
juice occurs in man, as has also been verified for the 
gastric juice,^ though the psychic factor plays a much 
less prominent part in the case of the pancreas. The mere 
sight .of food or the act of mastication or swallowing is 
not sufficient, as it is in the case of the stomach, to induce 
psychic secretion of pancreatic juice. Inasmuch as the 
latent period prior to the actual flow of the pancreatic 
secretion is only one or two minutes, whereas that of the 
gastric juice is four or five minutes, the pancreatic flow 
cannot be due to an escape of “ps 3 ’chic” gastric juice into 
the duodenum, which, it is well known, will provoke a 
flow of pancreatic secretion. The psychic secretion of 
the pancreas presumably independent of gastrie causes 
lasts about one-half hour. The continuance or cessation 
of further secretion depends on the nature of the ingested 
food. If the discharge fiom the stomach into the duo- 
denum proceeds, a suitable stimulus for pancreatic flow 


Menscbcn, BoutscrrrX rkUn. x/eZ 1^13, 

Menseben bei ^Sch^D'VuMerZs-“und''Z'k”f (gnstrostomiertenj 
Wchneebr., 1003, p. 5G. * ^ ^ nekfalcrnahrang, Borl. kiln. 
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is theveb}’ furnishcrl.. The rate of flow is therefore raocli- 
flecl in accord \vith the influence of different foodstuffs 
on.the secretion into and the rate of discharge ’from the 
stoniacli. T\ ith a preponderance of carbohydrates it is 
]'rompt and long continued in contrast with tlie delay 
and biief effect evoked by pure fats. Tims comparable 
quantiiies of widely different foods furnished secretory 
data of tlie following order: rice, 51 c.c.; meat, 34 c.c.; 
oil, 22 c.c. The content of digestive enavmes in the 
secretion obtained varies Avidcly. 

. The secretagogue effect of hydrochloric acid on the 
pancreatic function is familiar. ^Yater is not without a 
distinct though evanescent action. Soda inhibits the 
secretion, as is the case in animals. These and other 
facts which need not be recited here indicate clearly 
hat in their general features the phenomena of pan¬ 
creatic secretion are esscntiall]' alike in man and the 
dog—the animal which has furnished the classic data 
on the subject. 


joun. A. M. A 
Dec. IB, 1913 

serum of normal individuals in quite constant amount 
•Experimental injury of the liver, by chloroform, phos¬ 
phorus or hydrazin poisoning, for instance, will always 
cause a lise in plasma lipase. The test appears to be of 
value in certain groups of human cases. In eclampsia, 
for example, in which liver injury is postulated by many 
and hemorrhagic portal liver necroses are commoul.y 
observed at necropsy, the lipase figures are high; in per¬ 
nicious vomiting of pregnancy and uremia with convul¬ 
sions the lipase data are normar, by way of contrast. 
J he Baltimore investigators note that pneumonia, paii- 
tonitis, leukemias and various infections may show a rise 
in lipase to double the normal or even more. This need 
not confuse one, iiowever, for the.y. remark that probably 
in such conditions the-excess of lipase is referable to 
liier changes, either liver injury or liver stimulation 
due to cell-cleavage products circulating in the blood.' 
The lipase test can be carried out with uncomplicated 
apparatus and by a relatively simple technic. 

A second possibility which may develop into a test for 
hepatic function concerns the fibrinogen normally pres¬ 
ent in blood-plasma. It has been shown that this blood 
protein may fluetuate rvith liver injury, falling to a low 
content at the time of the hepatic damage and returning 
above normal during the repair which rapidly follows.^ 
From data already available it appears that when the 
fibrinogen is pronouncedly decreased it indicates a grave 
condition and may mean advanced liver injury, acute 
or chronic. The fibrinogen index is sometimes very low 


NEW TESTS FOR LIVER FUNCTION 
On previous occasions we have pointed out the short¬ 
comings of various so-called tests for functional disor¬ 
ders, in particular as they apply' to the liver.^ The fact 
that few of them measure np to the strict requirement of 
the specific application intended for them and that most 
of the proposed methods—usually in the form of tests 
for the comparative tolerance of sugars—involve physio¬ 
logic consequences of still undemonstrated character, has ceitain cases of hepatic cirrhosis, and thus assumes the 
placed a limitation to the wide-spread introduction of gravest prognostic import. In human cases of fatal late 
these diagnostic aids, Yfiien the liver, or any other organ, 
is charged with the responsibility for a certain physio¬ 
logic duty, and a corresponding task is set to ascertain 
whether or not the organism is capable of performing it, 
we must be convinced, on the one hand, that the organ 
under examination really is normally the effective agent 
in the transformations involved, and, on the other, that 


inv 


no different tissue can act in a compensatory manner. 
Only under such carefully controlled circumstances will 
the failure to accomplish the task be convincing evidence 
of the temporar}" functional inefficiency of the organ 
rolved and furnish a dependable diagnostic test. 

The very fact that so few of the proposed tests for 
hepatic function have been able to withstand the criti¬ 
cisms aimed at them, and thus to become a part of 
diao'uostic routine, makes it the more urgent to devise 
new ones based on carefully investigated premises 
Because they appeaXto be supported alike by sound 
physiologic considerate^, verified by clinical evidence, 
exploration and necropV findings we refer to three new 
tests proposed by WhippV== and his collaborators at the 
Johns Hopkins Hospital. Vhe first of these is the lipase 
test. This enzyme is prdA^ nt in the blood-pmsma or 

A. M. A., Jan. WIS PeigUtall, T. C. : Tests for 

Johns Hopkins Hosp., 1913, xsiv, 


chloroform poisoning the fibrinogen content may likewise 
drop. On the assumption liere involved that the liver 
is intimatel}' concerned with the production of the 
fibrinogen, wliich is in turn responsible for the clotting 
of the blood, it is interesting to note that wlien the liver 
is exposed to minor injuries it may respond with an 
overproduction of fibrinogen. The small damage may 
be looked on, we are reminded, as a stimulus; and the 
high fibrinogen content found in pneumonia, septicemia, 
peritonitis, etc., can be explained by the action of certain 
substances on tlie liver epithelium. They may be derived 
from the disintegration of body-cells or foreign eeils, and 
when verj' abundant may be able to cause degeneration 
and even liver-cell necrosis; in lesser amounts they may 
be imagined to have a stimulating action on the liver. 

A third proposed hepatic test makes use of the drug 
phenoltetrachlorphthalein which has been denionstiated 
to be excreted by the liver into the bile.'* This substance, 
which gives brilliant color responses like the oilier 
phthaleius in familiar use, must be introduced in a non- 
oial manner so that a determination of its appeaiance 
in the feces will serve as an index of the extent to which 
it is poured into the duodenum in the bile. Burgaiion 
is employed to furnish the intestinal contents promptly 

3 . Wbipple, G. H., and Hunvitz: .Tour. Exper. Med., 1911, 

Abel, J. J., and Rountree, L. : Jour, rii.ennacol. and i;.vper. 
Tbernp., 1909, 1, 231. 
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when desired. ' Studies on animals have indicated^ a 
remarkable degree of secretory activity and specificity 
of the liver epithelium. Wien liver injury is produced 
by chloroform, phosphorus or similar hepatic poisons the 
output in the feces may drop to mere traces, depending 
on the e.vtent of the hepatic damage. The phthalein 
then comes out in the urine. The drug is not secreted by 
the intestinal mucosa and in complete obstructive Jaun¬ 
dice there,is never a trace of phthalein in the feces. 
Whipple accordingly believes that this new drug gives 
promise as a functional liver test. It is excreted in the 
bile through activity of the hepatic epithelium, not that 
of the bile-duct. Any agent which injures the liver 
parenchyma or interferes with its functional activity will 
cause a drop in the phthalein output in the feces. 

Only a wide application and unbiased tests in varied 
conditions of disease will iinall}' determine the clinical 
value of the interesting reactions here reviewed. To say 
the least, they promise to furnish experience which will 
lead to a more accurate definition and discrimination 
of the anatomic and functional abnormalities of the 
liver; for they are based on investigated physiologic 
considerations. _ 

Current Comment 


OZONE TO inDE ODORS 

“Ne have long been of the opinion,” says the San 
Erancisco Argonaut, “that whatever is unpleasant is bad 
for us, and we have endeavored in our humble and 
unscientific way to rule our lives accordingly. That is 
why we object to cold mutton and to being contradicted. 
They are bad for us — we felt it was so without know¬ 
ing the reason.” This was apropos of the contention of 
Dr. Hill of London that ozone is of value, not because 
it kills germs, but because it removes odors and the like 
that are injurious because they are unpleasant. Here 
we have an apparent conflict between esthetics and 
health. The instinctive shrinking from bad odors is 
almost a natural protective mechanism. At first thought 
there comes to mind only one really edible substance 
possessed of a bad odor, and it has fallen into some 
disrepute. The man who first remarked, “I smell a rat,” 
voiced a grave suspicion. We have always been suspi¬ 
cious of that which was openly unpleasant, but remem¬ 
bering the man who “had an ax to grind,” we have been 
more suspicious of that sweetness which masks a hidden 
unpleasantness. "Wlien we see a costly, intricate, whir- 
ring apparatus and perceive a new peculiar odor, our 
olfactory organs stimulate our association tracts, and 
behold, we too, begin to smell a rat! 


TRUE RECREATION 

We hear much of the need of relaxation for the “tired 
business man” and the “Jaded soeiet}' woman.” Their 
needs are suj^posed to be met, in the first place, by 
amusements devised for inert and vacant minds, and. 
in the last resort, by the “rest-cure.” Meanwhile, as a 
recent writer' observes, our octogenarian colleague whose 

nccc-D.bcr?im3.^ 


name is so frequently associated with this therapeutic 
measure is demonstrating in his own person the fact 
that one may fill well-ordered days with steady accom¬ 
plishment and find recreation, not in passivit}^ but in 
a complete change of mental occupation. Thirty years 
ago Dr. S. Weir Mitchell undertook to write a novel as 
a^vaeation pastime after his winter practice. The result 
was “In War Time,” which had a large and immediate 
success. The effect on Dr. Mitchell himself, even before 
the success of his .novel came to corroborate it, was a 
thorough recreation, a veritable refreshment of faculties 
that sent him back to his work reinvigorated and satis¬ 
fied. He has continued since to take up some serioiis 
literary labor every summer. His vigor of mind and 
body now, when well past four score years of age, attest, 
the healthfuluess of this practice begun in middle life. 
It is possible, indeed, that ratlier too exclusive stress is 
laid on it in the article mentioned. Doubtless Dr. 
Mitchelfis health and long life are due in large measure 
to his habit of changing his environment as well as his 
occupation every' summer. At all events, his example is 
instructive. It is well to remember that many patients 
whose nervous condition is on the down grade toward 
nervous exhaustion need, not rest or frivolous amuse¬ 
ment, but a new and absorbing mental occupation that 
will take their minds entirely out of the beaten tracks 
of their previous interests. 


THE CRISIS IN GERMANV 

According to our German exchanges, a struggle 
behveen the medical profession and the sicknei?s-insur- 
ance societies — Kranl'enlrasmi — is impending, which, 
in the view of the medical authorities, is a life-and- 
death contest involving the independence of the medical 
profe.ssion. AVith remarkable unanimity, the delegates 
to a special meeting of the Aerztetag, the organization 
which deals with the economic interests of the profes¬ 
sion, representing 23,000 physicians, decided to break 
off all negotiations with the insurance societies and deal 
hereafter only udth the siek policy'-holders. individually. 
Jan. 1, 1914, there go into effect the new provisions of 
the insurance law extending its benefits to the great 
bulk of the population. ■ The insurance societies are 
making strenuous efforts to secure physicians who will 
devote their whole time to the care of the insured and 
act as “strike-breakers.” It is said that salaries as high 
as $3,750 (15,000 marks) per annum have been offered 
for this service. On the other hand, the organized med¬ 
ical men hope to hold their ranks unbroken so as to 
cripple the insurance societies and prevent their carry¬ 
ing out their contracts. There are mutual charges and 
recriminations. The medical men claim to have docu¬ 
mentary evidence that the representatives of the insur¬ 
ance societies were only pretending to seek a basis of 
agreement in their negotiations, while they were really 
bent on defeating the demands of the physicians for the 
right of the insured to a free choice of their medical 
attendant. Medical men look on the move as an attempt 
to reduce them to the rank of paid emplovees on a star¬ 
vation wage, thus taking away the freedom and dignity 
of the profession. The low fees may be appreciated by 
reading the proposed articles of agreement with the 
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Medical News 


ARKANSAS 

Hospital News.—The cornerstone of the Leon N Low 
Menionai Hospital, Hot Springs, .was laid with formal ceve^ 
monies hy the Little Rock Lodge B' Nai B Rith. The hnildin" 

dpiLf ‘^“"IP^eted $100,000,-and will be readj for the 

dedicatory ceremonies early in -March. ■ . 

Looley has taken charge of the Little 

Vnrno fob'll dinner in honor of Drs. Has been taken by Dr. ParmenteV of Bellmont.—- 

f ^^'assell aras given by the local P*"®' L.- Crouch and George H. Stact 

chapter of the Chi Zeta Clii Medical Fraternity, Little Rock, ^'.ave moved,their ofbces to the Ayres Bank Building, Jackson 

recentlja Dr. Stover sails in a few days for China as a 

TYlOftlonT -miGtJiri-nriyxT __T^7« T>_i t- • t . 


secretary. Dr. Gilbert H HnkatiA Knighfc, Plant City; 

Medical Society, oroank'ed^at’st’’-lS^?^h- County 

Lucian B; Dicfcmon C^r president, Dr. 

William McC. Davis,’ SL PetSbuS. Dr. 

Dr. Henry Hanson^^ Dr P^uf C Per^v i^”^ bacteriology, 

ILLINOIS 

of^”£"'wate^K HospitaI._The superintendent 

W.tertovn State Hospital announces that as the 

S'oatientTnof--'''^^'^ "'’'m P“t'’ents, inehri'ates ami 

Tn the^Sturi admitted to the hospital 

vef^Colo^^H^n' Albion, has moved to Dcn- 

at ATht;’ 1 Of lus health. He has been, succeeded 

? by Dr. Ross L. Moter, formerly of Browns. Dis 

practice has been taken by Dr. Parmenter of Bellmont.-:- 

Drs. Carl E Black,^ Elmer L.- Crouch and George H. Stacy 
laye inoved,their ofbces to the Ayres Bank B72jk1infr. .7/ii^k«?nn- 


,7 7 . . 141 u. j«\v utiys lor \jiuna as a 

medical missionary.-Dr. Ida Joe Brooks, Little Rock, has ' Chicago 

been appointed a member of the city Hoineopatbic Medical Chicago Dispensary Closed.—The Northwest .Side Free Dis- 
Loard, vice Dr. William E. Green, deceased. • - . pensary was closed November 28, and the funds of the orf'an- 

New Officers.—Pulaski County Medical Society at. Little turned over to the Federated Orthodox Jewish 

Rock, December 1; president. Dr. Alexander E. Harris; seere- Chanties of Chicago. 

tary, Dr. Miliiam T. McCurry.-^Arkansas Society of St. Personal.—Dr. Charles F. Sanborn, assistant superintendent 

Louis, Iron Mountain and Southern Railway .Company .bvu'- Cook County Hospital, has been appointed superintendent 

geons at Little Rock: president. Dr. Charles S. Holt, Fort .of the new Cincinnati General Hospital.-Dr. Herman A. 

Smith; secretary-tveas\irer, W. F. Smith, Little Rock.- ^foje was seriously injured in a collision between automohilcs, 

Third District MedicalSSociety at Cotton Plant: jiresident, December G.- Di\ Karl H. von ICJein is reported to be crit- 

Dr. Roscoe T. Gephart, Cotton Plant; secretary, Dr. Edward ienlly ill in Cook County Hospital. 

De W. McKnight, BriiiMey. -- ■ 

Railway Surgeons Elecu^The Society of the Missouri and 
North Arkansas Railway tWgeons met at Heher Springs for 
organization, November 24,.'pr.. T. B. Bradford, .Cotton Plant, 
acting as temporary chairmaV - Heher Springs was.decided on 

1. Fernet: Bull, de I'Aead. dcWd., 1913, lsxTil,-p.> 209. 


auy lU m Look County Hospital. 

Vision Conservation.—The Illinois Association for the Con¬ 
servation of Vision and- Prevention of Blindness accepted an 
invitation - extended by the Illuminating Engineering Society 
to attend a demonstration of “Five Years' Progress in Indirect 
illuniinatibn,” December -10. - One department of the -work 
of the association is closely, connected with the matters of 
illumination, eye fatigue, ete. 
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Civil Service Examination.—The Cook County civil service 
committee announces competitive examinations open to citi¬ 
zens of the United States for appointment on the stall oi 
the Cook County Hospital in the following departments: 

Department o£: Date of Examination Hour 

Nervous and Mental Dlse.ises .December lu < 1- ''}• 

Contagious Diseases .December IG ^ i- ' • 

- - December 1< » 4 '** 

I I. 

l\ M. 
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Cbildren’s Diseases .December 

Tuberculosis .December IS 

Skin and Venereal .December in 

.December 22 i l. ai- 

Patboiogy Deeemiier 2.1 


P. M. 


Appointments are for a period of si.x years (no salary) 
with a continuous service of six hours per week throughout 
the year. Applications for these examinations will ho for- 
ward'ed on request made to Thomas B. Garland, chief exam¬ 
iner, Cook County Civil Service Commission, Chieago. 


MASSACHUSETTS 

Personal.—Dr. John Wallace, Roxhury, Boston, has returned 

from Europe.-Dr. Alexander C. Eastman has been elected 

president and medical director. Dr. Oscar W. Roberts a vice- 
president, and Dr. Lawrence D. Chapman, a director of the 
Springfield Babies’ Feeding Association. 

Community Sanitation.—Eight towns with Wellesley Hills 
ns a center arc now guarded from infectious diseases by 
bacteriologie stations having a main station at Wellesley 
Hills. The towns are Belmont, Framingham, Wellesley, Need¬ 
ham, Weston, ^Melrose, Canton and Winchester. This idea of 
community sanitation was originated by Prof. Earl B. Phelps 
of the Massachusetts Institute of Technology, sanitary engi¬ 
neer of the Board of Health. Each town contributes from its 
budget a certain sum toward the maintenance of the coopera¬ 
tive health service and if there is a deficit, it is made up by 
the institute. 

MINNESOTA 

Fire in Railroad Hospital.—Fire in the Northern Pacific 
Hospital, Brainerd, November 20, caused $5,000 damage, and 
necessitated the removal of patients from the medical ward 
of the institution. No casualties occurred. 

Tuberculosis Removal Law Enforced.—The health commis¬ 
sioner of Jlinncapolis on November 20 made first use of the 
state law which authorizes health officers to remove tubercu¬ 
losis patients from private homes to public hospitals in order 
to prevent the spread of infection. 

Personal.—Dr. Arthur W. Ide, Brainerd, has been appointed 
division surgeon for the Northern Pacific Railroad.—^—Dt. 
Charles N. Hensel, St. Paul, fractured his right forearm while 

cranking his automobile, November 24.-Dr. Thomas Lowe, 

Pipestone, was elected president of the Southwestern Minne¬ 
sota Medical Society at its annual meeting held in 'Worthing¬ 
ton, November 13. 

Hospital News.—The formal opening of the West Side Gen¬ 
eral Hospital, St. Paul, took place November 27. The insti¬ 
tution is to be operated by the Evangelical Hospital and 
Deaconess Home Association, which has purchased the old 
German Hospital and about two acres of land adjoining. 
About $8,000 has been expended for interior furnishing and 
decorations and it is planned to raise a fund of $100,000 for 
maintenance and improvement. 

Southern Minnesota Physicians Hold Meeting.—The South¬ 
ern Minnesota Medical Association held its annual meeting in 
Mankato, December 3., Dr. Robert H. Babcock, Chicago, gave 
an address on “Infections of the Heart,” followed by a clinic, 
and it was voted to hold the midsummer meeting in Winona 
in August next. The following officers were elected: president. 
Dr. Hugh F. McGaughey, Winona; vice-presidents, Drs. John 
H. Adair, Owatonna, and Clifford C. Leek, Austin; secretary, 
William T. Adams, Elgin (reelected), and treasurer. Dr. 
George F. Merritt, St. Peter (reelected). 

MONTANA 

Personal.—Dr. Joseph A. Tremblay, Butte, has been reap¬ 
pointed physician of Silverbow County.-In the case of Dr. 

C. V. Norcross, Butte, against Peter Scherr, in which suit 
was brought for $1,302 for professional services, the jury 
returned a verdict in favor of the plaintiff, November 26. 

Hospital Reopened.—The Samaritan Hospital, Glendive, 
which was closed in September last, was reopened Novem¬ 
ber 10, under the auspices of local physicians, and will here¬ 
after be known ns the Glendive General Hospital. At a 
meeting of the physicians interested in the new hospital 
November 17, the following officers were elected: president’ 
Dr. R. H. Beech: vice-president. Dr. Baldwin F. Consler and’ 
secretary-treasurer. Dr. M. G. Danskin. 


Warning.—Dr. Gaylord Warstell, Big Sandy, warns against 
a Mr. E. S. Armstrong, a well-fed, wcll-grooracd, round-eyed 
man, about. 5 feet 7 inches in height, weighing 180 
pounds and apparently about 35 years of age, with 
quilted cloth hat and gray suit. He claims to be a 
representative of a Minneapolis tailoring house and makes an 
offer of a reduction for cash for clothing, taking the physi¬ 
cian’s check in pavnient. Dr. Warstell asks that anyone 
knowing Arinstrong‘’s home address or present whereabouts 
will scird this, with sucli other information as he may possess, 
to' him. 

HEW JERSEY 

Sterilization Law Void.—The supreme court, at Trenton, 
November IS, set aside as unconstitutional the act of 1911, 
providing for the sterilization of epileptics, feeble-minded, 
criminals and otber defectives. 

Personal.—Dr. Mortimer J. Lanipson, superintendent of the 

Jersey City Hospital, has resigned.-Dr. William D. Mining- 

ham, Newark, has been appointed a member of the consulting 
staff of the Essex County Hospital, Overbrook. 

Children’s Colony to Be Established at Burlington.—The 
proposal to establish a Burlington County colony for the 
care of defective children was assured at a meeting of the 
colony committee, when financial report showed that more 
than half of the $8,000 needed for the erection .,-of 
buildings had been raised by private subscriptions. The 
work will be under tbe direction of the state authorities and 
The faculty of the Vineland School for Feeble-Minded Children 
have been asked to cooperate in its management. 


NEW MEXICO 

New County Society.—At the last meeting of the State 
Medical Association, held in Albuquerque, the McICinley 
County Medical Society was granted a charter. 

Personal.—Dr. Leroy S. Peters has purchased a part interest 
in the Albuquerque Sanatorium and will be associated with 

Dr. Abraham G. Shortle in the work of that institution.- 

Dr, and Mrs. Frank E. Condert, Gallup, have moved to Tenipe. 

Charges against Physicians Dismissed.—The indictments 
against twenty-five physicians of Albuquerque for failing 
to file death certificates with the county clerk at Beraalillo 
County were dismissed November 19, on motion of the district 
attorney. 

NEW YORK 

Personal.—Dr. hi. J. JIcGrath, Oswego, has been appointed 
district surgeon for the New York Central System, vice Drs. 

James E. Mansfield and David D. O’Brien, resigned.-Dr. 

Leslie hi. Wilkens, Lackawanna, was seriously injured in a 
collision between his motor-car and a street-car in Buffalo, 
November 27. 

To Study Medical Laws.—The American Association of 
hledical Jurisprudence was incorporated on December 5 by the 
secretary of state. The object of the association is the inves- 
tig.ation and advancement of the science of medical juris¬ 
prudence. The study will be conducted principally in the 
State of New York and the United States of America. The 
directors are Reynold Webb Wilcox, Alfred E. Ommen, Charles 
P. Barney, John C. West and Oscar W. Ehrliorn. 

New York City 

Godlee Honored.—Sir Rickman J. Godlee, president of the 
Royal College of Surgeons, was made an honorary member of 
the National Institute of Social Sciences, December 3, and 
presented with a gold medal in recognition of his services to 
humanity. 

Healthful Year for New York.—The Bureau of Records 
announces that the city has had a most healthful year, the 
death-rate for the first eleven months of the year bein^ 13 77 
per 1 000 population, as against 14.08 for the corresponding^ 
period of 1912. For the week ended November 29, the death” 
rate was 12.51 per 1,000 population, .as against 12.62 for 1912. 

New York County Medical Society Elects.—4t the on^e 
hundred and eighth annual meeting of the Medical Society of 
for ^ork, the following officers were elected 

for the following year: president. Dr. T. Passmore Beren!- 
viee-presidents. Dr. Howard Lilienthal and Dr Frederick E 
Sondern; secretary. Dr. John Van Doren Yoiiurr- assistant 

Another Building for Montefiore Home.— This institntino 
bum Tlf '^oildings, «"were 

eoa of v'-,000,000 and which accommodate 030 
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patients, is now planning to provide another building for the 
accommodation of persons able to pay wholly or in part for 
their treatment, and $200,000 has already been subscribed for 
this purpose. Until this building is completed all patients are 
cared for free of charge. 


Site for Mothers’ Home.—jMrs. Kudolph A. Muller has 
donated two acres of land as a site for the Home for Expect¬ 
ant jMothers, of which Mrs. Rohert IT. Sayre is president. She 
will also donate all the milk, fruit and vegetables required for 
the home from her own estate. The raising of funds for the 
buildings has already been begun. Each patient will have 
her own room during her month’s stay in the home, and after 
leaving it will be under the care of the Prenatal Feeding 
Association, which will establish a chain of restaurants where 
mothers may get their lunches or will send visiting nurses to 
the homes to sec that the mothers get proper food there. 

Needs of Hospitals.—In the report of the Hospital Saturday 
and Sunday Association emphasis is laid on the increasing 
cost of hospital maintenance and on the decreased receipts 
from patients. During the past year it cost $4,932,309 to run 
the forty-seven hospitals of the association, an increase of 
$382,441* over the previous year. The income of the forty- 
seven hospitals last year was $18,700 less in payments from 
patients, $25,057 less from the city, and $21,890 less from 
ciylowment. ' In spite of this decrease the hospitals gave 
134 272 days of hospital service, making a total of 2.084,442 
days’ treatment, of which 1,291,442, or 02 per cent., were 
entirely free. 

Lar^gological Society Celebrates Anniversary.—On Novem¬ 
ber 25 the New York Laryngological Society, said to be the old¬ 
est society in the world devoted exclusively to that specialty, 
which wa*s merged in 1885 with the Laryngological Section of 
the New York Academy of Medicine, celebrated its fortieth 
anniversary. Dr. William W. Carter, chairman of Hie sectioii, 
nvesided. The historical address was delivered bj Dr. Clinton 
Wa<rner. Dr. D. Bryson Delavan delivered a 
address arid presented a bronze tablet and several liistoiica 
memorabilia, and Dr. Garter accepted the tablet on behalf of 
the society. At the conclusion of Hie formal exercises, several 
short addresses were made by various members o le so i y 
and guests. 

north CAROLINA 

Sanatorium Opened.—The Wilmington Red 
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Hospital News.—^It is announced that sufficient funds have 
been eollccted to warrant the construction of a new Jewish 
hospital at Cleveland in the spring. It ig planned to have an 
institution of 100 beds, to cost about $100,000.-St. Vin¬ 

cent’s Charity Hospital, Cleveland, is having a week’s cam¬ 
paign to raise $250,000 for the construction of a new- wing 
for the institution. 


Personal.—A. J. Ranney, for tw-elve years superintendent 
of Lakeside Hospital, Cleveland, has resigned on account of 
ill-health and has been succeeded by Dr. Andrew R. Warner. 

-^Major Vernon Roberts, National Military Home, Dayton, 

has been appointed chief surgeon at the Mihvaukee Soldiers’ 

Home, vice Dr. Oscar Chrysler, deceased.-Drs. William T. 

Corlett, Henry J. Gerstenberger, Norman W. Ingalls, David 
Marine, and Vernon C. Row-land have returned from abroad. 

New Officers.—Summit County Jledical Society at Akron, 
December 2: president, Dr. David H. Morgan; secretary. Dr. 

Alexander S. McCormick, both of Akron.-Allen County 

Medical Society at Lima, November 18: president. Dr. Oliver 
S. Steiner; secretary. Dr. Paul Steuber, both of Lima.^— 
Ashland County Me'dical Society, fifty-fourth annual session 
at Ashland, November 18: president, Dr. Frederick V. Dotter- 
weich; secretary-treasurer. Dr. Cortland B. Meuser, both of 
Ashland. 

Western Reserve Notes.—^Dr. Oscar T. Schultz, assistant 
professor of pathology, has been appointed professor of path- 

olo"V ot the University of Nebraska.-Dr. A. A. Johnson, 

formerly pathologist of the City Hospital, has been appointed 
instructor of pathology at the University of Nebraska. . The 
department of pathology has moved its teachiiig 
from the medical school to the pathology building of the 
Lakeside Hospital, that the instruction-may be given m closer 

coniunetion with the clinic and autopsy rooms.-Dr. U lu. 

Winn, formerly resident pathologist at St. Thomas Hospi . , 
Panama C Z., has been appointed resident pathologist at 
SS; H.,;it.l._Drs. HiUer Eobb and Gao.ga N Staw- 
art are spending Iheir leave ot absence in 
A. Hamann, dean of the school, is seriously ill vith strep 

tococcus infection of the arm. 

OKLAHOMA . 

Peisonab-Dr. A. S. Eiddell, a,ie_fcasb., 



Uore’i' ISiaSn'tortlre 'ot Tnbere.i.sis 

PENNSYLVANIA _ 

Personal.-Dr. James A. Peeples, Peters Greek, 

JnTard, N"emb.s ‘'“‘“S bS .p?d.W residrnt 

StoTtbe Se”’d?spe..a,s'br' State Co»mis.i..er of 

SSlS'iSSi? 

have been made. D . ' ^ assistant in clinical pathol- 

in anatomy; Di. ^Awnlonv- Dr J. C. Irwin, instructor 

ogy and demonstraW pMl in medicine; Dr. 

in obstetrics; Dr. R. • J Tinw-ard'Seiple,assistantdemon- 

Arthur Miltenberger ^Orville J. Walker, assistant in 

strators in obstetrics, following increases m 

physiology and for- Dr. Chris Gardner, 

L-.k lave likev.e. ?o demmetrator in anatomy,' 

dTh-SST CroTtrom i"e‘™a“>' *» 

Drinking-cups p— “-T^^irptldbired So 

pgSory bonrd of towel. Barters 

use of the public evUrows of customers will 

ire also forbidden to brush the } eating-houses and 

S’St .S'U a, tb. common enp .. re.a- 
■rYvi-i-ninn cup Useu ^ 


'munion cup -- 

as pert of the ritual. 
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rbiladelphia 

Personals.—Dr. George W. Outerbridge has been selected to 
fill the vacancy of the visiting obstetrical staff of the Mater¬ 
nity Hospital of Philadelphia, caused by the resignation of 
Dr.' Levi J. Hammond. 

Gift to the University.—The descendants of Dr. Priestly, 
the discoverer of oxygen, have presented the University of 
Pennsvlvania with a chemical balance which was used by 
Dr. Priestly in his experiments more than 1.30 years ago. 

Serum for Influenzal Meningitis.—Physicians of Philadelphia 
and adjacent territory can now obtain the new scrum for 
treating influenzal meningitis by applying to Dr. Paul A. 
, Lewis, director of the Ayer Clinical Laboratory at the Uni¬ 
versity of Pennsylvania. 

Four Jefferson Professors Honored.-Three hundred physi¬ 
cians attended the reception given by Daniel Baugh in honor 
of four professors emeritus of Jefferson Medical College. The 
guests of honor were Drs. William W. Keen, William Joseph 
Hearn, James C. Wilson and James W. Holland. 


career in that town of his father. Dr. Simon Baruch, New 
York Cit 3 '. The hoSpital has an endowment of nearly !>iuu,- 
000, a bequest from John Burdell, and is unique as. a rura 
' hospital in that it has a dispensary attached at which incipi¬ 
ent cases of tuberculosis may early bo detected. 

New Officers.— Greenville County Medical Society at Green¬ 
ville, December 1: president, Dr. Charles 0. Bates; secretarj'. 
Dr Samuel G. Glover (reelected), both of Greenville.— 
Charleston County Medical Society at Charleston, November 
6- president. Dr.‘William H. Johnson; secretary. Dr. Michael 
M. Edwards (ree'leeted), both of Charleston. Arrangements 
for building an annex to the Hospital and Training School for 
Nurses were submitted, and a committee was appointed to 
cAAiirn finnn f iftTl 5 for the fumishinir of the new rooms. 


WISCONSIN 

New ' Officers.—West Wisconsin District Medical Society: 
tenth annual meeting at Eau Claire, November 25: president. 
Dr. Eugene E. Tupper; secretary. Dr. Joseph C. Baird, both 
of Eau Claire, 


University Medical Societies Merged.—The John Jlorgan 
hledical Society has been formed at the University of Penn- 
sj’lvania bj- the consolidation of the H. C. Wood, Tj’son, 
Ashurst and Penrose societies. The new societ 3 ’ takes its 
name from the founder of the medical school. 

Volunteer Medical Staff.—A volunteer medical staff has been 
formed, composed of ph 3 ’sicians interested in the work of 
the AYest Branch of the Y. hi. C. A., whose new $250,000 
building at Sansom and Fifty-Second streets was opened 
December 1. They are Dr. Sidney E. Bateman. Dr. Paul Elmer 
Beiff, Dr. Gordon Saxon, Dr. Walter J. Snyder, Dr. Samuel 
JfcClary, III; Dr. Andrew F. Snively, Dr. Harrington L. 
Dickinson, Dr. Oscar G. Fegley and Dr. John H. Shaw. 

Little Mothers’ Leagues Formed. — December 2, Little 
hlothers’ Leagues were formed in eleven Philadelphia schools 
under the auspices or the Child Federation. The establish¬ 
ment of these classes is only a beginning. They are not 
compulsory, the children being chosen b 3 ’ the teacher of the 
various schools. The teachers of the various classes are 
themselves instructed in the day’s lesson and merely repeat 
it to the children. The instruction is given the teachers by 
Dr. Samuel MeClintoek Hamill. 

Medicine of Assyria and Babylonia.—An address will be 
delivered by Prof. Morris Jastrow of the University of Penn¬ 
sylvania on “The Medicine of the Babylonians and Assyrians,” 
before the Section on Medical History of the College of Physi¬ 
cians, in Thomson Hall at the college, December 10. This 
will result from the noted Assr-riologist’s translation of the 
ancient tablet lately presented to the college by Drs. S. Weir 
Mitchell and Richard H. Harte, the Ass 3 'rian medical code 
being for the first time revealed. 

Advancing Joint Lecture Course.—In order that the Bush 
Society may be truly representative in its activity, a revision 
of its constitution and by-laws in two particulars was voted 
at the special meeting called for that purpose. The name of 
the society has been lengthened to read “The Rush Society- for 
the Correlation and Support of Medical and Biological Lec¬ 
tures in Philadelphia,” and the distinction between active and 
associate members has been abolished and it is now provided 
that “any person interested in the objects of the society 
may become a member on the payment of the annual due's 
of $2.” It is believed that b 3 - these changes the cfl'eetivencss 
of the lectures in Philadelphia will be increased, since while 
each lecture will remain ai’tonomous, the united effort will 
aid all to obtain an increase in publicit 3 ', attendance and 
financial support. 

SOUTH CAROLINA 

Tuberculosis Clinic Has Permanent Quarters.—The tubercu¬ 
losis clinic of the Columbia Associated Charities opened 
November 2G in its new quarters at 917 Main Street. The 
clinic is open daily from 12 to 1 o’clock. Two pbvsicians are 
in attendance. 

Faculty Changes.—The trustees of the JXedieal Colte<'e of 
the State of South Carolina, Charleston, at their meetin"- 
November 25. elected Dr. Charles P. Aimar, Charleston, pro” 
lessor of general siirgerv, vice Dr. Charles JI. Rees, deceased; 
Dr. Allen J. jervey, professor of the principles of surgerv and 
surgical pathology, and Dr. Daniel L. JIcGuire, assistant pro¬ 
fessor of surgery. ‘ 

New Hospital Opened.-The Camden Hospital was opened in 
Camden, December 1. The hospital was built by Bernard M. 
Baruch in commemoration of the beginning of the medical 


Settlement of Minahan Estate.—In the Probate Court in 
Fond du Lac, November 25, final settlement was made of the 
estate of Dr. William E. Alinahan, a victim of the Titanic 
disaster. The estate is appraised at more than $83,000. 

Protest by Medical Society.—The AVaukesha City IMedical 
Society has passed resolutions protesting against any action 
by the cit 3 ' council which will lessen the investment of $15,000 
in the hospital building. In the opinion of the society, a 
hospital with a capacity of less than fifteen or twenty beds 
cannot be made self-supporting. 

Osteopaths May Not Practice Without Licence.—The Wis¬ 
consin Superior Court has handed down a decision in the case 
of AA’^. A. Arnold, sheriff of Milwaukee County, versus Herbert 
Schmidt, setting forth that osteopaths cannot practice medi¬ 
cine in Wisconsin without first obtaining a license. The 
sheriff was directed to take the defendant into custody. 

Dinner to New Professors.—The medical faculty of Mar¬ 
quette University, Milwaukee, gave a dinner to the new pro¬ 
fessors in the medical department at the Hotel Pfister, 
December C. Drs. Albert J. Ochsner and Henry B. Favill of 
Chicago, Professor Bardeen of the University of AA^isconsin, 
and the dean of the medical department of the Universit 3 ’' 
of Minnesota were among the speakers. 

Personal.—Dr. AYilliam E. Scollard, Milwaukee, is reported 

to have been adjudged insane, November 21.- i)r. Lewis A. 

Kliese, Milwaukee, has been appointed examining pli 3 'sician 
for Milwaukee County of the insurance department of the 

state.-Dr. AA’illiam F. Lorenz of the staff of the Mendota 

City Hospital, has been detailed by the U. S. Public Health 
Service to make a special stud 3 ' of pellagra.——Dr. James AAC 
Frew, Milwaukee, has been commissioned Major, M.C., N. G. 

AVisconsin, and assigned to duty with the First Infantry.- 

Dr. Charles H. Lemon has been elected president of the Mil¬ 
waukee branch of the American Electric Railwa 3 - Association. 

County Sanatorium Notes.—Dane, Waupaca and AYinnebago 
counties have voted down the proposition to use county tubw- 

eulosis sanatoriiims.-Lakeside Sanitarium, Oshko'sh, rvas 

formally opened November 20, and on this occasion there was 
a joint meeting of the AA’aukesha City and County Medical 
Societies.-Sunnyrest Sanatorium, the Racine County Insti¬ 

tution for the care and treatment of tuberculosis, was finally 
turned over to the county board, November 27. The buildiim 

Was constructed and equipped for less than $35,000.-The 

county board of Marinette County has appropriated $20,000 

for a county tuberculosis sanatorium.-Brow-n Countv Board 

of Supervisors has appropriated $25,000 for a tuberculosis 
sanatorium. 


GENERAL 

Tri-State Physicians Held Meeting.—At the thirtieth annua’ 
meeting of the Tri-State Aledieal Association of .Alissisainni' 
Arkansas and Tenn^see held in Memphis, November 11* tc 
13, the folloiying officers were elected: president, Dr. .lohn 
City, Miss.; vice-presidents, Drs. AAb D. 
-IcCalip, Yazoo City, Miss.; E. C. ^McDaniel, Tvronza Yrk 
and H. B. Everett, Binghamton, Tenn.; seeretarv Dr J L 
Andrews, Memifiiis (reelected), and treasurer,‘ bn J Y 
Aaughan, Memphis (reelected). o. .-v. 

Meet —The annual meeting of the .«:oeietv 
of Arnerican Bacteriologists will be held in^MontreaJ, Dec 
Ol, 1913, and Jan. 1 and 2, 1914, under the presidency o^ 
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FWl' Tlio Jiieeting of January 1 will lip 

of“1' '"““"S' ‘I'' »'»S“ 

bu Idnig of McGill Uiiivorsity. The' president's address on 

Clmiactenzation and CJassi/ication of Bacteriologic Types" 
na Vf f University College; .Tan- 

of the society kitchens, Glen Olden, Pa., is secretary 

Anti-Alcohol and Narcotic Advocates Meet—The forty-third 
annual meeting of the American Society for the Study of 
Alcohol and Other Narcotics was held in Phihidelnhi-a. Oer-pm. 


JpOE. A. iU A 
Uec. 13, 1013 


I-ONDON LETTER 

(Fio'm Our Regular Correspondent) 

London, Nov. 20, 1913. 
The Bntish Medical Association and the Insurance Act 
Dr. Alfred Cox, medical secretary to the PriUgii ^ 

IVesTof ^Sc’faddress- to the. Glasgow and 
-Ilest of Scotland branch in which he. foreshadowed important 
changes u Inch were likely to occur in the relations betweL 



U. S. Army; secretary, Dr. G. A. Benton, Miami, Fla.; assist¬ 
ant secretary, Dr. De Lancey Carter, Nerv York City; cor¬ 
responding secretary, Dr. Thomas D, Crowthers, Hartford, 
Conn., and treasurer, Dr. Pitts Edwin Howes, Boston. 

Educational Effect of Medical Inspection in the Schools.— 
According to the weekly Build hi of the New York City 
Board of Health the percentage of children requiring treat¬ 
ment for defects otlier than those of the teeth has declined 
from 44.20 in 1909, to 30.1 in 1913. The percentage of those 
requiring dental treatment declined from 57 hi 1909, to 49.4 

in 1912; defective vision from 13.4 in 1909, to 7.3 in 1912; 

defective nasal breathing from 18.7 in 1909, to 7.C in 1912; 

enlarged tonsils from 22 in 1909, to 10.4 in 1912; malnutri- 

■tionSrrom .3.14'in 1909, to 2.S in 1912. B.y persistent follow¬ 
up work in the homes the percentage of glasses procured has 
increased from 27 in 1909, to 50.5 in 1912, and of tonsil 
operations from 22 in 1909, to 29 in- 1912. 

FOREIGN 

Penalized for Alleged Violation of Professional Secrecy.— 
Our exchanges state that the insurance company refused to 
pay the accident insurance on a workingman who had been 
killed in an industrial accident, basing this refusal on the 
fact that the physician of the hospital where the man had 
died (Lille, Belgium) had found at necropsy that the victim 
Imd leukemia, and had so informed the insurance company 
doctor when he inquired in regard to the necropsy findings. 
The widow brought suit against the hospital physician claim¬ 
ing violation of professional secrecy. The local court acquitted 
him but the recent decision of the court of appeals held him 
responsible both from the civil and the pecuniary standpoints. 

CANADA 

News Items.—It is expected that in 1915 courses will com¬ 
mence in the new British Columbia University, of which 
institution Dr. Frank F. Wesbrook recently accepted the 

presidency.-Winnipeg had 192 cases of infectious diseases 

in October with nineteen deaths, Regina, Sask., had sixty- 

tliree cases of typhoid fever in October.--Medical inspection 

of factories to eliminate conditions producing “industrial dis¬ 
eases,” will shortly occupy the attention of the Toronto 

health department.-^The Ontario Board of Health has 

ordered Ottawa to provide a new and safe water-supply. 

Hospital News.-hlr. Jolm Ross Robertson, Toronto, has 
donated $10,000 for the purpose of furnishing the new Ming 
of the Hospital for Sick Children. The city of Toronto gave 


pose except the British Medical Association. In -future -the 
profession would Iiare many more dealings with organized 
bodies than It ever had in the past, and instead of doino- any¬ 
thing to split it up into classes and thereby weaken it°evei v 
man should do his best to strengthen the one association 
which con d progress to speak in the name of the profession, 
borne of the pliysicians who had not gone on the panels (that 
IS, served under the act), were saying that the association • 
had now become a pro-panel body and was of no use to non- 
panel physicians. The history of the association showed that 
there liad never been a time when the interest of one section 
_of the profession liad not been balanced against the interests 
of other sections, and on the whole this had been fairly done. 
Consolidation of the profession was important, for there was 
nothing to hope for from either political party. The danger 
ill front of tlic profession was that the prominent politicians 
in favor of a whole-time service would have tlieir wa.y. At 
the end of 1915, wlien the present system of medical benefit 
had to be reviewed, there %vouM be a bigger fight in front of 
the profession than it ever had. It -Avonld have to repel 
assertions that the remuneration was excessive for the work 
done, and attempts would probably be made to reduce the 
remuneration, or what amounted to the same thing, increase 
the work. Any successful attempt to reduce the remuneration 
would have a reflex action on other forms of medical remuner¬ 
ation. 

Another question which would come up would be the pro¬ 
vision under the act of medical attendance on the dependents 
of insured persons. If Uiey wore included, about three-fourths 
of the whole population would be swept in. The panel service 
had the inherent defects of contract practice,, but owing to 
the efforts of the association it included many good points of 
private practice as compared with the old lodge practice and 
was infinitely superior. The lodge doctor, if he did not keep 
on good terms with the small clique wliich ruled every lodge, 
was under a considerable risk of losing the whole society. 
This could not happen in panel practice and the remuneration 
was much better. 

Witli regard to the proposed increase of the suDScription to 
the association (from $6 to $10 a year), he asked that if 
it was proposed to begin de novo to organize the, profession 
and provide a first-class medical Journal, would they com¬ 
mence with a subscription of $6 a year? This subscription 
had been based on old conditions whicli had long since passed. 
The profession was making greater demands on tlie associa¬ 
tion every year. It was also proposed to create^ a special 
fund which could be used for exigencies which-might arise. 

A great source of weakness in the struggle which had jnst 
taken place with the government was that the association 
had no fund except on paper out of which it could say to a 


physician ■who was hesitating wlietlier or not he would follow 

« /. »7 _ _ ‘-j.?..- <tTj; 1 x 0 a 1- 77-r» +l»o nt 


The city of Toronto gav^ 

ft!3b-,000 t.v 

gSoMedicl -Coundl “ntfetS ffiS'oriW'i-.SC i.ok u, the re,t of 

for 

new ^ 

charged and one 

§15,508.11. MacKeclmie,' port officer at Vancouver, 

Personal.—Di. L. f h Director-General of meeci 

B, c, tes 

Public Health at Ottaua, -nfeetPil rats prosp. 

inquiry into the 
that are now so . 

George A., B.. Halt, medicalosmej ^'^edtj hi e.xtraeting them 

V . » •_7. ■»nn5r. 


Therapeutic 

Sir William Ramsey, the eminent chemist, speaking at a 
meeting of the British Radium Corporation wliieh is pro- 
duciu" radium, from certain ores in Cormyall, held out tne 


T oijevae, medical officer of 
^er twenty-eight yeavs^, 

Toronto, has been appointed 
•for Side Children. 


irvice. 



-Dr. 


.diief surgeon at the Hospital These three elements remained in the sj; 
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for some length of time, and were then excreted, hut they 
had practically • no therayeutic qualities. Polonium differed 
from them entirely in that it gave off alpha-rays just as 
radium did, and the potency of radium for therapeutic pur¬ 
poses appeared to depend on the alpha-rays. Kadium could 
not he administered as a medicine. It was too expensive and 
probablj’ too dangerous, as he did not believe it w'ould be 
easily eliminated from the system; but the three substances 
he had mentioned were eliminated in about three months, 
and his impression was that polonium might produce _ its 
effect for about that time and then be eliminated. Of ionium 
and actinium he could say less, but possiblj' they might 
replace radium for the uses for which it was at the moment 
employed. 

The Passing of Malaria 

At a meeting of the Royal Colonial Institute, Dr. hlalcolm 
Watson gave an account of bis work in the prevention of 
malaria in the Federated Malay States. He showed that at 
any rate as regards dry cultivation, pool-breeding mosquitoes 
could be abolished by open drainage, that stream-breeders 
could not be so abolished, but required drainage, and that 
countries with no hill-stream breeders had no hill malaria. 
He described investigations which he had carried out in other 
parts of the world where malarious conditions more or less 
prevailed, in the Duars at the foot of the Himalaj'as, and 
in the Jeypore hills in Madras; in Sumatra, Panama, British 
Guiana and Barbadoes, and declared that the new knowledge 
had given absolute control over the malaria of low, flat land, 
and high hopes of control over that in hill-land. There was 
also every hope of abolishing malaria from rice-fields. He 
believed that the prevention of malaria, the improvement in 
health of the agriculturist and the cultivation of the land 
were all intimately connected, and that what helped the 
one would improve the other. 

Alfred Russel Wallace 

Alfred Russel Wallace, who discovered the principle of 
natural selection independently of Darwin, has died in his 
ninety-first year. He was born at Usk in Monmouthshire 
and adopted the profession of land surveyor. At an early 
age he was attracted to natural history, in which he took 
a gi-eat interest. In 1847 he undertook a voyage to South 
America as a naturalist and sent home many communications 
to scientific societies during the four years. In 1854 he went 
on an expedition to the ^Malay Archipelago, where he remained 
for eight years. Here he laid the foundation of the principle 
of geographical distribution which has since been known as 
“Wallace’s law,” and he began to study the question of the 
origin and mutability of species. While pondering over these 
subjects he recalled the principles laid down many years 
before on the limitation of the human population by Malthus, 
and then the idea of natural selection came to him as by a 
sudden inspiration. About the same time Darwin was led 
to the same discovery, curiously from reading the same work. 
They both sent papers on the subject to the Linnean Society, 
each unaware of the other’s work. The society decided that 
the two papers should be read at the same meeting, which 
took place July 1, 1858. To the end of his life he took a 
great interest in. biologic subjects and was also an ardent 

democrat and social reformer. 

* 

The Prevention of Glass-Workers’ Cataract 
Sir William Crookes, the eminent scientist, communicated 
to the Royal Society some experiments in which he has been 
engaged for six years with the object of providing protecting 
glasses to prevent damage to the eyes of glass-workers and 
others exposed to severe glare. The problem was to find 
a means of cutting off the heat-rays that are injurious to 
the eyes of glass-workers, in some cases predisposin" to 
cataract, if not actually causing it. The experiments were 
conducted by mixing various metallic oxids with soda-glass. 
The metals used were cerium, chromium, cobalt, copper, iron, 
lead, manganese, neodymium, nickel, praseodymium and ura¬ 
nium. Each specimen of glass was cut and polished in plates 
2 mm. thick. The glass was tested by the spectroscope to 
determine which of the light-rays were cut off, and bv a 
si>ocially devised instrument to find out what proportion of 
heat-rays was arrested. Sir IVilliara Crookes succeeded in 
preparing a glass that eut off the chemical, the ultraviolet 
and the heat-rays, but be could not avoid some light-ravs 
being also eut off. It was not an advantage to have abso¬ 
lutely colorless glass, because a verv briaht lieht such as 
that from white cliffs, expanses of snow "and electric Imht 
was known to be injurious to the eve. and therefore a tinted 


glass combining good obstruction' to heat radiation and to 
iiHrnviolet rays the best to aim at. He had produced 
glasses which cut off over 90 per cent, of heat radiation, 
which were opaque to the invisible ultraviolet rays, and were 
sHfficientl 3 '^ free from color to be capable of use as spectacles. 
Several glasses of the type described were demonstrated to 
the society, showing how a neutral tint could be produced 
by making use of both cobalt and nickel. In the course of 
the discussion that followed attention was drawn to the - 
influence of potassium in glass in modifying the colors caused 
by the admi.xture of nickel oxid. 


PARIS LETTER 

(From Our Regular Correspondent) 

Paris, Nov. 28, 1913. 

Dedication of the Monument to Professor Dieulafoy 

November 23 the monument in memory' of Professor 
Dienlafoj' was dedicated at the HOtel-Dieu, and placed at 
the entrance of the Trousseau Amphitheater where Dr. Dieula¬ 
foy taught for many years. Dieulafoy’s favorite pupil, Pro¬ 
fessor Widal, in an interesting address retraced liis master’s 
glorious career as a scientist and teacher. 

Admission of Women into Administrative Offices of the 
Public Charities 

The Jmmwl officiel publishes an important circular 
addressed by the minister of the interior to the prefects with 
regard to the emploj-ment of women in the administrative 
offices of the public charities. Women are going to be neces¬ 
sary in the administration of the laws, which are about to 
become effective, with regard to aid to large families and to 
women in childbirth. The last-named law makes the giving 
of aid conditional on the observance of prescribed conditions 
with regard to rest and hygiene. Sloreover, it especially 
favors mothers who during the period of aid nurse their 
children themselves. It is undeniable that women would be 
much-better qualified to see that these conditions have been 
observed as far as is compatible with the demands of domestic 
life. While the aid of women is particularly desirable in this 
connection, the minister wishes to see it extended also to 
hospitals, where competent and well-instructed w'onien can 
give very valuable services with regard to the management 
of the establishment, quality of the linen, cooking and 
improvements in the .quarters reserved for women and chil¬ 
dren and in maternity services. 


Kneading Bread by Machinery 
The law' subjects a baker to higher taxation if he installs 
a kneading machine. At the last session of the council on 
hj'giene, the question of the taxation of bakers was taken 
pp and a resolution w-as passed that bakers w'ho used knead¬ 
ing machines should not be more highly taxed than those 
who used hand kneading. Such a tax is unjust because 
bakers who use machinery bring about tw'O important improve¬ 
ments': In the first place, they are able to furnish their 
customers clean bread, free from the impurities introduced 
by hand kneading; and in the second place, the chann-e is 
favorable to the health of the journeymen bakers, since the 
kneading is the most health-endangering part of the work. 


The Inventor of the Steam-Engine a Doctor of Medicine 
The real inventor of^ the steam-engine W'as Denis Panin 
who was born in Blois in 1G47. James Watt and the others 
who perfected the engine only developed the ideas of Panin 
who was the first to recognize the elasticity of steam The 
name of murwife de Papin (Papin’s kettle) is still annlied 
to a thick kettle furnished with if valve which is hemetffl 
c osed by a weighted lever. When the interior pressure of 
the steam becomes sufficient, the valve opens. Rapin first 
applied this principle to culinary uses. Meats were^ quickly 
and cheaply cooked by this apparatus. M. Charles Norteann 
astronomer at the Obseivatory of Paris has rclicn a 
Papin’s work, published in 1682^ which bears as its^subtitle^ 
“Machine Invented by M. Papin, Doctor of Medic le’’ Paifn 
Paris.'" ^ '^‘^Sree at the UmversityTf 


v-ewDiauun or me xwenty-Fxfth Anniversary of the Paster 

The twenty-fifth anniversarv of the Tnstitnf 
celebrated November 13. Speeches were made w ^ ^ 
dent of the Republic and other notables ■ Dr Ro ^ 
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mothodB permitted Pasteur to.found a ucu'.brnne]. of chem- 
t ^ Ml ^ ^ question of spontaneous generation and 

(HscaSr” of fermentations and of infectious 

n-pJi.vsician, J’astenr hesitated- iong to 

Sold Lv and perhaps never 

^^ould hare done so if the great eliemist Dumas had not indu- 

ciiced liim to sock for a remedy for the silkworm disease 
whicli was ruining the silk industry. Pasteur, encouraged hv 
Ins success with the silkworm disease, took up the study of 

100 -"'°"* higher animals, and from 1880 to 

ISSo made a series of remarkable discoveries; the attenuation 
of virus, vaccination against anthrax and tlic preventive 
treatment of rabies. The application to man of the antirabic 
treatment aroused entliusiasin. TJie Acaddniie des Sciences 
undertook to raise a piiblie .siib.scription for funds to build 


Jorni. A. JI. A. 
D^ec. ly, 1013 


1 . rnsine who_ belong in one country and come 
the other country may hi 


destitute imsane. Insi 
: under, the care 

tran-sferred to thei^ naDve-'ccJilt;; T demndTS I?-" 
country, provided that since their last entrance into the for" 

Thf ’’•X than fourteen months have elapsed” 

Tins period is reckoned backward from the day on wJiiclf the 
request, for. transfer reaches the government of the native 
country. The, insane are to be transferred only after the 
indicated its acceptance ani designated 

Coeducation 

At the congress for juvenile education held at Breslau a 
few days ago,_ 1 rofessor Colin discussed- the difference of the 
sexes from his experience in Baden which in contrast ta 

, . , --i-j-.j ®i^ner states of the empire, permits girls to attend 

his discoveries. Such was the origin of the Institut Pasteur, ‘noi'cr schools for boys, Cohn sent a mmihcr of qnestion- 
which I have mentioned in a prenous letter (The Joonx'L ’uaire.s tn fiio . .... 

Oct. 4. 1013, p. 1307). 

Presence of the Spirochaeta Pallida in the Blood of 
General Paralytics 

Dr.^ C. Levaditi lins undertaken the investigation of the 
question whether syphilitic infection in general paralytics 
is limited to the brain or if it i.s'diffused through the Woa } 
and Ibe various organs with accidental localization in the 
cerebral cortex. November 10 lie read before the Aeaddinic 
des sciences the results of his researches in coll.aboration Avith 
Dr. Danuleseo. The blood of a general paralytic at the third 
stage, syphilitic fifteen years, was inoculated into tlie scrotum 
of a raiibit; at the cud of 127 days there was a bilateral 
scrotal lesion. Ultramieroscopic examination sboived many 
cbar.acteristic mobile spirochetes. The striking feature is the 
por.sistence of the parasite iu the blood long after the begin¬ 
ning of the syphilis—fifteen years, Ler’nditi and Danniesco 
had had only one positive result in six trials (five paralytics 
and one tabetic). It seems, then, that the germ docs not 
exist constantly in the general circulation. Perhaps it 
appears there only intermittently during the phases winch 
precede .or accompany the cerebral manifestations. 

The Student Locum Tenens 

According to the law of 1892-on practice of medicine, a 
medical student who has finislicd his course may be author¬ 
ized, Avithoiit having taken the examinations, to practice^ med¬ 
icine as a locum tonens, but it is necessary to obtain an 
authorization from the prefect. A recent investigation has 
shown that many such medical students are practicing with¬ 
out having asked or obtained authorization from tlih prefects. 

It has also been found that practice has also been carried on 
by foreign students who do not fulfil the conditions required 
for tlie state diploma for doctor of medicine, which alone 
«ives the right to practice in France, as distinguished from the 
doctor’s diploma from the university. A circular letter has, 
therefore, been. addressed to the prefects, requiring them to 
.see that the law is observed. 


iiistitluo uhere lastciiv could piirsnc his researches and apply -tRussia and otner states of the empire, permits girls to <i 
his discoveries. .'?ire?i «-ea fi,e ri.„ t.......... the higher schools for boys, Cohn sent a number of one 

naires to the principals of ■ schools ivith reference to their 
expel lencc m coeducation, and 'discussed the answers which lie 
had tabulated. Great interest attaches to the replies to the 
..question u’hcther erotic relations had developed between the 
boy and girl pupils. The answers are ovenvbelmmgly no"a- 
tive. Cohn believes that this question can be treated Avttli 
the greatcst_ calmness, for the attraction of the sexes for 
each other will result in undesirable occurrences whether there 
is coeducation or not. Objectionable conduct will be quite as 
rare among coeducated pupils as among those not educated 
together; indeed it may be said that coeducation may con¬ 
tribute to lessen the tension between the sc.xcs. Cohn draws 
the following practical conclusions from the collective inves¬ 
tigation. Separate instruction may in itself be better in view' 
of the different objects of interest for boys and girhs, and 
even the vast American ex]ierienee supports this view. In 
addition the gi'eater readiness to fatigue in girls especially 
during the years of puberty, which is not noticed in hoys, 
indicates the propriety of separate instruction. On the other 
band, the objections against coeducation are not so great that 
it should be forbidden udiere it is desirable, because the small 
number of girl pupils docs not permit the establishment of 
special schools for girls. 

A long discussion followed the address in which a number 
of speakers opposed the method of coeducation. It rvas 
emphasized that these investigations were conducted on alto¬ 
gether too small material, and had also taken the avrong Ai-ay 
to secure facts on which reliable scientific conclusions could 
be based. liloro extensive iiiA'cstigations must first be made 
before a coiiiiilcte scientific decision of this question could be 
reached. 

Death Rate of the German Empire in 1912 
The Imperial Ilealtli Cihee has published the following sta¬ 
tistics bearing on the frequency of certain important causes 
of death from about 400 urban communities. The number 
born living increased bj’ 0,1 per cent. Tlie increase, however, 
is found only among illegitimate births which amounted to 
3,209, Avhile tlie number of legitimate children born was 2,.577 
less. The number of stillbirths also increased by 100, n’liich 
was wholly attributable to the illegitimate children. On the 
other hand, the birth rate had fallen from 256.C per 10,000 in 
the previous j'ear to 251.2. As a further unsatisfactory cir¬ 
cumstance the number of stillbirths per 10,000 children born 
living amounted in the previous year to 322, but in 1912 J;o 
324. The deatli-rate has fallen about 8.4 per cent., or 33,1(8. 
in contrast to 1911, which was very unfaimrable in this 
respect. The death-rate sank from 1G.32 to 14.00 per 1^000 
of population. Especially the number of deaths in the nrst 
j'car of life was markedly reduced, compared avitli the pre¬ 
vious year, by about 2,5.2 per cent. As a result the dcath- 


The Glory of Pasteur 

The Acaddmie frnjicai.se decided yesterday that the subject 
of the contest in poetry in 1915 tpsdze, 4,000 francs, or 
8800) shall be “The Glory of Pasteur.” 

BERLIN LETTER 

(From Our Regular Correspondent) 


Bekun, Nov. 21, 1913. 


Persoual 


II 1 j. r> -f oia rate compared avith 100 born living fell from 18.9 to 14.1. 
Professor Roemer of Marbui-g has been called to Greilpam causes of death, an increase avas observed m 

to conduct the hygienic institute as the successor of Geheimra from avhooping-cougli of 730, or 22.0 per cent.; irom 

rioefller ‘ measles and rotheln of 100, or 4.8 per cent.; from drscasts 

' The SWe Be.™ aafl PhTsleie.s oeVs .to™“i* of 

ronlinued expressions of sympathy for their German • or 6 9 per cent.; and as a result of accident of 390, or 

leares .010 befng published from medical societies mod ca ,J„\P'^^,rthe other hand, there was a reduction in the 

Siber; and mcdiLl faculties A of deaths from gastro-intcstinal oatari i and diarrhea 

Ldical faculty declared its f of 30,346, or,51,8 per cent.; from typhoid of_58o,^or M.3 j,cr 

cal profession. ^ stales a.^ enlnamrin/^ 

ments of some of the fe 1 . office of the interior, 

cnee the highest imperi , an agreement between 

to make a -w attempt 0 improbable, 

the tavo parties, i regara wt 

t Taoetitiitp Inane , from Great Britain ■ 

Transfer of Destitute the 

■ The folloaving '‘f^ 5ah^-e2-'«r'’’Og ^he transfer of 
German Empire and Gicat isiuainy 


of 30,346, or 51.8 per cent.; iron, rypiiom 7’", t 

cpnt • from diphtheria and croup of 1,123, or 10.0 per cc i 
from scarlet fever of 250, or 9.4 per cent.; fom puerperal 
fpi'cr of 83, or 5.8 per cent., and from tiihereulosis n/ ; 

■10.51 in til® year of this report. 
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VIENNA LETTER 

(From Our Heaular Corrcspondcni) 

ViEXXA, Nov. 12, 1913.. 

The Meeting of German Natural Scientists' and Medical Men 

A few weeks ago t'icnna was tlie meeting place of tlie 
-eiglity-fifUi animal congress of the Deutsche Naturforscher 
und Aerzte. which lasted eight days, hlore than a thousand 
papers were on the ofUcial list in the thirty-four eeetions, and 
more than five thousand memhers formed the .audience. The 
gathering outgrew its original aim, and it must he said that as 
in medical literature nianv suoerlluous articles are written, 
so here numerous papers should not have heen read, being of 
insuflieient importance. 

The analogy between human and mouse cancer was dealt 
with in a paper by Dr. Frankl of Vienna. Von Hauseinann 
had rejected all conclusions drawn from the observations of 
cancer in the mouse until.proof of the identity of human anl 
mouse cancer was forthcoming. Dr. FrankTs experiments 
show that there is no essential difference between the colls of 
the cancers in man or mouse. The difl'ercncc, which is chiefly 
histologic and biologic, docs not controvert the knowledge 
gained hitherto from e.vperimental mouse cancer in its bearing 
on human cancer. 

The relations between cancer and infectious diseases was 
the subject of a paper bj- Schmidt of Inu.sbruck. Ho does not 
believe in a living virus of cancer. He has found that the 
rule ‘‘cancerous ancestors, tuberculous offspring,” and its 
reverse, “tuberculous ancestors, cancerous offspring,” arc very 
freouent. He also finds that the history of cancer patients 
rarely shows infectious diseases: In 44 per cent, of stomach 
cancers the “infection index” was 0. This peculiar hyper¬ 
immunity of cancerous'patients is presented also in a refrac¬ 
tory behavior of the organism toward vaccination with cow’s 
lymph. The explanation mi,ght be found in the supposition 
that the senim after infectious diseases contains a. relative 
protecting body against cancer. 

The dosage of diphtheria antitoxin was investigated by . 
Schick, Kassowitz and Busatti. They recommend the use of 
100 units of antitoxin per kilogram of body-weight, in mild 
cases, and 500 units per kilogram in severe cases. Repeated 
injections are unnecessary. 

Dr. Mall read a paper on spasmophilia in children. By 
variations of feeding he succeeded experimentally in producing 
hvperirritahility of nerves in animals, which finallj’ resulted 
in rachitic changes. He thus could prove the correlation of 
these two freouent conditions of childhood, and showed also 
the important rule played herein hy tlie parathyroid. 

Taussig read a paper on endemic goiter in Austria. He 
showed that out of each thousand recruits presented for 
admission to the armv twenty-nine had to be dismissed for 
aoitev. Taussis believes that water derived from mountains 
is goiter-producing, by lacking an unknown substance, wbicli 
controls the equilibrium of the thyroid gland. Free consump¬ 
tion of meat seems to be a very good remedy against this 
trouble; a vegetarian life seems to promote' the goitrous 
tendency. 

One of the most important papers was the report on syphi¬ 
lis and general paralysis by Nonne, who asserts that at pres¬ 
ent the problem is not yet solved as to who will become 
tabetic or paralytic and who not. It is certain that both 
tabes and general paralysis of the insane are true syphilitic 
diseases. These patients are actively diseased. But it seems 


were often split, but not lost in the grandcbildren. In a 
similar p.aper Abel showed that as yet there is no gingle abso¬ 
lute proof known'for a real morphologic atavism m animals. 
The law inavbe formulated that'-nn organ wbicli in the 
course of ontology (during development of the genus) has 
become rudimentary never regains its original strength. Even 
if later on its presence should be required, it is replaced by an 
nnalocous orsan. 

The metabolism of iron in the body of the new-born was 
studied bv Dr.s. Langstein and Edeistcin (Berlin). They foiin l 
that witiiin the first week of life the infant loses iron by 
means of the bowels and that not'until later is tlic metal 
retained and stored up from the food. 

Tlie importance of water in the metabolism of infants was 
shown by Dr. Lederer. He found that tlie human (and ani¬ 
mal) organism i.s subjected to a gradual loss of water nor- 
niallv. Children with disturbances of the alinientnrv harmony 
show increased contents of water in the organs; also those 
with the exudative diathesis with tlieir tendency to frequent 
Catarrhs. The disturbance of water metabolism is thus one of 
the chief sources of disease in childhood (adenoid ring). Tin’s 
investigation proves the correctness of.the ancient supposition 
of “constitution,” which now has been placed on a safe chemi¬ 
cal-physical base. 

Interesting papers were read also at the meeting of tlic 
psychologists; one b.v Kafka of Munich, especially, aroused 
much discussion. Tin’s investigator studied the psychology of 
animals, and demands that careful attention be paid to .this 
important part of biology, ns it offers valuable clues to the 
understanding of human psychology as well as for general 
knowledge of the development of conscience. Analogy with 
biinian psychology could not be disregarded e.xcept for unsci¬ 
entific reasons. 

The fight against malaria in Austria was described by Dr. 
von Cclebriiii of Trieste. He advised the regular intake of 
quinin daily during the malaria season, at least 5 grains per 
dose for adults. Children must be treated’too, otherwise the 
whole campaign is useless. Mechanical protection from 
Anopheles is worthless and costly; best is the destruction of 
insects, practiced according to their biologic conditions in the 
affected districts. 

Other papers were read on the use of india-rubber for cover¬ 
ing warships; the future of our eartli; the theories of the 
tides; the refutation of Newton’s law of gravitation; modern 
methods of stereoscopic photography; paleontology and 
human development; the color-sense of animals; the tectonic 
structure of the Alps; the chemical substance used by Hanni¬ 
bal to dissolve the rocks of the Alps, etc. After the congress 
was over,- a large number of visitors remained in Vienna and 
availed themselves of the opportunity of visiting the medical 
and scientific institutes of this city. 


Mcirriages 

Fr.\xcis ELSWonrii Hvpes, JI.D., Dunreith, Ind., to Miss 
Lynn ’Wiltshire of New Paris, 0., at Dayton, 0., November 34. 

iLEiAxi Caxipbell, ^I.D., Corona, N. Y., to iliss Minnie 
Louise Murrell of Rockaway Beach, L. I., N. Y., November 2G. 

JoHX Godfrey Thompson, M.D.. to Miss Frances Liieile 
loimg, both of Helena, Mont., November 2C. 


that there is a special genus of Spirochacta pallida which has 
special affinity for the nervous system and produces' syphilis 
of the meninges and tlie nerves. Even in very.earlr cases one 
sometimes secs affections of tlie brain and its covers. These 
persons are predisposed to fall victims to general naralysis of 
the insane or to tabetic conditions. 

Dr. Hock cmpbnsizod the necessity of conservinn- the first 
teeth of childhood in order to keep the mouth and^jaws in a 
condition fit to receive the permanent teeth. In some cases 
it is advisable to leiiiove, after the twelfth year of age, the 
first permanent molar tooth, which hy this time has*served 
its object. This removal gives space for the wisdom-tooth to 
break tbrongb without the usual trouble. Dr. Hock believes 
that this simple procedure does away with a large perccnta"c 
of dental caries otlicrwise so frequent. ° ° 

The problem of mixing bumaii races with each other was 
discussed by Fischer, who said that although little experi¬ 
mental work is existing in this field, nevertheless it coiild be 
shown that mciidelian laws were obeyed. Racial features wore 
iust as well iiibcrited as parciit.al g'eneral features, and ♦hev 


JOSEPH Edward Mieeeb, M.D., lYavIand, Mo., to Aliss Lela 
Fern Harris of Sullivan, Hi., November IS. 

WIEEIVM LE.AKE ilAXN, Jp.,, jf.D, U.S.N., to Miss Anil 
Fogan of Dallas, Tex., ^Novembei' 25. 

Joiix Hooe Idex, M.D., U.SX., to iliss Marianna D. Erazill 
at 1 ortsmoutli, R. I., iXovember 22. 

Brown, M.D., to Miss Marion ’ Phoebe 
Mills, both of Chicago. December 2. 

M.D., to .Miss Ruth Emelinc Miller 
both of Einora, Ind., Xovomber 23, ’ 

BSTiStln'xSl’f'sG'!'' A’*®* 

x/Sl totU ot 
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DEATHS 


Dehtbs 

Trevilian, M.D. Jleclical Collen-e of Virginia 
llidiniond, 1801; a Fellow of the Americau Medical Asfocia- 

mr a^'Kf’its” the Civil 

tilHU n) i f ^ brigade surgeon and chief of field hos- 

den wtnieM ofTPtbc Confederate Home and medical 
hXe^' S-if nlnishouse at Eichmond; died at his 

wfnn nf T*^'’ No'-ember 24, aged 73. The medical pro¬ 
fession of Eichmond met Avith tlie Eichmond Academy of 
Medicine and Surgery, November 25, to take suitable action 
regarding the death of Dr. Trevilian. 

r Hospital College of Medicine 

Louisville, 18iG; a member of the Tennessee State Medical’ 
Association, and American Association of Obstetricians and 
Gynecologists; nm*^ ■ . --'— -sr_i.-. . 


Tifnaio.,! n"iT’ ■ '■ Memphis Hospital 

Medical College; ^; ■ Joseph’s Hospital and 

n n- 1 ) 0-1 Memphis City Hospital; proprietor 
Croliord s Saiiitariiim, Memphis; proniincnt as 
Memphis for many years; for the last 
California; died 


obstetrician lu me iiiemmns iar,v i-incnirni. »'roprietor of 

surgeon of 
. year a resident of 

_ at Ills home in Los Angeles, November 24, 
from pneumonia, aged 54. 

Henry Matt. Winans, M.D. Medical College of Ohio, Cincin¬ 
nati, 1880; a Fellow of the American Medical Association; a 
member of the State Board of Education; one of the founders 
and president of the People’s Trust Company, Muncie, Ind.; 
prominent not only as a practitioner, but ns a financier and 
philanthropist; died in a liospital in Muncie, November 23, 
from_ malignant disease of the throat, aged .58. At a special 
meeting of the Delaivare Countj' Medical Societj', Noi'ember 
24, resolutions of regret and S 3 ’mpathj’' were unanimously 
adopted. 

John Howe Clark, M.D. IMedieal Director and Eeav Admiral, 
U. S. Navj' (retired); Harvard Medical School, 1862; who 
since retirement had lived in Amherst, N. H.; a surgeon of the 
navy since 1801 and in 1893 appointed medical director and 
president of the A'avj' Examining Board; died at his home in 
Amherst, December 1, from cerebral hemorrhage, aged 70. 

Oliver D. Simmons, M.D. Maryland Medical College, Balti¬ 
more, 1900; Atlantic liledical College, Baltimore, 1909; a 
member of the Medical and Chirurgical Faculty of Maryland; 
president of the Cah'ert County Board .of School Commission¬ 
ers and twice a member of the House of Delegates; died at 
his home near Bowens, November 25, aged 45. 

Robert Alvin Walker, M.D. University of Wooster, Cleve¬ 
land, 1879; of West Monterey, Pa.; a Fellow of the American 
Medical Association and once president of the Clarion County, 
Pa., Medical Society; a member of the General Assembly in 
1905 and 1906; died suddenly while making a professional 
call in Monterej', November 26, aged 59. 

William A. B. Treadway, M.D. University of Michigan, Ann 
Arbor, 1883; a Felloiv of the American Jledical Association; 
former!}’' a nieniber of the medical staff of tlie Ehode Island 
State Hospital and the Givens Sanitarium, Stamford, Conn.; 
died in the Stamford Hospital, November 18, from pneumonia, 
aged 64. 

William Wright Williams, M.D. Eush Medical College, 1871; 
Bellevue Hospital Medical College, 1874; said to have been the 
oldest practitioner of Mattoon, Ill.; died in the University 
Hospital, Chicago, November 20, eighteen days an opei- 

ation for the removal of the prostate gland, aged 66 . 

Frederic Matthew Helbig, M.D., Bellevue Hospital Medical 
College, 1890; a Fellow of the American Medical Association 
S f member of the New York State Board of Pharmacy; 
dhfd aniis home in New York City, November 26, from peri¬ 
tonitis, aged 47. __ Medicine, 


Jour. a. m. a. 

Uec. 13, iflis 

Gertrude Harper Hammond, M.D. New York Medical Pol 
lege and Hospital for IVomen, 1867; for more ttorfiftv voi- 
a piactitioiier of Eockland County, N. Y.; died at her Lme 
in Spring Valley, November 19, aged 82. 

Edmond Barii, M.D. Victoria University, Cobur-r, 
Ont., tor twelve years president of the Educational Commit 
Sion of Hoehelaga; died suddenly at Ms home in Montre.al 
September 20 , aged 54 . muue.u, 

1 "Western Eeserve University, Clere- 

land, 184/; for many years a practitioner of Le.vington, Mich.; 

her 23 aged°^° daughter in Port Huron, Mich., Novem- 

Edgar Grove Yowell, M.D. Ohio Medical University, Coluiii- 
bus, 1901; of A^ewark, 0.; died at the lioine of his mother 
near Hebron, 0., November 4, from pulmonary tuberculosis, 
aged 39. 

Harvey W. Cory, M.D. Habnemann Medical College, Chicago, 
1890; proprietor of a sanatorium in Marion, Ind.; died "at 
his home in that city, November 23, from malarial fever, 
aged 47. 

Miles Dennison Goodyer, M.D. University of Michigan, Ann 
Arbor, 1868; a'member of the Medical Society of the State of 
New York; died at his home in Groton, November 25, aged 69. 

Albert Curtiss Brown, M.D. Bellevue Hospital Medical Col- 
lege,_ 1873; for fifteen years a practitioner of Chicago; died 
at his home in North Yakima, Wash., November 0, aged 04. 

Louis Prosper La Fleche (license, Maine, years of practice, 
1893); a Fellow of the American Medical Association; died 
at his home in Caribou, Me., September 19, aged 45. 

Daniel Webster Bashore, M.D. University of Pennsylvania, 
Philadelphia, 1865; died at his liome in IVest Fairview, Pa,, 
November 18, from cerebral hemorrhage, aged 78. 

Titus E. Yerkes, M.D. Rush Medical College, 1S64; a Fellow 
of the American Medical Association; died at his home in 
Upper Alton, Ill., November 27, aged 77. 

Ash D. Bennett, M.D, Pennsylvania Medical College, Gettys¬ 
burg, 1860; of Mahaffey, Pa.; died at his old home in Clear¬ 
field, Pa., about November 29, aged 77. 

George Walke Wallace, M.D, University of Virginia, Ciiar- 
lottesville, 1867; a Confederate veteran; died at his home hi 
Norfolk, Va., November 9, aged 68 . 

John Windell, M.D. University of Pennsylvania, Phila¬ 
delphia, 1854; died at his home in Hamorton, Pa., August 6 , 
from cerebral hemorrhage, aged 87. 

Harry S. Nolte, M.D. Baltimore University, 1898; a member 
of the Michigan State Medical Society; died at his home in 
Eeed City, about November 13. 

Andrew A. J. Burkett (license, Louisiana); for many years 
a practitioner of Lafayette Parish; died November 20, from 
heart disease, aged 64, 

Albert E. Staudacher (license, Indiana, 1899); a practi¬ 
tioner since 1865; died at his home in Terre Haute, Ind.; 
September 16, aged 79. 

John Hinton Lowry, M.D. Rush Aledical College, 1877; for¬ 
merly of Sterling, HI.; died at his Jiomo in Keedley, Cal., 
about November 5. 

'William Jones (license, Iowa, years of practice, 1880); died 
at his home in Volga, October 19, from carcinoma of the 
stomach, aged 70. 

E. W. Davidson, M.D. Kentucky School of Medicine, 
Louisville, 1899, died at his home in Tampa, Fla., Isovembur 


Decker Frazer, M.D. University Gouege oi meu.cuc, j,ge^ 30 , 

JlLood. 1902; a Fellow of the American Medical_ Assoma- Hatzfield, M.D. Medical Conege J.^ 

adelphia, 1881; died at his home in Pueblo, Colo., Aovcmia 


Eichmond, 1902; a venu.yu. w- vn‘“' a'.^ed 37 ■ was dragged 
practitioner of Danton, Va,; agea o/, was 
^ runaway horse in Orange County, Va, 


tion, and a 
to death by a 
her 26. 

Marshall P. 
pathic College, Ann 
Minn., but for about ten yeais 
died in that city,^November 20, 
Juncan, M.D. 

once pr 


Novem- 


Austin MD. University of Michigan Homeo- 
’Arbor 1881; formerly of Minneapolis, 
a resident of Medina, Mexico, 
from pneumonia, aged 64. 

eiaeou Mitcuy. Mcom 

1871; once N. B., October 5, aged (L 

died at his borne College of Medicine, 

Gaston ‘at^ his lioine in Oriental, N. C., 

Richmond, Va., 1900, ’|^eu 

November 22. 


14, aged 67. , 

Charles H. Lee, M.D. Hahnemann Medical College, Ia'**;;’ 
hi^ 1864; died at his home in Newcastle, Pa., Novembtr 1-, 


phia, 1864; died 

'"^Calvin McMillin, M.D. Western Reserve University, Cleve¬ 
land, 1867; died at his home m Clevclami, 

James Steele, M.D. Rush Medical College, 
died at his'^home in Hustler, Wis., November 13, 

Aueusrine Catherine Haub, M.D. Boston Lniversitj, IbJ. , 
died ft hS home in Boston, November 14, aged .-A. 


November 15, 


1S8S; 
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PBOPAGANDA FOB BEFOBM- 


The Propaganda for Reform . 


Ix This DErARTMENT ArrEAR Rr.ronTS op the Council 
ON PlIAKMACl- AND CHEMISTRY AND OP THE ASSOCIATION 
L-vboratory, Together with Other Matter Tending 
TO Aid Intelligent 1’rescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


TEXAS GTJINAN 

Another Fraudulent Obesity. “Cure” 

Quackery is disreputable and r-icious, because, as a rule, 
it not only defrauds but also trifles with liealtb and life itself. 
Occasionally tlicre are varieties of quackery that attack only 
the purse. The Texas Guinaii obesity “cure” is one of these. 

Te.xas Guinan is an actress. Her connection -with the obesity 
cure that bears her name is explained briefly in the following 
news item that appeared in the papers early in August of this 
year: 

“DEXVEK, Colo., Aug. 4.—Marjorie Hamilton has been 
deposed as the light in the iives ot fat women who seek to 
reduce, and a new queen reigns in her stead, the Denver 
stage f.avorite, Texas Guinan, according to a teiegram 
received from that young woman to-da 3 -. 

“The message says she has been paid fiuO.OOO by Walter 
C. Cunningham, Marjorie Hamiiton’s husband, and head 
ot the fat reduction bureau, and II. D. Turner ot Los 
.Yngeies, tor the method she saj-s she used in reducing 
herself from 204 pounds to 134.” 


Jfost of The Journal’s readers will remember its exposure 
of “Marjorie Hamilton’s Obesity Cure” and the individual who 
operated it, Walter C. Cunningham. The federal authorities 
followed up this exposure, and Cunningham and his wife, 
Marjorie, were indicted by the federal grand jury and later 
arrested. 

A RETROSPECT 

To recapitulate briefly: In 190G Cunningham is said to have 
served a term of eight monUis in jail in Minneapolis for fraudu¬ 
lently listing fees when he was “president and manager” of a 
real-estate business of that city, conducted under various 
names. After completing his jail sentence, Cunningham, it is 
said, went to Rochester, H. Y., where he became associated with 
the Clark-Adkin-Neal syndicate, which has exploited various 
mail-order medical fakes. At this time he is said to have 
married Evelyn Burlingame and soon thereafter to have gone 
to Buft'alo, where he started a mail-order business, selling 
“beauty treatments.” The business was conducted in his Avife’s 
name. In 1909 Cunningham transferred his operations to Chi¬ 
cago, where, after a brief period of employment with the Currier 
Publishing Company, he started a mail-order bust-developer 
and wrinkle-eradicator concern under the name of his wife, 
Evelyn Cunningham. In 1910 Cunningham sold his interest in 
this concern and incorporated another one along the same lines 
—the Della Carson Company—later disposing of this also. In 
the meantime he was divorced from Evelyn, and on Sept. 19; 
1911, married Jlarjorie Hamilton—the “Calendar Girl”—who, 
on Sept. G, 1911, had obtained a divorce from her previous 
husband, William Kerting. Kerting, according to the neivspa- 
pers, sued Cunningham for .$25,000 for alienating his wife’s 
aflcctions. At the time of his marriage to Marjorie Hamilton, 
Cunningham had left Chicago and had opened a new estab¬ 
lishment in Denver, Here he exploited the “Marjorie Hamilton 
Obesity Cure,” the “Princess Tokio Beauty Company” and the 
“Cunningham Mail-Order School.” The Journal’s exposure 
of these three frauds made them unprofitable, and the next 
the public heard of Cunningham’s activities was that given 
in the newspaper item reproduced above. 

As late as Aug. 5, 1913, the newspapers reported that Mar¬ 
jorie Hamilton was about to get-a divorce from Cunningham, 
charging that this gentleman “did everything mean, even to 
punching her face.” Jlarjorie. in an intendew published in a 
Chicago newspaper at that time, expressed herself thus: 


“Mr. CunninRham has another scheme now for money makit 
I'd advise the people who arc dealing with him to look out. He h 
.advertised his successes very widely, but ho has kept his tailm 
intensely quiet. He is like a balloon that would blow no in 
moment If a pin should stick it.” 


We liave, then, historically considered, the following enter¬ 
prises of Mr. Cunningham: 

Kortli American Land Co.: fraudulent real estate. 

Evelyn Burlingame: mail-order beauty.treatment. 

Evelyn Cunningham: mail-order bust developer and wrinkle 
eradicator. 

Della Carson: mail-order bust developer, wrinkle eradicator 
and fat reducer. 

Marjorie Hamilton: mail-order fat reducer. 

Princess 'fokio; mail-order beauty treatment. 

Texas Guinan: mail-order fat reducer. . 

TEXAS TO THE RESCUE 

Texas Guinan comes to the obese public—especially the 
female portion of it—with this alluring challenge: 

“I nave at last, finally and forever, conquered the mystery of 
harmlessly vcducinR fleph ! I challenge the world to produce any 
person I cannot promptly take dowu In weight, and guarantee to 
make slender qiiicklj’." 


TEXAS GUINAN’S 

World-Famed Treatment for Corpulency 

PRICE $20.00 

DIRECTIONS: Sliakc contents ihuronglily cacli tune IkIoic- 
using, i'our a libeial amount of the ItquiJ uiio the palm of yt»ui 
liMid and apply to the entlie body or aiiy of llu fatty pa^l^ you 
desire »o leduce Hy rubbing the fat parts with this |ti|in»!. ymi 
\vill see that U ipnckly dries, leaving a po’wfici UjUMi the sutfact. 
i sc a liberal amount ot the ptcparation fot la oi JO minutes at 4 
tunc upon arising in the morning and jiist bcfoit atrinig, anti as 
ofttn tliiring the day as desired I found icsulfs were mote ini»hl 
by jumping into a tub of hot waicj tsuRicuntly liot to open the 
poics) upon arising and before reliring. as htat opens tlic skm 
pores, thus permitting the preparation to more icadily enter the 
t»orc.s of the skm and dissolve the fat globules. And ] foinid it 
especially beneficial to throw a tablespo’onful ot ordinary wnslnng 
soda into the bath of water However, hoi batlis are unnecessary 
MnJes> you ore especiafly eager for quicker results The mam point 
IS to enable.the preparation to entei tnc skin pores, and plainly any 
effort on yonr part to assist in opening them will be beneficial 
Cleanliness demands warm bathing anyway, so why not acenston, 
yoursei; to hathmg before using this iireparalion ? To reduce dnubk 
ch.n open the pores by the application of hot towels to the chtn 
beiorc using preparation. 

FOR EXTERNAL USE ONLY 

Some patrons state that they have had still more rapid 
and remarkable results by dissolving two cups full of ep- 
som salts in the hot bath twice daily instead of washing 
soda, 

FOOT NOTE: Anyone with common sense knows that in the 
use of any treatment for corpulency, a more rapid reduction is pos* 
sible if the users are willing to restrict their diet somewhat by 
omitting white bread, potatoes, sweets and starchy foods, and al¬ 
though diet is no part of my treatment, I offer this information 
merely by v/ay of suggestion to those who are especially anxious for 
rapid reduction 

Not sold in drug stores, and is only obtainable at the 
American Headquarters of Texas Guinan, Iric. 

Lanco Building, Lo« Angeles, California 


This preparation is not intended for the cure, mitigation or pre¬ 
vention of disease 


vib'. 1 .—-ruoiograpmc reprouucuon of the directions on the label 
Guinan's thirty cents’ worth of alcohol and alum. 
The stuff IS purchased on the understanding that no mass-AKC diet, 
ing ana exercise are necessary I ° ’ 


Like most obesity cures of the so-called drugless variety, 
the Texas Guinan Immbug is “entirely different” from unv- 
thing else! To quote: “It is not like the Marjorie Hamilton 
treatment—as absolutely different as day from night.” Heitlier 
according to Texas, is the treatment anvthing like the Dr’ 
Bradford treatment, the Dr. Turner treatment, the Susanna 
Cocroft treatment, the Dr. Kellogg treatment, tlie'Dr. Spillinoer 
tre.atment, the Burns Belt or Hattie Beal treatment, nor like 

Texas says she has to laugh when she realizes how much 
money she squandered “trying the various fat-redueim^ treat 
ments so heavily advertised by charlatans of the AmerTcau 
MedieM Association’ In fact, she advises her fat sisters 
Te t..e quack A. M. A. doctors and specialists to go hang.” 
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Jpnn. A. ji, A. 
Dec. 13, 1913 


THE COMPLETE LETTEH WHITER OF QUACKERY 

It IS nil education in quackery io receive a complete set of the 

ndvertising nialter, follow-up letters, booklets etc., sent out by 
Lunningliiini, or slml] me say Texas? The booklet which those 
who aUswer the ndvertisemonts receive, is in itself a gem of 
inipudencc and mendacity. It contains various pictures of 

iexas Guinan in ditlcront varieties of stage dress and undre.ss_ 

fat, lean and medium. In it the lady tolls how she was about 
to lose her position because she was getting too fat. “In tights 
I was a sight at 204 pounds,” she says, and publishes a picture 
to piove it. itfr. Shubert, the theatrical gentleman, we are 
told, patted her on the shoulder “and led me quietly to the 
door leading out of the private entrance of his oiTice.” Thus 
cast into outer darkness, she determined to remove her surplus 
fat,- and finally “out of the chaos came an inspiration.” 

She followed out the “inspiration” and took off pounds 
in ton days—we hai'e her word for it_! Joy returned! “I 
was found dancing before the mirror, singing as a full-throated 
field lark sings at dawn.” Day by day, she says, she saw her 
“limbs that had been so big and ugly and cumbersome regain 
their lost slimness and beautiful lines;” she saw her “big 





tC33SO Guinan, 

loo 

As a lar^o and ooteer.cd rtfl«ooltor of 
our bonk, I wicK to ctoto to rhon It nay 
CQUcorn, that ro apr^cclato your account, 
and aro pleased to trCorn the public that 
no fool your conpany Is thorouc'nly reliablo 
and doln^r very Iftrco bur.lnosc. 

It certainly nuat bo ijratifylcc to you 
to realise that after your ''Wi ronrterful 
reduction you ore able to benofit hiuuvnity 
by offering thoa the trfi.stiviht xf>iich ro 
underctond is H^o wlldflro throughout 

tho entire clvillsod roxld* 

Your fair honoroble dealinco clth the 
publio cannot but rosult in tho ovrrlastlnc 
Crutitulo o‘ n\l those rho havo t) o prlvllcne 
of doallnc rith you. 

You hava parnl^slcn to use this letter 
in O’dor that tho public noy Jenon in rhot 
ostoon VO hold your corspany* 



Fie 2.—Some hanks are willing agents of quackery. 
cents’^'ortli of simple drugs for twenty dollais. 


•ust . . . slowly subside back to its original sliape’^; her 

tbdomen “lost its swollen and unnatural appearance ; m 
act “the days passed like bappy dreams.” Naturally, she 
vent back to Jlr. Shnbert, who, with a due appreciation of 
loetic justice, at once “dictated a contract that made my eyes 

‘tick out 

A REQUEST FROM A LEAN MAN 
Beino desirous of finding out all that could out 

in" letter to Tex'as Guinan: 

•‘Dear Jladam : please send me your new book that Is free and 

^^^’uame signedV - “ 

quack „;itioned because, as will be seen 

,e signatuie. uninforming, I' 


ter, this short, 
wictly business-like 


•fi'nm n. 


lean man was to bring a 


series of heart-to-heart letters from, Texas Guinan 
friend” wrote Texas—but let her speak for herself; 


“My dear 


thrntirrh P^’Esonally acquainted with vou 

tbimigli your reply to my advertisement. I am po.sitive it is go^” 

ness ibr "vm boundless happf- 

part for thr^rnff 1 T’ Pnforg-DtfiDg gratitude on your 

pait.for the great, glorious, precious new liberty that will be vours 

thn't 1ms rf ? cruel prison of Fat 

Hint lias so long held you captive; when vou wifi arise in the 

beautiful new-born day with a glad song 
J’PP ’'■id slow from head 
t foot with a thrilling exultation of becoming slender dav bv d.iv 
actnally seeing with your own eyes the superfluous flesh melt away; 
and instead of the flabby ungainly lines, the now and bewildering 
glace ot youth will steal ns if by magic over your entire form.” 


The “bewildering grace of youth” was an appealing promise 
—to a lean man of 40~and the enthusiasm of Texas was 
contagious, 

*1 fi’knd ; I am so wildly enthusiastic over my world- 

thrilling, perfect and positive fat reducer that I am madly impatient 
for every fat human being in the universe to got the' wonderful 
benefits of It right away 1“ 


“Madly impatient” is good. Why this mad impatience, .may 
he explained by the following paragraph that occurs a little 
further along in the letter: 

“I am a woman, and in this thing heart and soul, out ot the 
great joy it Ims brought me both to be slender and to see all others 
slender, so if you will fill out the enclosed guarantee order hl.ank 
and send it at once, with .^20.00, there will he sent you immediately 
under plain cover, the complete guaranteed Tc.xas Guinan positive 
fat reducing treatment, of which you have never dreamed, and which 
the world has never before seen advertised in America.” 

For tf- paltry $20 Texas was “madly impatient” to send her 
unfailing treatment! And how simple and harmless it was 
to prove! 

“With this absolutely unfailing fat reducer, lot me firmly Impre.'is 
upon yon that you have no internal medicine to take, no nau.soous 
pills, tablets, or powders, no e.xercise of any kind—not one, no tor¬ 
tuous massage, no masks or apparatus, no rollers, none of the old, 
moth-eaten, worn-out, slily, senseless, daily self-denial, or third 
degree methods. I guarantee all this, and on the day you receive 
the treatment you will yourself be happily aware that you have 
at last found the only real and rational treatment known to tho 
world’s science.’’ 

And, after dilating on the evils and tortures of fatness: 

•‘.■Vftcr the dark hours, dear friend, comes the dawn. This dawn 
is now for you !” 

Then came the peroration and the letter closed: 

"Hoping to receive your .'?20.00 order as soon as possible, I am, 
Tour Deeply Sincere and Sympathetic Friend, Texas Guin.an.” 


THE SECOND LETTER COMES 

Four days after tlie first letter was received. Letter No. 2 
arrived, in which Te.xfis says; 

“I am puzzled! More puzzled than disappointed at faiilng to get 
a warmly entliusiastic response from you before now." 


She need not have been puzzled, as she failed to allow sii/fi- 
cient time to elapse between the first and second letters for an 
answer to her first letter to reach Los Angeles from Chicago, 
even had it been written at the earliest possible moment. 
Possibly Miss Guinan expected a telegram. 


"Weil knowing your Inmost yearning, burning de.sirc to be slen- 
ier, and feeling sure you fully realize my positive ‘''ff"7'*; n'!! 
nake VOU so. I even expected your Rush Reply by Special Deilierj. 


Evidently the trouble lay in the letter sent from The 
OUKNAL office. It was too confiding, too personal, for Texas 

ays: 

"Truly, from the way you answered my h' 

ositivc^you were Intensely In Earnest in yoar great longing to . 

id of your far.” 

Apparently, too, the once obese actress had read I''!; 
3 fter that was sent her, something that was certain^ n; 
nlcnded, for we read: 

“You l:nDw there’s sometimes a Ymn-'^"leUer?* .sfrangely 

■nderstanding betwern human <|e.'./re to Hash Ibis 

noug'i, filled me with the almost uncontiol/.aua 
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Positive Kcdiicer to you nt Once; to even take it to you myselt; 
to get on the train and go to you with it and remain with j’ou for 
several days. ...” 


Evidently on tliinking over the matter more earefull.T,^Texas 
Gninan eo’ntrolled her “almost uneontrollable desire,” and 
instead of coming to Chicago in person, sent the lettei 
■udiich was probably just as well. Yet there surely is no doubt 
that the lady is much in earnest.. 

“When I clcctrifiea my friends and admirers and ali the tlioatrical 
world bv my quick transformation from fat-giri to thin-girl: When 
I stunned to speechless Surprise and Satisfaction that Great Man- 
a"Dr Mr Shubert (whose former criticism of my over-weight had 
sfung me to the soul)—when I Dazzled him with my fresh, new, 
fairy slenderness of figure, my lithe-limbed. small-walstcd winsome¬ 
ness' from head to heal [Spelling original with Texas—En.]—why. 
dear friend, the Happy Scene it made when I presented myself 
before him, a Xew-Born, Superbly Sculptured Being and—Presto, I 
Stepped Across the Tlirilling Threshold of ‘Stardom.’ Ah, my 
friend, no change, no scene, can e’er efface, my mind's impression of 
that time and place.” 


All of this preliminary to great “offer”; to the “one chance 
to save §10 on the Texas Guinan Positive Pat Reducer.” For a 
mere §10 it was possible for the more or less cadaverous male 
who received this letter to get a preparation that, “from the 
very moment you receive it. There Is Yo Power on Earth That 
Can Keep You from Losing Flesh Rapidly . . .” The 

change that he would undergo would be remarkable: 

“Tour chin—throat—arms—abdomen—hips—tliiglis and lower 
limbs are Immediately destined for almost unbelievable alteration ; 
your enchanting, new and graceful willowncss more noticeable every 
blessed day . . .” 


LEITEB b'PytDEB THREE 

And with this wonderful promise, Texas closes her letter, 
from “Yours for Kew Youth and a Kew Deal with Destiny.” 
With man-like perversity, even this letter remained unanswered, 
and as a result, Letter Ko. 3 came in due time, and in this Miss 
Guinan became even more personal: 

“Pardon mo, dear, you may think me awfully conceited, but I am 
a bit proud of what great critics have said in the press about me 
and my newly made-over form, i'ou, too would be—for wc are 
only women after all—and Beauty and Admiration are a part of 
our very lives, aren't they, dear!” 


Almost uncanny are the powers of Texas: 


“Your answer to my advertisement was, in itself, full of pathos 
to me, tor 1 understood it through and through!” 

Unlike the lady in Mr. Kipling’s poem, Texas, it seems, ^id 
understand, and having understood, exhibits an ‘ all-conquering 
sympathy for you that makes me forget the sordid money part 
of it nU.” She has a “great surprise” that will make it 
Doubly Easy and Even Profitable for you to grow slender 
with lightening [More original spelling.—E d.] speed.” This 
is it: , 

“Here, my dear, I am making you a most Sisterly Proposition ! 
I could not be more liberal If 1 were your own flesh and blood!” 

The “sisterly proposition” is an offer of the Texas Guinaii 
§20 “obesity cure” for the “small price of $5.” All she asks is 
that j'ou send in “the names and addresses of five fat men or 
women,” which Miss Guinan considers “worth $15.” This, the 
fourth letter, begins to e.xhibit a spirit of doubtfulness, as 
though its writer was slowly becoming convinced that the per¬ 
son to whom it was addressed did not think much of the Texas 
Guinan “obesity cure.” To dispel any growing skepticism, we 
are told that should we stop a moment and reason we must 
inevitably conclude that every statement Te,xas Guinan has 
made regarding her cure “must be true, because my reputation 
is at stake. I am traveling the country starring in ‘The 
Passing .Show of 1912,’ backed by Mr. Shubert, America’s 
greatest theatrical manager.” And yet we receive signed letters 
from Texas Guinan from Los Angeles! 

“I would expect to be mobbed at the stage door as I finished my 
performance, it I deceived the fat burdened folks of America by 
selling them anything but a high class proven fat reducer.” 



.$ 10.00 VALUABLE COUPON $ 10 .oo 

coeo ro» 

$10.00 

Yea Cfts Seear* Mf Sefe ead 5«ae 

$10.00 

YOU CAIN 
TIN 

%20.9o TAT RCOUCnON TRCATMCNT $10.eo 

YOU SAVE 

DOLLARS 

SpccU 3frD«f Of Itt ta latreJuct Mf f>Urrelea»Tr»atmeel 

DOLLARS 


TU* C i^ n y tot DCUAM i* r«. vfe ... > m kf 

Stun •• hr ay IMM Wr KrfeW* ftt Ra^Mlhr TmtaMI. Sn- • Rot OffiM m ru in Cm. 

pm0t M«pry Ot4»t ta’IlUQ, muJ it «l (Mr tUr HW C m—.—< 1 .na mf W* Tm IU4m. 

triif—r U fm hBr mm H R* U m* iU. CrrpM vnOite 90 tnm Or ft* - -■ i ^ 

DO NOT DESTROr WORTH 10 DOLLARS. TOSITlVELY VOID ATTER W DAYS. 
trxAj ciieun Im. u* osr 


“But r can see you in my mind’s eye today. Dear Friend, as you 
really are.” 


Fig. 3.—This “coupon” gives its recipient the privilege of buying 
thirty cents’ worth of alum and alcohol for only ten dollars! 


Here we are afraid Texas is mistaken. It she really could 
see her “dear friend” as he is, she would have instructed 
her corps of typists to remove his name from the mailing-list 
and charge up to profit and loss the stationery and postage 
already expended. Still it was hard to refrain from sending 
the $10, when for this small sum such a product would be 
sent. 

•’BEHOLD! I believe I have right in my hand a treatment 
designed to make you Beautifully Sinuous, Fascinatiugly Slender 
and Adorable 1 I believe I have right in my hand the power to 
give you back the Glory of Youth’s Lithsome Grace, a pliant, peer¬ 
less, reed-like form.” 

•‘Reedlike form” seems particularly good as applied to the 
recipient of this letter; the only criticism offered is that it 
should have applied to the present instead of the future. 
Kevertheless and notwithstanding the fact that Texas closed 
her letter “with sincere. Sisterly Solicitude,” the $10 was not 
sent. 

THEX THE FOURTH LETTER 

One might have imagined that after three such pleading 
epistles, Miss Guinan would feel that she was indeed casting 
her pearls before swine. But no. Letter No. 4 came strictlv on 
time, with the explanation: 

“As long ns you are still among the Piteous Prisoners of Fat 
fat-glrdcd, fat-m.anaeled. tat menaced. I cannot find it in my heart 
to forget you 1 Itcally. truly, sincerely, dear. I cannot tor the life 
of me. blot out of my mind, the awful unrest, the dull, desperate 
unhappiness you must feel 1” 

As has been surmised, the letter that brought this flood 
of correspondence from iMiss Guinan was not IsulTicientlv 
impersonal. 


And whatever you do, do not confuse Texas Guinan’s only 
original fat reducer with anything else you may have heard or 
dreamed of. 

“All the wafers, pills, powders, miracle dope, rubber jackets, 
rollers, weakening baths, and willy-nilly what nots, are a hilarious 
Joke to you the moment you begin this treatment and behold with 
grateful, astonished eyes the marvelous, quick effects.” 


LETTER XrarBEB FIVE 


In spite of all this, and much more; in spite of the fact that 
Te.xas inscribes herself “Your fond and faithful friend”; in 
spite of the promise of the “exuberant happiness” that would 
follow “the magic of this world-bewildering treatment”; in 
spite of everything. Letter No. 4 fell on deaf ears. Thus It 
became necessary for Texas to send Letter Ko. 5. This epistle 
lacked the fiery enthusiasm of the previous ones, whether 
because it was signed “Texas Guinan, per H. D. T., Manager,” 
or because in this letter the price of the treatment is reduced 
to the ridiculously small sum of $3, it is hard to say. “This 
offer,” you are told, “expires twenty days after you receive 
this letter.” Moreover, “this is the last offer that will be made 
you; after that date the original price will be $20.” To get it 
at this low price it is necessary to “send the names and 
addresses of ten fat men or women”; further, “it is under- 
s^od that you will keep sacredly confidential the special S3 
oner made tou.” ^ 




Finally the money was sent and in due time a packa-e cam 
by express containing “Texas Guinan’s.-World-Famed" Treai 

ruTrt boHrTlf ^«“tment consisted of 

quart bottle filled with a muddy liquid, which on standin 
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separated into a pinkish sediment and an almost colorless 
iqnid. The stuff was analyzed in the Association’s laboratory, 
find as a result of' tlie examination, the chemists’ report might 
be summarized as follows: 


To make a mixture having essentially the same composition 
as the Texas Guinan World-Pamed Treatment for Corpulency,” 
take a quart-size fruit jar and put into it; 


Powdered Alum . 

Alcohol . 

Walcr, sufficient to make 


. 1 pound 
10 ounces 
.. 1 quart 


'pie approximate cost of those materials is 30 cents; selling 
price, from $20 to $3, according to the case with which one 
parts with his money. The chemists’ report in detail follows; 


LAHORATOKY REPORT 

“One original, sealed bottle (capacity about 1 quart, $20 
size) of the “Texas Guinan World-Famed Treatment for Cor¬ 
pulency” (put up by the Texas Guinan Co., Los Angeles, Cal.) 
was received at the Association’s lahoratorj^ and subjected to 
examination. 


FOR REFORM Jour, a m a 

Pec. 13. 1013 

NO ALCOHOL LABEL 

In spite Of the quantity of alcohol pre.sent in the mixture 
there was no declaration of the presence of this substance such 
as IS required by the federal Food and Drugs Act. 

The label containing the directions for the use' of the stuff 
we reproduce photographically, omitting only a picture of 
le-xas Guinan in tights, and a “special notice” to the effect that 
the preparation must positively be shaken before usiim. 

Appaiently, the world-famed treatment does not always have 
the same composition. A specimen of it was 'sent to its by a 
New York physician. No alcohol or alum was found in this, but 
instead a solution of gum, probably tragacanth. It seemed to 
be of the “vanishing lotion” type. Like the other specimen it 
had a minute quantity of iodid in it. Moreover, the label on 
the bottle forwarded to us from New York differed slightly 
from that on the bottle purchased by The Journal. The label 
on the non-alcoholic, gummy “cure” bore this statement:' 

“By rubbing tbe fat parts with this litjuid you will see that it 
rubs slowly into tbe pores; continue rubbing until it disappears 
and until tbe skin is apparently dry.” 


)Wrinl(les Vanish Over Nigli) 

IF SEE FAH S-BUST D EVaOPS QUICaV 

^ «( tMjQM T iff imi 

ritw lUii %«■>]>«• IjVi Walk 

^ Ktm TrtflMfoi 


f>'‘;.3Jri:!;3r':r "ir: 



ms 4 —Photographic reproductions {greatly reduced) ot !i6yn’- 

oper” between. 


“The bottle contained a heavy sediment (of light pink color)^ 
ind an approximately equal volume of almost 
latant liquid. On addition of water the sediment 
S Tbe sample was highly scented with rose water. 

“tlho following ,n„„tit.«ve d.tn wnro jXt'' to 1 

srE‘S''Si'«l 

rtout oo’c.c. Of liqyif «"Tal^“apm-a‘tecl to dryness and the 
“Some of the mixture was e'apojat« 200 C. 

water of hydration removed ^ powder was 

■n,o „l„m,no.n «nJ “f XUv « «> tL tteor, f« 

aoterminoil fi".A” S /nlnLto (»'«’”>. ^'1030.^ 

iompesod ..sontiolv .s Mlowo. 

“Alum -\.. 00.16 gm- 

“Sodium ..__ 29.65 gm. 


The label of the specimen obtained direct was modified thus: 

“By rubbing the fat parts with this liquid you will see thet it 
quickly dries, leaving a powder upon the surface.” 


AND THEN LETTER NUMBER SIX 

One might imagine that after they have parted with $20 or 
$10 or $5 or $3, as the case may be, Texas would be williu;t 
to leave her victims in peace. But, no; a few daj’s after the 
obesity cure has been received, Letter No. 6 arrives. It 
begins .- 

“This is a letter of grave Warning—heed it, and you should have 
cause for eternal rejoicing—Disregard it, and yon may bittcriy 
Reproach I'ourscJf For .1)1 Time To Come!” 

\ 

The point is: 

“The quantity of reducer sent j'ou must by this time be getting 
scarce, and I write to warn you about Ordering A New Supiily 
Before It Is Exhausted.” 


Miss Guinan is really quite concerned about tbe matter: 

“Not having iieard from you with an order for a second supply, 
I have become a little a-orried, my dcuf. that you might make the 
terrible mistake of allowing the bottle to get empty without taking 
the precaution of having another one on hand. . . • Vou are 

now ns one who has climbed three-fourths of the way up the 
Pinnacle of Happiness—do not fnitef in your steps, do not hesitate, 
do not lag, do not doubt or fear.” 


While the “regular price is $20 a bottle to all the world,” 
'exas is magnanimous again and will let her “dear” have repent 
rders “for $4 a bottle, or two bottles for $7, or three bottles 
or $10.” On no account must the “treatment” be interrupted; 
f continued “you will be magnificently reduced to normal pvo- 
lortions,” provided—and this is a gem—“you use Die treai- 
tient until Die cause of your fat is overcome.” 

Then follows a number of testimonials—addresses omiited— 
eading up to this whirlwind climax: 

"The Golden Goal, The Sweet Reward Is In Sight; It Is All Up 
'o You ! It Is For You, And You Alone, To Choose w 

failure? Which, My Dear? Yours with Affectionate Anxlctj, le.vas 

ruinan." 

SUMMARY 

Those, then, who send $20-or less-for Texas Guiimn’s 
cure” are to rub themselves with a watery-alcolioiic solu loi 
if alum fifteen or twenty minutes at a time on ris>"g> I”' 
,Dfore retiring and “as often during the day as desired. t > 
Iso su<'<^ested that a hot tub be taken twice a day and that 
i-bite bread, potatoes, sweets and starchy food be omittei ron 

fl. Tto. b,.,ki„s hot b.«„ r.pc.,to,l.v, ; 

wenty minutes at a stretch at frequent 

or Corpulency’; Sre”' that ’cuniiingham 

:s the “Marjorie Hamilton „.d wrinkle 

•xploited from Denver, or the bust dei eloper 

iradicator that he sold in Chicago. 
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.. t -1 wo renroduce two style of restricted families. It is this class of-our citizenship 

At the nsk of appearing necessarily depends on the midwife. Our place is to 

paragraphs from the order-blank used in purchasing the a system of training the midwife, not to jail her. 

Guinan cure. 'Whether or not the cmploj’ment of a general practitioner as 

“I also buy it with the understandlns tliat It is new and dit- accoucheur would eliminate ophthalmia neonatorum' is a 

?rbe‘ng™adv«[is°erand'?hat fter^ exercises of any kind question that remains unanswered.^ Jfy observation e.vpe,- 

With it, no dieting of nnj’ description, and that I may eat all kinds j-ience do not incline me to an afTirniative opinion. Auroaa, 
of foods I desire Vliile taking it. esncciallv in the rural districts, and in the city slums, -where 

there any physical culture of any description, no internal bathing than 75 per cent, of all confinements are assisted by niid- 

or enemas, no worthless, harmful creams to rub upon -the skin or .^^.jygg^ not n single e 3 ’e is lost from the disease. Here enters, 

no medicine, pills or internal stuff to swallow, no special foods and said. Take the busy physician, with a long calling-list, 
no obesity biscuits—nothing to take internally.” - - Attending, among others, a patient with scarlet fever, diph- 

Possibly a mi.yture of alum, alcohol and water is “new and tberia or erysipelas does he invariably take the time, granting 
different from any other treatment in the world,” for'obesity. _the inclination, to bathe and to ehange his attire completely 
It cannot he said, though, tliat there are “no e.xercises of any before calling on liis next patient m ■ivhat may perhaps bp a 
kind,” when the purchasers are explicitly instructed to rub confinement case? Is it not possible that contagion is earned 
themselves for fifteen or twenty minutes at a stretch, in this way? It is well that we do not know! lA hat we do 
The statement that there is “no dieting.of any description” and know is that many a busy physician, impatient at the ^delays 
that the person using the nostrum “may eat all kinds of food,” of natural childbirth, resorts to artificial aids; and again' we 
is also untrue, in the liglit of what appears on tlie label, should account ourselves fortunate in failing to know what 
which suggests a strict diet. A careful reading of the second damage accrues to the patient because of our “advanced” 
paragraph given above will show that while man}’ of the state- knowledge and dexterity. 

meiits are technically true, they are essentially false. Every reader knows that with all her antiquated way.s 


paragraph given above will show that while many of the state- knowledge and dexterity. 

meiits are technically true, they are essentially false. Every reader knows that with all her antiquated way.s 

It is a sorry commentary on our laws that a man whose Europe has but a tithe of women suffering from the diverse 
business has hepn essentially one of fraud and deceit for years female troubles to which America is heir, and that: our daily 
past, can continue to swindle the public with apparent iinpii- diet of laparotomies and exsected ovniies, by selfstyled “sur- 
nitv. The federal authorities took action in the case of IMar- geons,” is a rarity on the other side. • This condition is almost 


jorie Hamilton, hut as yet have not pushed the thing to com¬ 
pletion. The Joubn.vi,’s thorough-going exposure of this partic¬ 
ular swindle—and the publicity which the papers of the coun- 


entirely due to tlie. employment of the midwife, educated and 
trained in her special work, supervised; by competent' prac¬ 
titioners, and, above all, grounded in the elementary instruc- 


try gave The Joukkal article—killed it, financially. All that tion that on no account may she :pass beyond the limits of 
Cunningham needed to do, however, was to transfer his offices her sphere, being specifically directed to call'the physician at 
to another state and start up under another name. His the first symptom of any abnormal condition. =Tliis course, 
stock'in trade are impudence and mendacity; his clientele, the while inuring to the immediate rectification of any trouble, 
gullible. The federal machinery of necessity moves slowly, automatically settles the fear of possible “competition.” . 
and it should be unnecessary to invoke federal aid in prose- . .What a splendid corps of midwives might be produced in 
cuHng a fraud of this kind. Wlien .Professor Samuels, the America under proper conditions! Our women, intelligent, 
Wichita quack, attempted to operate his fraud-factorj’ in quick to learn and to observe, pliable to training and conscien- 
Detroit, the local authorities took the thing in hand and made tious in tlieir work, would make splendid, material, while the 
Michigan too hot for him. The local authorities of Los prominence and responsibilities attaching to the work would 
Angeles can do the same thing for Cunningham. raise it in the public opinion as one most desirable; yielding, 

_ at the same time, sufficient remuneration without imposing 

great burdens on the poorer among our citizenship. Such a 
ke believed, would settle the matter of lying- 

Corresponaence • in homes and hospitals. 


Correspondence 


The Better Control of Ophthalmia Neonatorum 
To the Editor :—In The Johenai:,, Aug. 30, 1913, p. 634, Dr. 
A. Jacobi, the retiring president, states that “in 108 cases of 
ophthalmia neonatorum that are reported by various eye 
clinics, sixty-two patients were attended by physicians, forty- 
three by midwives, and three by neighbors . . . It so hap¬ 
pened that all the cases of total blindness occurred in the prac¬ 
tice of physicians.” Yet we find that the punitive-measures of 
the proposed bill are directed against the midwife most of all. 
Truly, there is plenty of material for the lawyer of sporting 
instinct, keen for employment in any possible claim against 
the opulent physician and tlie dividend-paying hospital asso¬ 
ciation, but ill the main it is the midwife that is to be regu¬ 
lated. 

About si.x years ago I vainly tried to interest the health 
authorities of Cleveland in a consistent policy of savint^ the 
eyes of the newly-born. Instead, there followed an antimidwifo 
crusade, resulting in jailing a baker’s dozen of tliem—and noth¬ 
ing else. The mountains labored and brought forth a most 
ridiculous mouse. 

Dr. Jacobi well insists on tlie training of midwives, sweeping 
aside the childish fears expressed in some quarters that the 
midwife might eventually compete with the physician. . There is 
not a man in practice but knows that our immigrant citizens 
and too many others, employed at small wages, have not the 
ine.ans to employ a physician, let alone a nurse subsequent to 
acconebement; nor do they seem to conform to the American 


Finally, inasmuch as most of the victims of ophthalmia neo¬ 
natorum come from the slums, and in view of the fact that the 
disease is the result of the ignorance of parents or prospective 
parents, I have long been convinced that appropriate instruc¬ 
tion by way of public lectures and in other ways will almost 
wholly eliminate this crime against humanity. 

There remains a word to be said about Section 4, Article 3, 
in the proposed bill, prepared under the auspices of the Council 
on Health and Public Instruction of the American Medical 
Association (The Johuxae, June 21, 1913, p. 2004), providing 
for the gratuitous distribution by the state board of health 
of a scientific prophylactic to ph}'sicians. There is no physi¬ 
cian who would grudge the few pennies for investment in a bit 
of silver nitrate, while, on the other hand, the state should not 
he put to a considerable expense for purchases of medicine, 
packing and mailing. But that is an insignificant matter in 
comparison "with the importance of the bill itself. 

jAiiES Stotter, Cleveland, 


convenient Kuie for Dividing* Doses- 

-n Editor:—! wish to submit a method which will save 

the doctor and nurse a good deal of time in administering 
''-iskes to divide a dose, such as a 
^let containing a fraction of a certain weight (grain or 
gram) so as to give a smaller fraction, the followin/rule ■ 
may prove convenient: Dissolve the larger dose in as°manv 
volumes of.water (minims or cubic centimeters) as equal the 
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<Ienominator of the smaller fraction and give of this solution 
a number of volumes (minims or cubic contimetersl eoual to 
11)0 dcnoJiDimlor of the larger fraction. Thus, if we have 
^“giani tablets of niorplnn sulphate and -wish to give 1/64 
gram, wc measure G4 minims of water, in wliieli we dissolve 
%-grain tablet. Then by taking 8 minims for injection 
we g/re the required 1/(14 grain. 

MicriAEL S. Aaronson, SI.D., New York. 


Queries md Minor Notes 


Anonymous Communication.s and (merles on postal cards will 
>'^»cr must contain the writer's name and 
address, but these will be omitted, on rctpicst. " 


aiARSDEX’.S PASTE IN EPITHELIOMA 

To ihc lUHior: —1. Please give the formula of Marsdon’s Paste. 

2. How often usually should It bo applied to an opIthcUomn of 
ordinary size, one, for Instance, ns large ns a small chestnut? How 
should it bo applied, and how often, or do conditions of the neo¬ 
plasm determine those points? 

k. Why could I not use It on an cpithellorafl of the ala of the 
left nostril of an old man? This growth Is about the size alrcndv 
mentioned and is getting larger. It Is causing no discomfort. There 
are no metastnses and the growth appears to be absolutely local. 
The patient cannot avail himself of opportunities which are not 
here, ns radium, etc., and prefers to avoid tlic knife if possible. 

Frank P. Norman, M.D., Greenville, Gn. 

Answer.— 1. Marsden’s paste consists of powdered acacia 
1 part and nrsenious acid 1 or 2 parts by weight, which are 
mixed at the time they are to be used with enough water to 
make a paste of the consistency of a firm ointment. If deep 
destruction of the tissue is necessary it is better to use the 
stronger mixture. If the lesion is relatively shallow in com¬ 
parison with its area, the mixture of equal parts of arsenious 
acid and acacia is sufTtcient. In ulcerating lesions the stronger 
paste is preferable, because the eschar is formed more quickly 
and limits the absorption of arsenic. 

2. The paste is applied in a thick layer over the area to be 
destroyed, and should extend beyond the apparent border 
of diseased tissue. It should be left in position until a white 
eschar is produced; this requires from eight to twenty-four 
hours. After the eschar forms, it should be dressed surgically. 
The slough will separate in from five to seven days, and if 
the treatment is properly carried out there remains a healthy 
granulating wound which heals in about a week and leaves 
a relatively small scar. After separation of the slough and 
healing of the wound, if any areas of epithelioma remain 
the treatment can be repeated as at first. Nodules of epi¬ 
thelioma that are covered by epidermis must be denuded by 
the caret or caustic potash or some similar agent before the 
application of an arsenic paste, for arsenic does not destroy 
horny epidermis. 

3. If it is going to be used on an exuberant tumor on the 
ala nasi, such as described, the excess of epitheliomatous 
tissue should first be curetted aivay and the paste applied 
as above described to the base. It is probable that the layer 
of healthy tissue under the epithelioma is thin, if the tumoi 
has not involved the entire thickness of the ala nasi so that 
the ala nasi will probably be destroyed in the procedure. 

Ill nroper cases epitheliomas can be destroyed radically by 
such I paste, but it, is not a method of preference in most 
cases and should be undertaken with caution. 


CfflLAFIELD'S HEMATOXYLIN-EHRUCH'S ACID HEMA¬ 
TOXYLIN 

VO the .Editor.—Flease give methods of preparation of DelafieKJ's 

M.CU. 

AES„».-ThB "rturtw 

Delafield’s Hematoxylin: To 400 c c of t ^ 

ammonia-alum (that m, about 1:1 of 
crystallized ^^matoxylm fiissohed m 25^ 

ttk 1 orthreT%"fo«r days." Filter an^ad'l 100 cc. 
irk, then filter. .- 


JlUNOR NOTES .tour. a m a 

D’ec. 13, 1013 

Hematoxylin; Water 100 c.e., absolute alco 
bol 100, glycerin 100, glacial acetic acid 10, hematoxylin ■> 
gm., alum m excess. Let the mixture ripen in the light"(with 
occasional admission of air) until acquires a S red 
color. It will then keep, with constant staining power for 
years, if kept in a well-stoppered bottle. It is very appro- 
piiate for staining in bulk, as overstainiiig does not occur. 


i P UK iUEUICAL AND SURGICAL CARE OF PAUPERS 
IN ILLINOIS 

you give mo information in regard to the 
Illinois laws on the medical and surgical care of paupers and np-n- 
paupers? What are the duties of the township supervisors 

county help for sick paupers in the rural dis- 
tilcts of Illinois where no regular county physician is appointed? 

T. A. J., Illinois. 


Answer. —Chapter 107 of the Illinois Revised St.atutes, Para¬ 
graph 1732, provides that relatives of any pauper are first 
liable for his care, which would include necessary medical and 
surgical treatment. By relatives are meant children, parents, 
grandp.yents, cousins, uncles, auntsi etc., the nearer relatives 
being liable first. In case a township supervisory or overseer 
employed a physician to attend the pauper, the physician might 
present his bill to the overseer who would notify the court, and 
the relatives, if able, would be compelled to pa}’’ for such serv¬ 
ices. In ease they were unable to pay, the physician's compen¬ 
sation would come from the township or county poor-funds. 


PRIVILEGED CO.M.MUNICATIONS IN ILLINOIS 

To the Editor :—I keep my account on one side of a sheet of 
paper and the ease report on the other. I have seen a statement 
to the effect that accounts kept in this manner cannot be used in 
court in an attempt to collect, because of the fact that the record 
of the case would be con.sidered a privileged communication. What 
is the status of this matter? P. E. B., Illinois, 

Answer.— There is no statute in Illinois covering the ques¬ 
tion of privileged communication between physician and patient. 
By the common law, the rule of privileged communications 
applies only between lawyer and client and such rule must he 
created by statute in all other relations. (See IVigmore on 
Evidence, Paragraph 2381, ef scg.) In states having such a 
statute covering the relation of physician and patient, it might 
apply to an account of the chavaoter above defined, bat it 
would depend on the interpretation of the court. 


EARLY DEMONSTRATION OF WASSEKMANN REACTION 


To the Editor: —1. How soon after the initial lesion of syphilis 


is a Wassermnnn demonstrable? 

2. Is it true that a Wnssormann is negative 
secondary stage? j. b. Scalding, M.D., 


until after the 
Kenosha, Wis. 


Answer.— 1. Tlie reaction lias been observed five days after 
the appearance of tlie initial lesion and can be elicited in a 
majority of cases after the lapse of fifteen daj’s. 

2. No. 


ELLIOT’S OPERATION FOR GLAUCOMA 
To the Editor :—Please describe Elliot’s operation for glaucoma. 

J. T. Little, M.D., Pittsburgh, I’a. 

Answer.— Lieut.-Col. R. H. Elliot, of the (British) Indian 
.ledical Service, Madras, a recent visitor to Aincnea, las 
evived (since 190.0) and much improved a half-forgotten 
aethod of trephining the scicrocornea for the ” 

aereased tension in the various forms of 
eported the operation a little earlier than Elliot, bat n 
as not had the wide experience of the Anglii-Indian, ’ 

irobably evolved a better procedure. Dr. Elliot has wnttc 
iraetical little work on the subject; in it he 
peration which, in brief, is as follows: The . » ‘jJj 

e performed under the local influence of eoeain and p P 
ropped into the sac. . , 

•The patient looks down, and a large ""P iLjm I 

anetiva is dissected up from above the cornea, . 

ase of the triangle lying at the p Wgiit 

ience has shown the importance of J'*' 1,’ i-, 

p to the limbnl attachment of the conjunctiva. T>>« . 

Led down on the cornea. The spot sf",1 
hining should be in the cornea either 

hoitid be prepared by using sclera! coot 

utting or scraping or both, \ otlierwbe 

b is important that no conrunctival tissue ne 



Yoi.i;MK IjXI 
NuJiiiKi! 24 


MEDICAL ECONOMICS 


2170 


it will catch in the trephine and tend to draw the flap into 
the latter as it is working. The operator should never pifll 
on the flap, but simply steady the globe by pressing on the 
cornea through the down-turned flap. This is suflieient to 
keep the eye at rest and in the proper position. The tre- 
pliiiie is used quick, light uiovements, and care is taken 

that its first application sutlices to bite into the sclera, before 
it is raised to see the progress made. Once a clean ling is 
thus started, it is easy to replace the trephine in it. As 
soon as the anterior chamber is tapped, aqueous fluid wells 
up alongside the trephine; even apart from this, there is a 
curious sucking sensation which tells one the tiephine is 
through. Jlorcover, the patient often helps, by a slight move¬ 
ment due to the pain (seldom severe) which attends the 
completion of the section. The conjunctival flap is replaced 
in si7u to see whether or not the iris is in position. If 
it is. and if there is no bulging of its base into the wound, the 
eye is at once closed. It sometimes happens that the iris 
bulges into the section the liiomcnt the disk is cut through; 
if so, it is snipped with scissors to let the aqueous fluid escape, 
and it then often goes back of itself. If it docs not. then 
an iridectomy is performed. As a rule, a very small and 
peripheral section of ihe membrane sufiices; more rarely it 
is necessary to make the iridectomy complete. It is well to 
instil physostigmin (eserin) drops into the eye after opera¬ 
tion, if for any reason it is feared that a prolapse may take 
place. As a rule, no drops whatever are used immediately 
after the operation. 

Elliot has somewhat modified his early operation by con¬ 
tinuing the elevation of the tissues into the clear cornea— 
splitting the latter with a dull paracentesis needle or sim¬ 
ilar instrument—and he places emphasis on entering the tre¬ 
phine so that the corneal section shall be first made and a 
little hinge of tissue be formed toward the sclera. This hinge 
and the iris periphery may often be cut through by one snip 
of the scissors. 


COb'TAGIOrSNESS OF SMALI^POX 

Tn the Editor ;—Please answer tUe following questions : 

3. At wbat stage of the disease is small-pox most contagious, or 
is it contagious at all stages of the disease? 

2. How contagious is the exfoliated material? 

3. Is the e.xpired breath contagious through all of the st.agcs of 
the disease? 

L. P. Barbour, M.D., Eocky Ford, Colo. 

Answer.—1. Small-pos is contagious from the earliest 
active stage to the end of convalescence, and possibly even 
during the stage of incubation. 

2. The exfoliated matter is very contagious and very tena¬ 
cious of its infeetivity. Its vitality is retained after the 
patient’s death, and the room occupied by a patient, the 
bedding and articles of furniture all serve to convey the dis¬ 
ease unless thoroughly disinfected. 

3. Probably. 


EFFECT OF CUTTING THE VAS DEFERENS 

To the Editor :—Please state whether or not cutting the vas 
deferens affects sexual desire. 

J. A. Bornn, M.D., Carmi, III. 

Answer. —The effects of cutting both vasa have been exten¬ 
sively observed in men as well as in animals. Observers are 
agreed that no perceptible ehaiiffc in sexual desire or power 
results therefrom. This conclusion accords with the familiar 
clinical observation that occlusion of both ducts through 
bilateral gonorrheal epididymitis does not in the least impair 
the subject's sexual desire or power. He does not even suspect 
any genital irregularity until search for the cause of the 
wife's failure to conceive reveals the absence of spermatozoa 
from the semen. 


SUBSCRIPTIONS FOR FOREIGN JOURNALS 

To the Editor :—Please inform me it there is a piace in America 
where one can subscribe for tlie 11'icnc;- hlinische iVochenschrift 
ana also the price of the annual subscription. 

J. Curtis Liter, JI.D., Moberly, Mo. 

Answer.— The prices for subscriptions to all the exchanges 
listed in our Current Afcdical Literature Department were 
given in the Index Number of The Journal, June 2S, 1013, 
p. 2097, and wilt be republished with the Index, December 2?’ 
next. The ll'icncr h-linischc Wochcuschrift is there "iven as 
costing 24 marks a year. This is about ?G, plus postage. 

Advorti.semcnts of persons who make a specialty of°takin<' 
subscriptions for foreign journals appear in nearly every 
issue of Tue Journal. 


COLLOIDAL PALLAmUJf- 

To the Editor :—A physician here told me tliat he saw 
JOURN.VL a short time ago an aiticle on the '“<=‘'enslng of oA^tlnn 
and the absorption of adipose li.ssue by the use of a Colloidal 1 all 
dluni (he was not certain about (he name of the metal used), can 
you rive me the number of The Jouitx.tL containing the aitlcic 

described? DeVilbiss, M.D., Fort 'iYayne, Ind. 


Answer. —Colloidal Palladium (Lcptynol) was introduced 
by M. Kaiiffmann (Miinchen. med. Wchnsclir., 1913, 1-x, 625, 
1200), who states that it is related to the platinum group. 
The aulbor performed experiments on himself and used the 
substance in other cases, lie claims, with success. No other 
reports concerning this substance are available. It is appar¬ 
ently one of the many thousand proprietaries produced abroad 
in the past year and put on the market after meager 
experimental work. 


LITER.ATDRE ON FIELD HOSPITALS 

To the Editor ;—Please refer mo to literature giving plans for 
field and camp hospitals, and describing how they are conducted. 

J. A. RoSEXurnGUR, M.D., Big Creek, Cal. 

ANSfVER—Following arc references to recent articles on 
field hospitals: 

Baketcl, H. S.: Field Hospitals in Peace and War, MU. Surgeon, 
November, 1913. 

Itciio, W. AY.: Proposed Method of Pitching and Striking a Field 
Hospital rapidly, Mil. Surgeon, April. 1913. 

Boaz, J. J.; Hospitals in the Field, Mil. Surgeon, November, 1910. 
Lovering, P. A.: The Hospital Camp at Norfolk, Vn., V. S. 'Nan. 
ISuil., October, 1909. 


Medical Economics 


This Department E.mbodies the Subjects op Post- 
OR-iDOATE Work, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 

EC0.\0.MIC kUESTIONS OP INTEREST TO I’HiSICIANS 


HEALTH DIRECTION IN THE PUBLIC SCHOOLS 


C. P. McCord, Medical Inspector of Schools .at Albany, N. Y., 
in a paper read before the Fourth International Congress on 
School Hygiene at Buffalo, says that we are living in the renais¬ 
sance of science ns applied to society. Interest in the grow¬ 
ing child is manifested in laws concerning child-labor, infant- 
welfare Avork, school medical inspection and school nurses. 
Compulsory education has placed approximately twenty mil¬ 
lion children under a daily routine in the schools Avbicli is 
often far from being conducive to good health and normal 
development. Alodern medical inspection in the schools dates 
back nineteen years, but its importance in our educational 
system is constantly increasing. 

McCord believes that school medical inspection constitutes 
a specialty as much as laryngology or otology, but so far only 
two American medical colleges offer courses on social pediatries 
in connection with instruction in the diseases of children of 
school age. In view of the great extension of school medical 
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Liiyit: is ii great iieea 
along this line. AlcCord belicA-es that full-time men'should be 
employed, preferably those having some experience as execu¬ 
tives in school work, together Avith a first-class medical train¬ 
ing witli a knowledge of the elements of the specialties. They 
should have a fair outlook on pedagogic and sociologic prob¬ 
lems, and should be paid adequate salaries. To afford^tbe best 
results there should be a sufficient number of nurses to insure 
a daily visit to e\eiy school, wliicli would mean one nurse to 
.about fifteen hundred children. Adequate records should be’ 
kept. A good Avorking reference library along medical, psvclio- 
logic and sociologic lines should be provided. 

McCord says that the medical officer should in no wav usurp 
the privileges of the family physician. Much of the opposition 
to school inspection arises from the profession itself and tiffs 
IS a greater drawback to effective work than is the opposition 
of parents to want they often believe to be an infringement on 
their rights as parents. It is the duty of the medical director 
always to refer cases to the family physician, who in necessarv 
instances will refer them to a proper specialist. The opposition 
of the profession to a medical director in the schools arises 
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from the fear that he ivill favor particular physicians or that 
lie-will treat or suggest treabuent. The proper under.standing 
of the aims of a well-equipped medical director will dispel 
tins idea. The full-time man removes the danger that the 
inspector may “work” his position to increase his private 
practice. 

When medical inspection is part of the educational system 
the question of the relation to the local hoard of health arises. 
Most cordial relations should, of course, e.xist, but it is ehieny 
the acute contagious diseases among schoolchildren which will 
fall under the authorit}’’ of the board of liealth. In Albany, 
wlierc JlcCord is director, the plan is that all such diseases 
arc reported by telephone to the hoard of health, and in turn 
each morning the othce of the medical inspector receives the 
report of all such cases known to the hoard of health. 

McCord says that in view of the recent researches on measles 
and scarlet fever, the question arises as to whether or not the 
period of exclusion for these diseases might not be shortened 
materially. In the matter of diphtheria he believes that there 
should be’ a more rapid enforcement of the new inlc requiring 
for release two negative cultures on two successive daj's. 
McCord’s suggestion for lessening the spread of diphtheria 
would be to make cultures of every sore throat, and in instances 
in which a case of diphtheria develops to culture at once the 
throat of every child in the class and exclude the carriers. 

The five chief highways to health in the public schools are 
medical inspection, school hygiene, personal hj’giene, physical 
training and welfare work; and in the department of school 
inspection in Albany, as organized by McCord under the stat¬ 
ute of New York making medical inspection of schools com¬ 
pulsory, the foundations have been laid for effoctiycly carry- 
iuff out these five requirements. The system was initiated m 
Iklarch, 1913. A laboratory has been established noth facilities 
for complete medicopsychologic examination of backward eliil- 
dren, and special classes have been provided for such children. 
An important feature of medical inspection is the work of 
the nurses. In Albany the city has been divided into distiicts 
with a nurse in every district. Every school * 

every other day. Acute or contagious diseases arc first dealt 
with and the Lher children arc thus protected. A^ter 
rnsps are attended to, routine examinations for physical 
dWeets I,.ad« and parents are notir.ed, y* 3” 

tetyeight to- X"/e::'d™el.'’'o™r"55 Cental 

cians for the correc ion p J ' have been provided 

treatments have been seen , i .^yith contagious and 

with eye-glasses and hundreds o ch dren_vi^^^^ The inspec- 
parasitic diseases have been exc ^ enlarged ton- 

tions peVIeVt.?n^^ obstructions in from 12 to 

sils in from 0 to pei i-i-* _ ’ cent., nervous 

20 per cent, decayed teeth f Xe^ic defeats in 20 

disorders m from 5 to -0 P g cent., mental 

per cat., akin drieSva Uaaring in fr.n. 

defects in from 1 to 2 Pe* ^ ^ ^ nyedical inspection is 

2 to 5 per cent.^ tile parent for obtaining advice 

to place the responsibili y interesting feature of the 

from tlio lainlly P 'fTtr rtordllg the medieopsyol.ologic 
Albany plan » \ ;Lrinduto the bi.tory oxam- 

!;rn:7na“S^io, isycbola.™ and .du.atlon.l data. 

, yn. PUBUC r" 

Atlanta, Ga., is a P'®^ pj,,,]ie-spirited citizens composing 
17.5,000 inhabitants. Th P recognizing that .the 

• the Chamber of Commerce of A , te^ 

This report in mj^ ^ ^ JlVourely as a 

in Atlanta arc n„t to b. W ratber 

nur cities. Vi m v-m_^ „n„,Htioiis in Atlanta, 

• criticism or condemn 


as a valuable guide to the improvement of health conditions 
generally. That, of course, was the end sought by the citizens 
in obtaining this survey. 

One of the first features of the report is that of preventable 
diseases, from which it is shown that 15.6 per cent, of the 
whole mortality (about 3,000) of the eity in 1910 was due to 
eight well-known infectious diseases which are gener.ally 
admitted to be preventable. Adding four other diseases, diar- 
rliea, meningitis, pneumonia and puerperal fever, which arc . 
probably preventable under ideal conditions, the total deatlis 
(1,042) from preventable diseases was 35.5 per cent, of the 
total mortality. 

Inasmuch as the prevention of such diseases is one of the 
chief functions of the health organization, the report discusses 
the present organization of the health board of Atlanta. The 
board of health consists of ten members. This board directs 
the work of two separate organizations, the division of .sani- 
tarj' inspection, which is occupied with the collection and dis¬ 
posal of garbage, cleaning of streets and the engineering 
aspects of health work, and the department proper, wliieli is 
in charge of a health officer hired- and directed by the board. 
The board maintains a laboratorj’^, a detention hospital for 
contagious diseases and a tuberculosis sanatorium, and is 
engaged in the registration of vital diseases, the control of 
communicable diseases, milk and dairy inspection, meat and 
market inspection, mosquito reduction, plumbing inspection 
and medical relief to the poor. The appropriation for carrying 
on this work is $80,000 yearly, which is less than 23 cents 
per inhabitant per year, which the report regards as consider¬ 
ably below the minimum requirement for a modern effective 
department. This is the great criticism which applies to prac¬ 
tically all municipal health departments at present.^ ^ 

The system of reporting vital statistics is criticized no 
because it is inadequate, but because of lax enforcement. It is 
said that births must be reported promptly if any baby-saving 
work is to be attempted, and that deaths shoii d be reported 
not only promptly but with accurate and adequate i^^ni.ation. 
Examination of 349 death certificates, filed during Maj, 1913, 
showed the statement of cause to be satisfactory in only 181. 
Tlie remaining 108, or 48 per cent., were found to be incorrect, 
incomplete or^indefinite, which, as the report says, is not onl.V 
in vioLtion of the law, but is a testimonial of ignorance and 
carelessness which is a serious reproaeh to the local medmn 
profession. This comment again would apply to almost aiij 

"‘criticism is made that measles, whooping-cough, erysipelas, 

chLen-pox, typhus S’i^c‘tt"J^'r^ 

reportable, Mere ^,,3 pulton County Medical 

cases. Only a few of t le ) P , Diphtheria patients 

steps are taken to follow up ^ligappearance of the clinical 
are released ten the fact that it is a 

symptoms, and atten successive ncgatiic 

better practice to ^ i’n tuberculosis and diphtheria 

cultures. Laboratory dia„ liampercd by the 

is offered b}^ the that the city neglects a definite 

opportunity to purchase pu ^ j provided for in a emn- 

yiilk and dairy „git ion of dairy farms, depots, 

prehensive ordinance coierin^^^insp^^^ temperature 

etc., and prescribing ™ t only two dairy inspectors. 

one bacteriologist and done. 

entirely otion is commented on in the report. 

yieat and market inspc chemical detection of 

although no provisions are made 

adulterations of foo - provided for, '"'f 

Mosquito reduction is fan J ^„„oy could U- 

health officer believes that a la g 

■"S'dtkUm iz «.»■!= Ss' 

„mt's tavc .light hygienic „gn.lic.,ncc, 

is a matter now considereu 
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and it is said to bo iinfortunato that twice as much is spent on 
this department as for tlie control of communicable diseases. 

In referring to the detects in the present organization of the 
board, it is said that the board’s system of health-department 
control is a relic of the days in which health work was 
largely a matter of nuisance abatement and emergency steps 
in the face of epidemics of small-po.\-, etc. Public-health work 
has become technical and it is now considered wiser to hire a 
competent specialist in public-health work. The problems of 
disease and statistics are beyond the field of experience of the 
members of the board. 

It is also pointed out that the sanitary division carries on 
certain work which properly belongs to the health department, 
such as the supervision of privies and dry closets, which is 
work of distinct hygienic importance, as is that of the inspec¬ 
tion of private wells, a service now entirely omitted. 

Among the “neglected opportunities” considered in the report 
is that of lessening the death-rate among infants under 1 year 
of age, of which there were 521 in Atlanta in 1910. In other 
cities this problem has been attacked by requiring proper 
reporting of births and the visiting of cases by health depart¬ 
ment nurses. jMidwives are examined and regulated, and 
infant-welfare stations are established in congested districts 
which supply pure milk and cheap ice. Atlanta has not taken 
any of the above-mentioned steps, but a number of private 
organizations have been carrying on this work on a limited 
scale. 

The restriction of tuberculosis, it is stated, offers another of 
the largest opoprtunities for health improvement. In Atlanta, 
many of the elements of a well-rounded program for the 
improvement of conditions with regard to tuberculosis are pres¬ 
ent, but they need to be brought together and augmented. 
The health department receives reports of cases (though only 
partially complete) and maintains a sanatorium, and the anti¬ 
tuberculosis society maintains a clinic, investigates cases and 
furnishes certain nursing facilities. The cooperation between 
these two organizations is not close enough. 

One of the chief opportunities for betterment recommended 
in the report is that of dispensary service for the benefit of 
the poor, among whom much sickness occurs, a greater portion 
of which is of the communicable and preventable variety. These 
patients, if not treated, serve as reservoirs, or incubators of 
infection, and purely as a matter of economy, if nothing else, 
should be found and cured. The most effective way in which 
this can be done, it is stated, is through a free health depart- 
meht dispensary which becomes a recognized center not only 
for medical treatment but also for the dissemination of all 
kinds of sanitary knowledge. 

A good housing law is recommended as being especially 
desirable for Atlanta with its large colored population and 
congested living conditions, which make the spread of infecti¬ 
ous diseases easy. It would produce a great improvement also 
in the houses of the better classes, eliminating dark rooms and 
insuring proper sanitary arrangements, etc. 

The report says of the negro, who constitutes a larger pro¬ 
portion of the population than in many Northern cities, that 
he may be regarded as a hygienic liability, but at the same 
time represents a hygienic opportunity because he represents 
an opportunity to reduce greatly the community’s stock of 
infectious diseases. At present in Atlanta practically no atten¬ 
tion is paid to infectious diseases among the negroes, and- no 
isolation hospitals are open to them. 

The recommendations and conclusions of the report embody 
the correction of the conditions criticized above and as far as 
posible a reorganization of the health department, centerin" 
greater authority and responsibility in a competent health 
officer, and above all, providing adequate appropriations for 
carrying out the well-known problems of city hygiene and 
sanitation. 

As of course is to be expected, Atlanta presents special prob¬ 
lems, which the survey has revealed, but, as we have stated, 
in the main the criticisms of almost even,- condition mentioned 
will apply to practically every city in the land. The fact tlmt 
a survey has been demanded by the citizens of Atlanta is the 
best assurance that progress is' bound to be made alonn- these 
lines. “ 


Medicul Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Aladama : Montgomery, Jan. 13. Chairman, nr. W. H. Sanders, 
Montgomery. 

AaizoxA: Phoenix, January 3. Sec., Dr. John Mix Thomas, 
200 National Bank of Arizona Bldg., Phoenix. 

COLOBADO: State Capitol, Denver, January 0. Sec., Dr. David 

A. Stricklcr, G12 Empire Bldg., Denver. 

Illinois : The Coliseum Annex, tVabash Ave. and IGth St., Chi¬ 
cago, Jan. 14-10. Acting Sec., Amos Sawyer, Springfield. 

Indiana; Boom 50 State House, Indianapolis, Jan. 13-15. Sec., 
Dr. IVm. T. Gott, 50 State House, Indianapolis. 

Iowa: The Capitol Bldg., Dos Moines, .Tnnuary 0-8. Sec., Dr. 
Guilford 11. Sumner, Capitol Bldg., Des Moines. 

Kentuckv : Armory, Louisville, Dec. 11-13. Sec., Dr. J. N. Mc¬ 
Cormack, Bowling Green. 

Mahvland; llomeo., St. Luke's Hospital, Baltimore, Dec, 15-10. 
Sec., Dr. 0. N. Duval, 1817 N. Fulton Ave., Baltimore. 

Min.ncsota : State University, Minneapolis, January 0-9. Sec., 
Dr. Thos. S. McDavItt, 814 Lowry Bldg., St. Paul. 

New Hampsiiibe : State House, Concord, January 0-7. Regent, 
Jlr. 11. C. Alorrison, State House, Concord. 

New Mexico : Santa Fe, J-an. 12. Sec., Dr. IV. E. Kasei', East 
Las Vegas. 

Nobtii Dakota : Grand Forks, Januarj- 0. Set., Dr. G. M. 
Williamson, Grand Fork.?. 

Oklahoma: Oklahoma City, Jan. 13. Sec., Dr. John IV. Duke, 
Guthrie, Okla. 

Obegon : Portland, January 0-8. Sec., Dr. L. H. Hamilton, Med¬ 
ical Bldg., Portland. 

South Dakota : Capitol Bldg., Pierre, Jan. 13. Sec., Dr. Park 

B. Jenkins, IVaubay. 

Vebmont: Montpelier, Jan. 13-15. Sec., Dr. IV. Scott Nay, 
Dndcrliill. 

Viboinia: Richmond, Dec. 10-19. See., Dr. Herbert Old, Norfolk. 
IVashington : Spokane, January 0-12. Sec., Dr. F. P. IVitter, 
Traders’ Block, Spokane. 

MTsconsin : Madison, Jan. 13. Sec., Dr. John M. BeCfcI, 3200 
Clybourn St., Milwaukee. 


Louisiana October Report 

Dr. A. B. Brown, secretary of the Louisiana State Board of 
Medical Examiners, reports the written examination held at 
New Orleans, Oct. 27-29, 1913. The number of subjects exam¬ 
ined in was 10, the total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 27, of whom 16 passed and 11 failed. 
Four candidates were licensed through reciprocity. The fol¬ 
lowing colleges were represented: 


College 

Birmingham Medical College . 

University of Alabama . 

Chicago College of Medicine and Surgery. 

Illinois Medical College . 

Tulane University, (1897) 77.1: (1910) 84- 
87.6 ; 89.7 ; 90.1; 90,8. 

Jefferson Medical College, Philadelphia. 

Memphis Hospital Medical College .! 

University of Tennessee .’ 


failed 

Atlanta College of Physicians and Surgeons.. 

Flint Medical College . 

Meharry Medical College . !!!!!!!!.’, 1 

Memphis Hospital Medical College. (1901) 
(1912) 65.7 ; 73 ; (1913) 51.6, ’ 

University of Tennessee, (1913) 59.9; 71.0; 72.5. 


Year 

Per 

Grad. 

Cent. 

..(1013) 

85.2 

..(1913) 

82.9 

..(1013) 

S3.7 

..(1910) 

79.6 

(1013) 78.7; 

82.4 ; 

..(1913) 

82.6 

..(1913) 

79.S 

..(1913) 

77.4 

..(1911) 

80.4 

..(1013) 

08.6 

..(J910) 

01.1 

..(1912) 

08 

>0.7; (1011) 

65.4 ; 


licensed through RECIPBOClTy 


College 

University of Illinois ... 
University of Louisville . 
Baltimore Sledica' College 
University of Michigan .. 


rear 

Gi-ad. 


(1912) 

. (1912) 
( 1012 ) 
. (1912) 


Reciprocity 

witn 

Illinois 

Kentuck.v 

Maryland 

Michigan 


One candidate, a graduate of the Hahnemann Medical Col- 
lege, Chicago, in 1906, was licensed through reciprocity with 
Illinois by the Homeopathic State Board of Medical Examinei-s 
of Louisiana, November 3, 1913 . 

The following questions were asked: 


Whit^fi is an anemic infarct’ (c 

tnc gross pathology of acute lobar pneumonia. 0. DKcrlbl th 
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sclorostf "^ pyonephrosis. 10. Describe the pathology. o£ artcrlo- 

AXATOWV 

interior end-posterior o£ nxllla 2 Describe 


!,Tf M hero is it found? 0. Name liga- 


ments*'of'^onPle'^'i!i«t ‘i louna/ u. JName Jiga- 

nrtorics and veins passing.to'^nml from'^the'^Wdney®' o'^GIve'^com” 

!ss,£ri.i«s. ‘S- 

riiYsioLooy 

o inyortin, and wlint part does It play In digestion? 

— Alhat is an internal secretion; name the more Important organs 
concerned In the process of infernal secretion. AYimt n?c the 
pi inclpul waste prodimts of metabolism and through what chan- 
®^“'o*^od, 4. Wliat avc the average proportions of the 
piincipal constituents of normal human mllh? 5. What kind of 
‘“A"’’,®,';? N? througli efferent and afferent nerve 

fibers? t». \Mint Is the result of injury to, or removal of, the 
semlcrcular canals? < Name the nerves concerned in the con- 
strlction and in the dilatation of the pupil of the eye. 8. State 
briefly what is understood by dlapedesls and phagocytosis, i) Whnt 
factors are concerned in the second sound of tiio heart and wliero 
is this sound best heard? 10. Kehitlvc to external rosplvalion, 
state briefly what Is understood by (a) tltal air, (h) coinplemenfal 
air, (c) reserve air, (d) residual air. 


ciiEJnsTni- 

1. AYhat are the principal allotvopic forms of carbon? 2. How 
docs carbon dioxide act ns a poison? 0. IVhnt is an unorganized 
or soluble ferment? 4. Name the soluble ferments of the body, 
fi. What are the tests for starch? G. What caution should be 
observed in testing urine for .sugar? 7. Wbat are ptomaines, and 
name some of the best known ptomaines? 8. What is the principal 
salt of silver used In medicine, ntiil wbat arc the properties of this 
salt? fi. Wiiat are fats, and name the principal animal fats, 10. (a) 
Is elementary arsenic poisonous, (b) how docs arsenic prove poison¬ 
ous, (e) which Is the most common poisonous compound of arsenic? 


TUERArCUTICS 

.1. (a) What arc mydriatlcs? (b) Name them, 2. Name the prin¬ 
cipal drugs u.sed for the roductlon of hlood-prcssurc. 3. (a) What arc 
cardiac stimulants, (b) Name some of the host known drugs used 
for this purpose. 4. Describe the physiologic action of the dliirc- 
tics. 5. How would you treat a case of acute opium poisoning? 
0. What are the antidotes for arsenic? 7. Describe tlio treatment 
of valvular disease of the heart with falling compensation. 8. How 
do substances act by counter-irritation? Name some of the best 
known counter-irritants. 0. Deserlho tlic action of nntldiphtheric 
serum in a case of diphtheria. 10. What arc the physiologic actions 
of the salts of cinchona? 


rnrsicAL diagnosis 


1. What are the type.s of normal respiration, and what conditions 
would cause alterations of same. 2. What conditions Influence the 
production and variation of iiitcU? 3. Define dyspnea, and state 
the types and causes of same. 4. Summarize the points of differen¬ 
tiation between pleuritic friction sounds and bronchitis. 0. Describe 
the natural heart sounds, and the causes of each. 0. Describe the 
characteristics and significance of the various kinds of arterial 
pulse. 7. What are the physical signs of pericarditis with effusion. 
8. Differentiate cardiac hypertrophy and cardiac dilatation. 0. 
Give the physical signs of combined aortic and mitral insiiflicicncy. 
10. Describe' the physical signs of ascites and those of cystic disease 
of the ovary. 

SOaGERY 


1. Give treatment of a compound fracture of humerus. 2. Give 
symptoms and treatment of tubercular hip Joint. 3. What oper.atiye 
intnsiu'os niav bo indiented in cxopiitIi«iln)Jc gojtci'? 4. piCioiTnUfitG 
between enlarged inguinal glands, hernia and iiydrocei<\ o. Give 
diagnosis and treatment of cpitlioiioma of lower lip, o. Give symp> 
toms of acute ostcomyciUis. 7. Describe the operation of posterior 
ga“tvo-enlerostomv. For whnt condition is it most frequently per¬ 
formed. 8. Give symptoms, diagnosis and treatment of tubercular 

t ~t _ * <-tT.«+moTif nf dnnrpRSOrl frar- 

kidiie.v. 0. Give 


signs, symptoms and treatment of depressed irac- 
tiiro of skull. 10. Describe Colies' fracture. How is it generaJiy 


tlliL* Ul MVUXl. 4-V. — X I 

Xjroduccd and how should it be treated. 


OBSTETniCS 

1 (a) What arc the causes of prolonged first stage of labor; (b) 
dTi’"ers • (c) management? 2. Discuss in general the principal diu^s 
u^ea to hasten labol 3. Whnt are the Prerequisites. ««dicuUons and 
contraindications for the use of foiccps. 4. '' 
of hcniorrhago before 

ment of frequent urination in pregnant women? 

gvnbcologv ^ 

1. Name the different .“t‘’*snaPt igad'^lmT'to suspect carcinoma 
(a) What symptoms ''op'p A°.“}nojQa of the body of 

ni the body of the uterus? (u) ''Hy cervix? 3. Name 

tlie uterus less malignant may he torn during labor, 

the muscles of tHe^fenmle o“ vcctoccle. 5. N»Me the 

4. Describe tbe patbology of ejstoee jj^t^veen incomplete aboi- 

sfrSi. »? 

of tUe uterus? 


JpCB. A. M, A. 
Dec. 13, ij)i3 


infcTtn''nts? ‘ 7 !’Wl'^t is i^nd^SiVa’a 
sewernge”ind ‘dralna'ge!^ or^tbf s^pame'" s%Iem,"a?d 


Nevada November Report 

Dr. Simion L. Lee, secretary of the Nevada State Board of 
Medical Examiners, reports the written and practical examina¬ 
tion lield at Carson City, Nov. 3-5, 1913. The number of sub¬ 
jects examined in was 14; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined was 10, of whom 7 passed and 3 failed. 
Twelve candidates were licensed through reciprocity. The 
following colleges were represented: 


College 


PASSED 


Hahnemann Medical College of tbe Pacific 
New Vork Homcopatliic Med. Coll, and Hospb 
Dniversity of Buffalo. 


FAIEED 

California Eclectic Medical College . 

Hospital College of Medicine, Louisville.. 
Kentucky School of Alecllcine of Louisville. 


Year 

Per 

Grad. 

Cent. 

(lOKi) 

90.0 

(1905) 

84.9 

(1008) 

80 

(1893) 

7.1 

(1913) 

87.8 

(1911) 

81.8 

(1899) 

94.0 

(1903) 

57.8 

(1898) 

5T.4 

(lOOG) 

C3.2 


LICENSED TaiSOUGH KECIPROCITV 
^ Year 

Coliego Grntl. 

University of Georgia ..(ISfifl) 

Bennett CoIlcRO of Eclectic Med. and Surg.(1880) 

Hahnemann Med. College and Hospital, Chicago (1805) 

Chicago Medical College .(ISTO) 

Bush Medico] College.(1002) S. Dakota, (1912) 

Ph.vsico-Medical College of Indiana .(1889) 

Baltimore Medical College.(1003) 

College of Physicians and Surgeons, Bnltlmoi'c.. (101?) 

Maryland Medical College .(1011) 

Universify of Minnesota, Homeopathic Dept.(1007) 

University of Nebraska ..(1002) 


Reciprocity 
■with 
Georgia 
S. Dakota 
S. Dakota 
Illinois. 
Minnesota 
I ml Ian n 
Illinois 
Utah 
S. Dakota 
Mlnnc.sotn 
Nebraska 


BcoA: Notices 


GoNonnHEA in Wojie.n. Its Pathology, Symptomatology, Diag¬ 
nosis and Trentmont; Together with a Review of the Ilare Varieties 
of the Disease Which Occur in Men, Women and Children. liy 
Charles C. Norris, M.D., Instructor in G.vnecology, tlniversltj- ot 
Pennsylvania. AA^tli an introduction by .lobn G. Clark, M.D., Iro- 
fessor of Gynecology, University of Pennsylvania. Cloth. Irw''. 
80 net. Pp. 521, with 40 illustrations. Piiiladelpliia: W. B. Saun¬ 
ders Company, 1913. 


This is the most important treatise on the subject of goa- 
orrliea thus far prepared in the English language. The work 
is most elaborate in its wealth of detail and is far more then 
a mere monograph. WTiile dealing chieily with the Ncisseiiaa 
infection in women the scope is necessarily broader, rims 
in the chapter devoted to prophjdaxis, the various metliods 
employed to prevent infection in men is set forth at Icngt 1 . 

After an interesting and comprehensive Iiistoiic.'il aecoiin 
the bacteriology of the gonococcus and the pathologic c/magg^ 
produced in the female genital tract are described. There )■> 
an unusually full description of the pus-tube, uitii 
excellent illustrations. Chapters on sociology and prostitutmji 
are properly placed side by side and again indicate tlie hrcadi i 
of the autiior’s point of view. His statistical rqioi ts am 
most interesting. It is stated that of half a million pro 
tutes in our great cities, 40,000 die annually, 30 ; 

a result of gonorrhea Approximately GO per cent. 0 . 

gynecologic operations are perfoniicd for ^ 

results. These chapters contain numerous and elabor, ■ ■ ■ 

tistical tables. As a result of his rLl-itioa. 

subject of prostitution Norris advocates 
though recognizing the dilliculty of securing c 1 
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a strong advocate of instruction in sex hj'giene for boys and 
girls of°higli-scliool age, believing that rognlatipn is of minor 
importance as compared rvitli educational methods in the ulti¬ 
mate solution' of this difficult problem. Norris takes an 
advanced position again iu his advocacy of an obligatory cer¬ 
tificate of health for the male before marriage, and of a 
rulino- making venereal diseases notifiable to the board of 
health. Indeed, he goes further and would make it a punish¬ 
able ofl’cnse to communicate a venereal disease. 

In tracing the pathologic changes incident to this infection 
a topographic sequence has been adopted, beginning with the 
external genitalia and following the process through the 
vagina, uterus and appendages into the pelvis. The unusual 
manifestations and the remote complications are discussed in 
order as well as the relations of gonorrhea to pregnancy, labor 
and the puerperium. Gonorrhea in the extremes of life and its 
e.xtragenital manifestations are clearly discussed. The oper¬ 
ative methods of treatment are described comprehensively, 
emphasis being placed, however, on the importance of con¬ 
servative medical treatment before surgical intervention is 
undertaken. In his operative procedures the author is a 
stanch advocate of conservative work, especially in the young 
woman. The cure by surgery of chronic gonorrheal processes 
involving the internal genitalia is essentially a mutilation, 
and whenever possible the function of menstruation should 
be preserved, as well as that of reproduction. The medicinal 
treatment of gonorrhea is exhaustively considered in the final 
chapter. The author’s summary of what he considers the 
proper therapeutic care of the patient is of chief interest here. 
Toot-notes provide a vast amount of material for consulta¬ 
tion. Far more than a text merely for pei'usal by the special¬ 
ist or general practitioner, this volume in its breadth and 
comprehensive scope, as Dr. Clark well says in the introduc¬ 
tion, may be accepted by the legislator and the sociologist 
as a fimdamentai treatise. 


products in septic abortion, the uterus is to be cleaned out at 
the earliest opportunity. The tampon is the most preferred 
method in the treatment of accidental hemorrhage. Version 
and the rubber bag are favored in placenta praevia. Cesarean 
section is reserved for only tbe most favorable cases, and 
those in which the implantation over the cervical canal is 
complete. 

Labor complicated by anomalies of tbe forces, of the genital 
passages and of the pelvis, and by malpresentation of the 
child,'or by abnormalities of the child and umbilical cord, and 
labor complicated by rupture of tlie genital canal comprise a 
series of interesting chapters as conditions which invariably 
lead to operative interference. Fever in the puerperium is 
considered at length and from all its various aspects. Sepa¬ 
rate chapters are devoted to such topics as the breast, ectopic 
gestation, and anesthesia and analgesia during the labor. 
Obstetric operations are gone into in every detail and are 
profusely illustrated. Aside from a few minor technical dif¬ 
ferences, such as delivery with forceps in the lateral position, 
these procedures are identical in performance with those 
familiar in American practice. A long chapter on diseases 
and injuries of the new-born and a bi-iefcr one devoted to 
infant feeding conclude the volume. 

At no time have the authors striven for brevitj-. The 
material fills a large volume and yet conciseness is evident on 
every page. Tlironghout, their views are well formulated, 
either in parallel columns or in one, two, three order. This, 
indeed, is the feature of the work. As an example, the condi¬ 
tions and indications for forceps extraction may be cited, or 
the treatment of eclampsia. Thus, while detail is abundant, 
verbosity is absent, and the volume gives rather the impres¬ 
sion of completeness and extreme care in preparation. 

Ax Ele.mextary Study op the Bn.\ix. Based on Dissection of 
the Brain of Sheep. By Eben lY. Fiske, A.M.. M.D. Cioth. Price, 
$1.25 net. Fp. 133, with ID-iliusti-ations. New York: Macmillan 
Company. 1913. 


The DipncuLTiEs axd Emeboexcies of Odstetbic Pbactice. By 
Comyns Berkclej’. M.A., M.D., B.C., Obstetric and Gynecologic Sur¬ 
geon to the Middlesex Hospital, and Victor Bonney, M.S., M.D., 
B.Sc., Assistant and Gynecologic Surgeon to the Middlesex Hospital. 
Cloth. Price, $7.50. Pp. 787, with 287 illustrations. Philadelphia : 
P. Blakiston’s Son & Co. 

The object of this work, as frankly set forth by its authors, 
is to afford practical guidance to the practitioner when he is 
called on to deal tvith the difficulties and emergencies that 
attend obstetric practice. The more fundamental topics, such 
as the physiology and the management of normal pregnancy, 
labor and the puerperium, are omitted, so that the volume 
has rather the appearance of an operative obstetrics, differing 
only in that its field is broader, since it takes in ail the 
pathology of labor, even the non-surgical complications. Thus 
a number of the early chapters are given over to complica¬ 
tions of labor, such as disorders of the intestinal and urinary 
tracts, the gall-bladder, peritoneum and spleen, the nervous 
system, respiratory tract, and the heart and blood. In appen¬ 
dicitis the author favors operation on diagnosis. Again, in 
gall-stones operative interference is advised except during the 
last two months of pregnancy. On the other hand, in pyelo¬ 
nephritis conservative measures are to be adopted, operation 
being the rule only when the disease is bilateral. After ter¬ 
mination, if the condition remains unimproved for one week, 
nephrotomy or nephrectomy will probably be indicated. Oper¬ 
ation for hyperthyroidism should never be performed without 
first concluding the pregnancy. In valvular heart lesions, 
doubt is expressed as to whether the inevitable heart failure 
appears sooner in the majority of women who have home 
children than in those who have remained sterile. Neverthe¬ 
less, if compensation fails before the sixth month, pregnancy 
must be terminated, and in labor the second stage is alwavs 
to be shortened artificially. Induction of abortion or prema¬ 
ture labor in pulmonary tuberculosis is to be reserved for 
special eases, and the mother on no account is to nurse the 
baby. 

In like manner the authors have advanced the more recent 
ideas in respect to the management of abdominopelvic tumors 
in connection with child-bearing and of uterine displacements 
with gestation. When there is evidence of retained fetal 


The preparation of an elementar}' text-book of neurology 
for premedical and other college students who have neither 
the biologic training nor the time for the mastery of the 
larger manuals adapted for advanced medical students is a 
peculiarly difficult task. The subject is intrinsically complex 
and difficult, and it is rendered still more so by a confused 
and cumbersome terminology and often by the failure of 
writers and teachers to clothe the anatomic detail with func¬ 
tional or any other meaning. Much of that which goes under 
the name of neurology in our schools is a meaningless jargon 
of no present or future value to the student. There is a real 
demand for a brief and very elementary introduction to the 
nervous system adapted for college students in zoology, physi¬ 
ology and psychology, and several small books of tliis char¬ 
acter have recently been published, none of which, however, 
is very satisfactory. Beginning students in this subject are 
usually at first lost in the bewildering complexity of mean¬ 
ingless anatomic detail, and fortunate indeed are those who 
find their way through these mazes to a point at which they 
can see the plan of the whole structure. This can be facili¬ 
tated only by limiting the content of such an introduction to 
the most important fundamental facts and by presenting no. 
anatomic details whose functional significance' is not at once 
made clear. The choice of these details and the plan of 
presentation, moreover, must be made by a master of the 
entire field with a true sense of proportion of part w-ith part 
and w-ith a unifying motive always kept in mind. The labo¬ 
ratory student is apt to perform his manipulations, faith¬ 
fully following the directions, but without giving thomdit to 
the meaning of the exercise until it is finished—if even" then. 
A beautifully finished dissection made in this spirit has little 
more pedagogic value to the student than the exercise of 
ca^-mg an effigy on a pipe bowl. The teachers problem is to 
induce the student to keep his mind intent on the meanin" 
of the work with which his hands are engaged, and it must 
be admitted that he derives but little aid in this from most 
of our manuals of dissection. 


Dr. Fiske’s little book 


planned. It presents an account of the 


IS in some respects admirablv 


gross anatomy of the 
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brain of the sheep, with laboratory directions for its study, 
' discussions of phylogeiiy, embryology and fuiic- 
ons. These matters are not very v-ell coordinated, however, 
and tlio student will probably fail to carry away any but 
inz} no ions of the actual working of the nervous system 
from the work as a whole. The physiologic and other 
o.\p anatory data appended to the anatomic sections are not 
always happily phrased, and the work is far from presenting 
(even when all dissections arc made as directed) a clear pic¬ 
ture of the brain as a functioning organ. The descriptive 
part, moreover, is marred by many erroneous statements. The 
chapters are illustrated by photographs of lower vertebrate 
bra ns taken from the Ziegler models, by a few simple 
sketches of embryologic stages of the human brain, and by a 
Series of photographs of surface views, dissections and cross- 
sections of the brain of the sheep. The latter are worthy of 
(ho highest praise .and, with the accompanying simple key 
drawing.?, will prove very useful. 


Pa.iCTic.ir. B.vcTERTOLooy, MicROnior.oGY and Serum Tukrapy 
Ofnorc.u. A.VD I’eterinary). Text-Book for Lahor.aforv Use. By 
yr. A. Bes-oi) Tnonslateil ant] jVdaptetl from Fifth French Eilltlon 
O’ If. J. Ii utchlrip. D.S.O., Ileatli Professor of Com* 

li.ar.advc Fntholoay and Bacterloloa.v of Unlvcr.sllv of Durli.am. 
Cloth. Brice, .SJO.50 net. Bp. 802, with -ilG Illustrations. Now 
lork-: LQDKmans, Green & Co., 1013. 


This work has been designed purely as a laboratory guide, 
the one object constantly in view in its preparation having 
been to make it a hook which would both direct the beginner 
step by step and, at the same time, afford to the more skilled 
worker such assistance as would enable him to pursue Ills 
re.=parcbes in a profitable direction. It is one of the most 
complete and satisfactory laboratorj' guides to microbiology 
with which we arc acquainted. The value to all types of 
students is much enhanced bj' the avoidance of purel}’ theo¬ 
retical discussions. The subject-matter is arranged in seven 
parts as follows: general technic, the pathogenic bacteria, 
the parasitic fungi, the pathogenic .spirochetes, the protozoan 
jiarasites, the filterable viruses, and the application of bacteri- 
ologic methods to the examination of water, sewage and air. 
Each of these sections is subdivided into many groups, so that 
the mass of information given is enormous. Each bacterial 
specks is minutely discussed, the morphology, biologic prop¬ 
erties, detection and isolation of the organism and the tcc’iiiic 
and results of animal inoculation being carefully and fully 
outlined. The illustrations, both plain and colored, are excel¬ 
lent. 


JlA-SSACn Manual Treatment, Bemedial JIOYcments. History, 
Mode of AppHcntion and ElTccts; Indic.atlons and Contva-Indica- 
tions. Bv Douplas Graham, M.D. Witlt Chapter on .Ma.ss.ac'o of 
the Kvo. hr Dr. A. B.arier, Fourth Edition. Cloth. Brice, .?5 net. 
I’P- with 75 illustrations. Bhiladclphia ; J. B. Lippincott Com¬ 
pany. 1013. 

This is a comprehensive, scientific work of a man who has 
devoted his life to the subject, and who lias bis own ideas and 
knows how to e.xpress them. His knowledge of French, German 
and Italian has enabled him to review a great deal of the liter¬ 
ature on massage. What particularly makes the book readable 
is the fact that Graham always has an eye open for the humor¬ 
ous and the fact that his humor sometimes is turned into 
Shari) satire does not make it less easy to read. Particularly 
aood are the sections on the history of massage, on the mode of 
operation and on traumatic joint affections. 


The present edition of this hand-book differs from the pro- 
r because several chapters have been rewritten and 

f'"ftbers Tcvi'^d. The last two chapters of the previous 
be others e 5^ reproduction, develop- 

dition arc Heredity and eugenics are also 

nent, '".ork of reJision, together with the 

jnefir;ons1 krable new matter, has been conducted 
introduction of the hook instead of teng 
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Statutes to Protect Public Health-Judicial Notice 
of Scarlatina 


(S/atc vs. liaclcotoslci (Conn.), 86 Atl. li. 606) 

The .Supreme Court of Errors of Connecticut reverses for 
error a judgment of conviction, and orders a new trial for 
the defendant, who was charged with having violated an order 
of the health officer of the borough of Naugatuck quaraidin- 
Ill" liei and her two minor children as persons whom the 
health officer had reasonable grounds for believing to be 
infected with scarlatina or scarlet fever. 

The court says that the information assumed to cimrge tlie 
crime provided for by Section 2552 of the General Statutes of 
Connecticut, for a violation of an order of the health officer 
made under Section 2549, reading “Any town, city, or bor¬ 
ough health officer or the hoard of health of a city or borough, 
may order any person wliom they have reasonable grounds to 
believe to be infected with any malignant, infectious or con¬ 
tagious disease, into confinement in a place to be designated 
by them, there to remain so long as said health o.fficer or 
board shall judge necessary," Before a lawful order can be 
made under this statute, the health officer must have a reason¬ 
able belief that the person or persons ordered into confine¬ 
ment arc infected with a contagious disease. 

The proof failed to meet the charge inasmuch as the infor¬ 
mation charged a violation of an order quarantining the 
accused because the health officer had reasonable grounds to 
believe that she was infected with a contagions disease, 
whereas the record did not show that the accused was cither 
infected with that disease or that the health officer had reason¬ 
able grounds to believe sbe was so infected. There was 
therefore no basis for the charge that, if the jury found that 
the accused herself broke the quarantine by going abroad, it 
was their duty to find her guilty. 

The state pointed out, with emphasis, the danger to tlio 
community if one having been exposed to a contagious disease 
might not be quarantined by the health authorities. Lest 
such a want of power may be inferred from this decision, the 
court points out the source of power of the iiealth oilicer to 
prevent the spread of contagious diseases by an order qnarnii- 
tiiiing those who may have been exposed. 

This information did not cliarge tiie accused with violation 
of an order of confinement for having been e.xposed to a con¬ 
tagious disease. The statute on which it is based does not 
provide for or contemplate such an order. But that statute 
is only one of a body of laws designed to protect and pic- 
serve the public Iiealth. Such an object is a cliicf end of gov¬ 
ernment, and the legitimate e.xercise of the power of tlie 
state for.the accomplishment of such a purpose is a govern¬ 
mental duty which falls within the police power. Its origin 
rests in necessity. The prevention of the spread of disease 
is required either by express statutory provision or by tlic 
necessary implication arising out of the imposition of suci 


L duty, . .. 

The Connecticut statute. Section 2531, as amended m l»9;V 
nvested the health officer of the borough of Xangatnek in 
ommon with the health officer of every city and borongb ot 
he state with “all powers necessary anil proper for piC' 
erving the public health and preventing the spread of tlis- 
ases therein.” Statutes whose object is the prolcction am 
,reservation of the public health should receive a hherai 
onstruction. The powers conferred by Section to pre- 

ent the spread of contagious diseases, arc not o.^climno, . 
o not limit the power conferred by Section 25 . 31 , as 
ver the spread of contagious diseases to orders rchitup- _ ^ 
0 the person who has the disease or whom the heal . 

:as reasonable grounds to believe to e in cc c( j 
isease. The power to make all reasonable j 

deluding the quarantine of those who may ' j 

; contagious disease, is within the fair 
owers conferred by Section 2531, as amcix i 
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of such uii order or regiilution ■would he ■within tlio peuultj 
of Section 255’2. 

The health oiBcers of the state are not only hound to make 
all neeessary and proper regulations to prevent the spread of 
disease, hut they are bound to exercise the highest diligence 
in enforcing these regulations. Common knowledge tells ns 
that contagious diseases may he communicated by those ■\vho 
have been exposed to the diseases. And it is the common 
practice for the health authorities to detain all such persons 
from goin" abroad so long as the danger of contagion is 
imminent from those ■who have been exposed. 

The court affirms the legality of reasonable quarantine 
regulations by the Xaugatuck borough health officers, designed 
to prevent persons infected with a contagious disease, or sus¬ 
pected by the health officer, on reasonable grounds, of cither 
infection or exposure, from intercourse with other persons in 
the community. But the prosecution for violation of the 
regulations must be based on the order made. 

As no complaint ■urns made of this order on the ground 
that no period of confinement was specified, the court assumes 
that the period intended by the order was the duration of 
the danger from the disease to he determined by the health 
officer. Such an order was a reasonable quarantine regula¬ 
tion. 

A mother who directly violates a lawful order of a 
health board, whether made under Section 2549 or not, or who 
knowingly permits her child for whose custody she has 
legally been made responsible to violate that order, is equally 
guilty of the offense whose penalty is prescribed by Section 
2552. The jury might under the facts before them have found 
the e.xistence of such an order. 

One instruction to the jury gave vise to the question 
whether there exists an experience or probability so general 
as to have resulted in a presumption of universal acceptance, 
in the absence of proof to the contrary, that when a child is 
abroad in violation o! a quarantine order this is with the 
mother’s knowledge and consent, or whether there is any pol¬ 
icy or convenienee of the law which has compelled the accept¬ 
ance of such a presumption. The court thinks that there is 
no policy of the law to rest this presumption on, and that 
experience proves the reverse of this assumption. A mother’s 
love for and care of her sick child is the general presumption 
of all people, of all times, and of every social rank. There 
is no presumption of law that the mother knew and consented 
to the violation of the quarantine order, and hence the trial 
court erred in charging that the state made out a prima facie 
case against the mother by mere proof of the violation of 
the order by the children. Whether any inference was to 
be made of the mother’s knowledge and consent to the viola¬ 
tion of the quarantine order from the circumstances of this 
case ivas an inference of fact within the province of the 
jury. An inference which may or may not he drawn bv the 
jury is far different from a presumption of law which must 
be drawn until proof to the contrary is offered. 

The court was clearly right in taking judicial notice that 
scarlatina is an infectious or contagious disease. 

City without Right to Pollute River with Sewage 

(Attorncii-Gencral is. Citj/ of Grand Rapids (Mich ), iir V W R 
890) ' ' ■ • 

The Supreme Court of ilichigan says that this was a 
proceeding to declare and to abate and restrain the contin¬ 
uance of an alleged public nuisance which was claimed to 
rcsidt from acts of the city in conveying through artificial 
means its sewage into the Grand River, which flowed down 
the river and was cast on the lands below that city, and 
particularly on those lands which arc adjacent to and within 
the village of Grandvillc. In the court’s opinion the equities 
of the case were with the complainants, and the testimonv 
made out a case of public nuisance. If the city in emptying 
its sewage into Grand River, as shown by the evidence, created 
a nuisance to the public or riparian proprietors below the 
city, the continvance or creation of that nuisance might prop¬ 
erly ho restrained by injunction, aiid the attorney-general 
was a proper complainant. ' 


Undoubtedly the city has the right to make a reasonable 
use of the waters of the river as a riparian owner. But the 
court’s attention has not been called to any statute giving the 
city the right to use Grand River below its limits as a sewer 
for the purpose of carrying away its waste and refuse in an 
unreasonable manner; and, if it were attempted bj’ statute 
to give such a right, the statute would be unconstitutional, 
unless it first provided that the owners of property along 
the river should he compensated for damages to be first deter¬ 
mined by constitutional methods for destruction of such prop¬ 
erty rights. If the city creates, or threatens to create, a 
public nuisance, particularly outside of its corporate limits, 
it is subject to the same rules as would be a private individual, 
particularly when in the creating of such nuisance it acts 
not in a governmental but in a private capacity. 

There can be no prescriptive right, that is from long usage, 
to pollute a stream by the dischai^e of sewage in such a 
manner and to sjich an extent as to be injurious to the public 
health. Even assuming that a prescriptive right to foul a 
streiim rvith sewage can be acquired, such must be restricted 
to the limits of it when the period of prescription commenced; 
and if the pollution be substantially increased, whether grad¬ 
ually or suddenly, the court will interfere by injunction to 
prevent the wrongful excess; and, if it be impossible to 
separate the illegal excess from the legal user, the wrong¬ 
doer must bear the consequences of any restrictions necessary 
to prevent the excess, even if it unavoidably extends to the 
total prohibition of the user. 

No person is entitled on the ground of ancient custom to 
the privilege to collect a mass of sewage matter and pour it 
at one point into a stream in such a quantity that the river 
cannot dilute it on its passage down to the lower riparian 
proprietors, as the effect of such an act is to create an evil 
which must be illegal, being such as no custom can authorize. 
The general rule is that sewage cannot be cast into the 
stream to such an extent as to pollute it. Sewage cannot be 
thrown into the stream in such a way as to render the ■u'ater 
foul and unfit for use. 

tVlierefore the decree of the court below in favor of the 
defendants is reversed, and one entered for the complainants 
restraining the city, its boards, officials, servants and agents 
from continuing to discharge the sewage of the city into the 
Grand River, until the same sliall have first been, by the use 
of a septic tank or tanks, so deodorized and purified as not 
to contain the foul, offensive or noxious matter (which it now 
contains) capable of injuring the complainants or their prop¬ 
erty, or causing a nuisance thereto; such injunction to become 
operative one_ year after the date of the settling of decree. 
The complainants will also recover of the defendant city their 
costs of both courts. 


Physician’s Liability—^Presumptions Do Not Relate Backward 

(Adams vs. Jtinger (loica), 139 A'. IT. R. 1096) 

The Supreme Court of Iowa reverses for trial errors a 
judgment for alleged malpractice in the treatment of fracture 
of the neck of the femur of the plaintiff’s left leg, sustained 
January II. The defendant was immediately called, and 
arrived at the plaintiff’s house within an hour and a half of 
the time she received her injuries. He continued to treat the 
case until May 29. On June 5 the plaintiff’s husband called 
on the defendant and paid his bill, making no complaint. A 
roentgenoscopy, made June 24, disclosed the fact that the 
fracture bad not been reduced, that there was a non-union of 
the broken bones, and that one end of the bone had e.xtended 
up into the flesh for an inch or more, causing cxcrueiatiii" 
pain; but there was no testimony of any negligence on the 
part of the defendant in his original treatment, or in th° 
use of the appliances which he did in fact use. 

There was error in the instructions given to the jurv. If 
the court had m mind the thought that the defendant did 
not, in discharging the plaintiff, properly direct her as to the 

misplaced bones, he should have instructed the jurv that it 
could not allow for any pain or suffering occurring prffir to 
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the time that the defendant was found to be negligent. In 
other words, if, as the court instructed, tlic defendant was 
not negligent in his original treatment, he could not be held 
for any sutfering endured by the plaintiff during the time 
this treatment continued, and, if held responsible for some¬ 
thing occurring after this treatment ceased, he sliould be 
held liable only for such pain and suffering, if any, as resulted 
from his negligence at that time, and not for what might have 
been endured from the beginning. And, in any event, the 
plaintiff could not recover, unless she proved the negligence 
charged in her petition, and her damages must be limited to 
such as proxiniately arose from the negligence charged. 

rresumptions do not ordinarily relate backward. A condi¬ 
tion, once shown, may be presumed to continue; but ordi¬ 
narily from a condition once found no presumption is indulged 
that it has existed for any given time in the past. Time, 
such presumptions sometimes arise in virtue of the nature 
of the condition; but this arises from proof of other things 
in addition to present conditions, as its condition of per¬ 
manency of progressiveness. 

Liability of Agent of Corporation for Unlawfully Practicing 

Medicine 

(Xorwood vs. State (Texas), 158 S. ir. It. 270) 

The Court of Criminal Appeals of Texas says that the 
main contention in the court below of the appellant (defend¬ 
ant), who was convicted for unlawfully practicing medicine, 
was, in effect, that, while numerous patients were treated in 
the hospital of which lie had charge, it belonged to a corpora¬ 
tion, and he was the mere manager, emploj'ee and agent of 
the corporation in whatever was done in the waj' of treating 
patients, receiving pay therefor, etc. The court at his instance 
gave this special charge to the jury: “You are instructed 
that if you believe from the evidence that the treatment given 
to Vinnie Spangler was given by the Norwood Institute, a 
corporation, and not by the defendant, then, in that event, 
your verdict should be for the defendant, and you should 
say by your verdict not guilty.” This special charge was 
not the law and should not have been given. Even if he rvas 
an officer, agent, servant or employee of said corporation and 
committed the offense charged, even though purporting to act 
or acting for the corporation, he would be guilty. Mr. Bishop 
in his Criminal Law, in Section 892, says, “An agent or serv¬ 
ant who, knowing the facts, does a criminal thing for his 
principal or master, is answerable to the criminal law pre¬ 
cisely as though he had proceeded self-moved, and for his 
own personal benefit. And it is the same when with the like 
1 nowledge he merely assists therein.” Again, in Section 085, 
he says,”“The authorities agree that there are in misdemeanor 
no accessories either in name or in the order of the prosecu- 
lion.” Mir. Branch in his Texas Criminal Law, Section 681, 
lays' down this rule: “There is no distinction between prin¬ 
cipals and accomplices in misdemeanors; a party who would 
be an accomplice if the offense was a felony is a principal 
if the offense is a misdemeanor. If defendant conies either 
within the definition of an accomplice or a principal, he is a 
principal in a misdemeanor.” Then there was a fatal variance 
between the allegations and the proof in this case in that 
Cie allegations charged that the defendant did .unlawfully 
treat a disease or disorder, to wit, did treat Linnie Spangler 
for* consumption, diagnosing her case and ™ 

■ pas treatment therefor, while the proof did not establish or 
fend to establish that Vinnie Spangler had consumption or 
was treated for consumption. _ 


•Tour. ,\. m. a. 
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Small-Pox.- 


Eleven of the thirteen patients now in the 
’ ' for ■Wtifflc-iron fo-cesj 
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Twieked, -perstitious, us^_^^^ ^£"00X0^" "pie'al. 
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fool-killer.” Thos^ w that experience 


COMING MEETINGS 

American Physiological Society, Philadelphia, Dec. "--"O 

-^“p^’icoii Bacteriologists, New York, Dec. 31-jan 2 
Southoin Surgical and G.vnecological Assn., Atlanta, Dec. lO-ls' 
A\estern Surgical Association, St. Lrouis, Dec. 10-20. 


CHICAGO - PEDIATRIC SOCIETY 

llcyutar Meeting,- held A'ov. '21^'ldis 
The President, Da. Frank X. Walls, in the Chair 

Report of Two Cases of Pachymeningitis Hemorrhagica 
Dr. Grace Meigs: This condition has been well recognized 

in the adult for a long time, but only recently as not uncom¬ 
mon in children, especially in infants. The onset is character¬ 
ized by convulsions, vomiting and signs of acute meningitis. 
In 1881 it was first suggested that the condition could be 
diagnosed during life. Finkelstein, in 1904, suggested that 
a puncture of the fontanel could be made in these cases, and 
a bloody fluid, characteristic of the disease, could be obtained. 
He also was the first to mention the presence of retinal 
hemorrhages. 

The cause of pachymeningitis hemorrhagica has been vari¬ 
ously explained. The older writers, in describing the condi¬ 
tion in adults, ascribed it chiefly to tuberculosis and syphilis, 
but Huebner thinks that congenital syphilis is by far the 
most frequent eause; also chronic gastro-intestinal diseases. 
Finkelstein, however, thinks that rickets is the most impor¬ 
tant predisposing cause. Hahn suggests that it is a manifes¬ 
tation of the hemorrhagic diathesis. Virchow thinks that 
the primary lesion is an inflammation of the dura mater. 
All are agreed that it is apparently due to toxins. 

The post-mortem findings are characteristic. The inner 
surface of the dura is covered with a membrane, most abun¬ 
dant on the convexity, but usually present all over the dura. 
It is rather closely adherent, but can usually be peeled off 
from the dura, leaving it quite smooth and only somewhat 
thickened, with a few ecclijunoses. The membrane varies in 
thickness from the most delicate eobweb-like membrane to a 
very thick connective-tissue layer. There are many la.vers, 
and between them the hemorrhage occurs, spreading them 
apart so as to form a bag, into which there is often an 
effusion of fluid, and then probably later hemorrhages; at 
least all stages are found with simply a yellow fluid or a 
fluid containing blood, or simply with blood-clots. The brain 
itself shows no changes, exceiit evidence of pressure. 

It is not known just what the effects of such a condition 
would be on the brain in after-life. It is possible that some 
of the paralyses of childhood may be due to this condition- 
The spinal fluid in all the cases reported contained some blood 
—very often only found microscopically; but sometimes the 
fluid was markedly hemorrhagic. 

In some cases no clinical symptoms of any kind are shown 
during life, but the condition is found post mortem. In 
those which do show symptoms there are two classes: First, 
the symptoms are those of hydrocephalus with rccuiring 
attacks simulating an acute meningitis, with coma, conw' 
sions, vomiting, strabismus, opisthotonos and all the other 
symptoms; secondly, the symptoms are merely those of 
cephalus, together with perhaps increased reflexes or a little 
rigidity. In both classes there is evidence of a hydroccplmliis 
—that is, the fontanel is large and bulging, the sutures are 
gaping, and there is often a hydrocephalic stare. This enlarge¬ 
ment of the head is sometimes very sudden. The most cha - 
acteristic findings are those of a choked disk and 
hemorrhages, the latter being fairly diagnostic. I>"P°rtan 
for diagnosis, however, is the finding of fluid on pane ;u 
the fontanel, and this procedure is quite without dan 
all cases. The only thing to be avoided is ^ 

central sinus, which can easily be done by ^ 

ture at the lateral angle of ,i.,tc]v on 

short point is used. In the positive ca.=es, .mmrd.at . 
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goiiiff throiigli the skin and somewhat resistant dura there is 
a gush of "fluid, under mild pressure. This fluid is quite 
characteristic, being composed of a briglit yellow or orange 
serous layer, and a layer of dark, chocolate-colored erythro¬ 
cytes. . These show evidence of having been long in the fluid. 
The erythrocytes settle at the bottom when the fluid stands, 
and there is no coagulation. 

In treatment, probably the most commonly used measure is 
lumbar puncture, and this is proved to have good cfl’ect 
because several patients who have been observed through the 
course of the disease and have died from some other diseases 
afterward have shown the trouble in the stage of resolution 
and cure. Finkelstein does not think that puncturing the 
fontanel does any permanent good. He advises the use of 
gelatin, and injects 20 c.c. of a 10 per cent, solution. Huebner 
uses the antisyphilitic treatment with the idea that most of 
the cases are syphilitic, and he has seen good efl'cets. 

IMy first case while not a definitely proved case, was very 
suggestive of this condition. The baby was 3 months old, 
and was admitted with the diagnosis of hydrocephalus. There 
Avas no syphilitic or tuberculous history. The condition of the 
head had" been present since birth, but had lately been getting 
Averse. Examination shoAved a AA-ell-developed child; the head 
Avas enlarged and the sutures separated; the eyes Avere turned 
to the right and fixed. A feAv days later the right arm Avas 
inverted and flexed, and not moved; later the left arm sboAved 
the same condition. For the first feAV days the condition AA’as 
quite good, but about three days after entrance an acute 
attack began, Avith conAmlsions, lasting one and a half min¬ 
utes, Avith tAvitching of the right side of the face. Temper¬ 
ature AA'as 101 F. Stools AA-ere good at this time. Lumbar 
punetvAve showed fluid under a high pressure; there were 7,000 
leukocytes to the cubic centimeter. Noguchi Avas positiA-e. 
There Avas no evidence of syphilis. Reaction AA’as positive 
for a condition of inflammation. The cultures and smears 
Avere unsatisfactory. An organism was seen Avhich the pathol¬ 
ogist considered a contamination. It looked rather like an 
influenza bacillus. A tentative diagnosis of pachymeningitis 
was made, and puncture of the fontanel on the left side done 
because the symptoms Avere so Avell localized on the right side. 
The fluid Avaa obtained under quite mild pressure, was opal¬ 
escent and Avith quite a mixture of blood, but Avas not yelloAv 
On standing, it coagulated and there Avas a marked deposit 
of blood. It AA’as sterile. Spinal puncture made at the same 
time gaA’e an opalescent fluid, Avith a slight precipitate of 
blood. It Avas seen only after having stood for tAA’enty-four 
hours. The blood AAas evidently thoroughly mixed Avith the 
fluid. The leukocyte count AA’as 100 per cent. No cell count 
Avas made, on account of the mixture Avith blood. After this 
the child’s condition improved, but later it developed’ nasal 
diphtheria and died. 

The second case Avas undoubtedly one that could not be 
diagnosed during life. There Avere no symptoms except 
enlargement of the head. The child Avas 4 months old, and 
Avas brought into the hospital, not on account of the condition 
of the head, but merely because of the failure to gain, vomit¬ 
ing and constipation. It had a history of gastrd-intestinal 
disturbance. The child Avas small, emaciated and old-lookin-®. 
The head Avas very large and the face small; the anterior 
fontanel Avas 4 fingers in diameter. The coronal suture Avas 
very Avide; the other sutures Avere plainly palpable. The 
circumference of the head Avas 41.2.5 cm. The neck was not 
rigid. General examination was cAAtively negative, except for 
the emaciation and for the finding of an enlarged spleen 
and enlarged lymph-nodes. The urine Avas negative. The 
lYassermann reaction, both in blood and in spinal fluid, Avas 
negative. Lumbar puncture was performed and 20 c.c. of fluid 
obtained—quite clear and under considerable pressure. The 
remarkable thing in the course of this case Avas the decrease 
in the size of the head (from 41.25 cm. on entrance to 30 cm. 
at death), Avhich began very soon after the lumbar puncture. 
M bile in the hospital there aaos gradual loss in Aveioht, A-erv 
bad stools, and finally, tAventy-four days later, duriii" A-erv 
hot Aveather, the child died quite suddenly. The diagnosis was 
decomposition and internal hydrocephalus. " 


Post-mortem Avas made thirty-six hours after death, and an 
exantinatioAA only of the head made, and the condition of 
pachymeningitis hemorrhagica slioAvn. When the skull .cap 
Avas taken off bloody fluid escaped, and Ave found that the 
inner surface of the dura Avas entirely coA-ered Avith a mem¬ 
brane Avhich Avas in some places quite delicate and thin, and 
in others thick. It could be peeled off the dura, but Avas 
rather firmly adherent in some places. The base of the brain 
AA’as also coA’cred AA’ith the same membrane. There aacic a 
great many diffcrciAt layers to be distinguished, and in one 
place, over'the left anterior portion, underneath the puncture, 
there was about an ounce of bloody fluid. The brain itself 
AA’as soft and the surface quite negative. There Avas a mod¬ 
erate degree of internal hydrocephalus present. ;Mieroscop- 
icaliy, the dura Avas thickened and this membrane.shoAved all 
the dill'erent stages of granulation tissue and connective tissue. 
In some places numerous large blood-A-cssels Avere seen, and 
in other places ecchymoses. 

The Feeding of Five Hundred Inf ant-Welfare Babies 
Dr. R. a. Krost: The Avork done at the conference noAv is 
exceedingly gratifying, the former distrust shoAVn by mothers 
has disappeared, and they iioav folloAV our instructions quite 
faithfully in most cases. The gospel of regularity of feed¬ 
ings, tli^ use of certified milk and the longer interval of 
feeding has spread, as evidenced by the number of neAv cases. 
IndiA’idnal milk prescriptions calling for certified milk are 
given. They are prep.iicd by the nurse at the baby’s home 
until the mother can prepare them correctly. The feedings 
arc made as simple as possible, using usually an ounce and a 
half of certified milk to the pound Avcight of the child. The 
milk is diluted Avith barley-Avater in varying amounts, accord¬ 
ing to the child’s age, and to the diluent about 5 per cent, 
cane-sugar is added, although almost never is more than % 
ounce used. 1 think that 2 ounces is nearer the amount nec¬ 
essary to bring about a 4-ounce gain or more per Aveek AA’ith 
the small amount of sugar used. Cane sugar is used because 
it is cheaper. In cases of diarrhea the babies Avere put on 
saccharin-SAveetened barley-Avater for from tAA'enty-four to 
thirty-six hours; then diluted boiled skimmed milk Avas used, 
then diluted AA’hole milk, and, lastly, sugar Avas added. Early 
in the AA’ork I fed the babies on the four-hour interA’al plan, 
and later changed it to three because of the inability to feed 
the ordinary healthy babj- enough food to satisfy its caloric 
needs by the four-hour feeding Avithout using too concen¬ 
trated a food or too much sugar. BetAveen feedings a fcAV 
ounces of boiled Avater Avere given, if the infant cried. 

A mistake too often made in the cases of malnutrition and 
marasmus is a frequent change in food. A bab}’ becomes 
ad.apted to its food; therefore, it is unAvise to change it. 
The Aveight may remain stationary for a time, or there may 
CA’en be a slight loss, but CA’cntuallj’ there is a gain. In addi¬ 
tion to the milk, once a day Ave gave the babies aged 0 
months or over, and sometimes even younger babies, broths 
containing crumbled toast or farina. Probably the addition 
to the coAA’’s milk diet brought about its better digestion and 
assimilation. 

I IWA-e used boiled jnilk for six months and found no bad 
effects from its use. Constipation is perhaps a little more 
frequent and persistent than on rarv milk, but not much. 
There is little vomiting, less than on boiled milk, and less 
colic. The gains are about the same from Aveek to Aveek, 
but greater on boiled milk if folloAved for months. 

There Avere tAventy-eight deaths from all causes in 5.475 
cases, a percentage of 5.8. In eighteen cases diarrhea or 
nutritional disturbance AVas the cause. These diarrhea deaths 
occurred during July, August and September. 




Br. Aijjrbt H. Beifeld: The most common causes of 
infant mortality are poverty, ignorance and ne-lect Simple 
mrxtures should always be used. One of the most important 
points IS the training of the physician. He should learn tint 
each component of breast-milk has a definite phvsiolome 
aetion m digestion and nutrition, and he should be'able “to 
manipiUate each one of the components so that he Avill obtain 
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a result without l.nving to rely ou the complicated mixtures, 
such aHLmvnIch, huttermilk, malt soups, etc. There are 
ccitnm faults which we are tending to fall into in this matter. 
One IS that we do not give enough fat in the food, and 
another that we are inclined to a rather slavish adherence to 
the malt-dextrose preparation. .Just as the mother should 
he trained to develop a certain sense of independence in cariim 
for the baby and understanding how to control its feedings^ 
so the baby’s intestine should be trained to endure the 
actively fermenting sugars, such as cane-sugar or milk-sugar, 
and if we per.=ist slavishly in the use of malt-dextrose jirep- 
arations we are pampering the baby’s intestine. These things 
should be used as therapeutic measures, a.s intended by the 
inventor. I endorse the early addition of foods in the feeding 
of tho.se bottle-fed hahies. It has a striking effect, when we 
give a little portion of soup each day to the baby whieh has 
been fed solely on milk. I have seen several babies recently 
that have been brought from hospitals where they have been 
fed according to rule and regulation and the highest dictum 
of our scientific calling, and they were in a miserable condi¬ 
tion because they bad had nothing to cat. 

One other point; We can get along very nicely without 
the use of Eiiccisfimilch by the administration of simple pro¬ 
tein, the dried casein preparations. I recall two cases, with 
astoiiisbiiigly striking results, in whicli, after three, four and 
live weeks of these slow losses in weight, the addition of a 
certain casein preparation brought about a gain in weight in 
two or three days. I think tliat we are inclined to be afraid 
of the amount of sugar used. It is neither a foreign body 
nor a poison. I think that just as wo should use a sugar 
whieh will train the baby’s intestine, we siiould use as liberal 
a supply as the condition demands. The outlook is very 
good in the home modification of milk. At first the mothers 
are a little hit slow, hut. when they see the results they 
become enthusiastic. 

Du. H. F. Heumuol?.: Dr. Krost thinks that very few cases 
of diarrhea arc due to overfeeding. I should like to call 
attention to the large .series of cases published bj' a pedia¬ 
trician in Bre.slau. in which babies, given as low as 50 and 
CO calorics per kilogram of weight, gained very rapidly. On 
questioning the mothers closely it was found that they were 
giving the babies adciitfonai food. Even though we have 
these mothers very nuieh under our control, still a great 
deal of food is given, frequently in excess of that wliich has 
been ordered, 

Du. Frank X. Walks: These results are particularly inter¬ 
esting, when we consider that only 3.S pel cent, of these 
babies die. It is in striking contrast to the figures in our 
text-books as to tlie death-rate among artificially fed babies. 
When we consider this low mortality at the conference, it 
would seem as if tlie death-rate mentioned comes in great 
part from the other large majority which are under the treat¬ 
ment of physicians who probably liave not the training tliat 

the conference physicians have. 

The question of weaning babies is an important one. 1 
have found in private practice that great harm often comes 
from attempting to put a baby who has received only ffi°«ier s 
milk for seven, eight or nine months, on other food. It 
often refuse it for a week and become desperately ill. 

Dr Joseph Brennemann; We are perhaps apt to over¬ 
look the striking results obtained with such simple measures. 
T,t Sint Wh.n ,v. Mnk.rf ^ 

tl.e mortality ordinarily is, one is impressed with the fac 
”.c friults «re strikfag. Pr.ctiol ii.fart.feed.ng can- 

tions in hospitals are entirely diffeient 


Jodr. a. M a 

D’oc. 13, lOl;! 

intravenous route. It has been customary to .^ive siiimlv n 
sodium chlond solution, isotonic with the blood, or Z^r’s 
solution. Eecently Kausch called attention' to the advan¬ 
tage of giving sugar solution instead of a saline solution 
He used a 5 to 7 per cent, solution of dextrose, giving a liter 
either snbcntaneously • or intravenously. The sugar is not 
onlj u'cll tolerated, but the worse the condition, the greater 
the sugar tolerance. In cases of cyclic vomiting, whicii are 
more usually marked by an intense acidosis, saline-dextrose sohn 
tions by clysnia by tl.e drop method have given good results 
It seems probable, therefore, that dextrose added to Einaer’s 
-solution should act beneficially in cases of acute -rastro- 
mtcstmal intoxication marked by acidosis, extreme prostra¬ 
tion, vomiting, diarrhea and collapse. 

Onr routine method of treatment is to withhold all food 
for from twelve to twenty-four hours, giving merely water or 
tea by niouth, and stimulating the failing circulation by tlic 
use of cafleiii, camphorated oil, brandy and saline solution 
siibeiitaneously. The demand for food^ is great. AH of the 
infant’s resources are being exhausted by the disease. The 
only route for placing food in the body is the siibciitaneDiis or 
intravonoiis. In such cases dextrose is the ideal agont to 
use. It can he given subciitaiicously, say 50 c.e. of a 50 per 
cent, solution, without harm. Almost 00 gm. have been given, 
with only a trace appearing in the urine. The most imporlant 
tiling to ascertain is whether the dextrose solution is indi¬ 
cated. whether it has any effect on the rapid loss of weight, 
and whether its presence ia the tissues leads to edema. 
Finally, what are the effects on the clinical picture? 

The solution is prepared as follows: To 1,000 c.c. of freshly 
distilled water add dextrose, 60 gm.; sodium chlorid, 7.5; 
sodium bicarbonate, 0.2; calcium chlorid, 0.2, and potassium 
chlorid, 0.2. Filter and sterilize in flasks of about 100 c-c. 
capacity. The solution is given hypodermically, cither by 
gravity or by means of a large syringe, in doses of from 50 
to 200 c.c. It is injected under tlie skin of the abdomen or 
under the pectoral muscles. The smaller doses at shorter 
intervals are preferable. 

Wc have given the solution in about twenty cases, most 
of the patients being fa extremis. In not a single instance 
was sugar found in the urine. Unfortunately, the stools 
were not e.xamined for sugar, although it is probable that 
only very small amounts of sugar left the hotly through that 
tract. It would appear, therefore, that the infant in a state 
of intoxication can tolerate from 4 to C gm. of sugar two or 
three times a day and completely utilize it. Whether or not 
concentrated solutions can be given with greater benefit is 
unknown. A stiidj' of the weight-charts shows tliat the 
water is retained better with the sugar than without it,^ so 
that the sugar solution is preferable to the salt solution. 
In several instances in which the toxemia was intense the 
loss of weight was comparatively slight, and at no time during 
the injection was there any palpable edema to explain the 
maintenance of weight. In some instances the ii eight nas 
greater at the time of death than on-adniissioii. In on j 
exceptional cases were the losses in weight such as one 
accustomed to see in these cases. In some cases of into.\ica- 
tion there is apparently no effect from the use of 
solution. In the majority of cases, however, there was qmt 
a definite improvement (I) in the tendency to come o” 
the coma; (2) in the improvement of the turgor. ' 

in the circulation. In one or two instances it seemed to 
the only thing that kept the infant alive. 


I am not saying 

as this, gmng such results, nould eei tamiA ^ ^ . 


paper 


DISCUSSION 

DR. J. H. Hess: Did yon notice the effect of tl.e adniims- 
tration of dextrose on the acetone m the nrme? Hoa /on. 
did yon keep these babies on the dextrose, on ti.e 
Dr. H. F. Helmholz: Usually we kept them 

about twelve to twenty-four hours, and then 


a good deal in the idea that babies amomits 


to think that there is 


of EUccissmxh'^^ 


or 


;;At to be tod «t home os raooU os possible- 

.fo'sbot K'b!U-;S». tl,e sobeotoosoos. 


them citlicr on vei.v j.ecn 

breast-milk. The other routine ,„l„. 

accustomed to doing. W’e kept up the u e » J 
tions. for longer-periods ^ ^We 

otherwise the feeding was carried on just about 
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could not obtain any urine until after giving the solution— 
and in one case it was twenty-four hours after. 

Dk. Ameot H. Beifem; Did you find albumin jn almost, 
every case? It has seemed to me that an irritated kidnej 
sometimes holds back the salt and sugar, just as we hear of 
a diabetes being controlled by a nephritis. If you had a 
nephritis in eveiy case it might explain the absence of sugar 
in the urine. 

Dr. H. F. Helmholz; After we got further along, we 
obtained specimens of urine in which there was no albumin, 
but, as Dr. Beifeld undoubtedly knows, it is usually most 
severe. We found casts and albumin, but they did not seem 
to have any related function, nor did the retention of sugai 
seem to have any relation to the irritation of the kidney from 
the other cause. 
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steadily, little by little supplying the principles of organic 
nature which should enter into the foundations of onr social 
sciences and guide iii the varied applications of natural science. 

11. Problems of the Adolescent—During the last eight 
months Lncas examined 123 p.itionts hetween the ages of 10 
and 20 years; 71 per cent., or 88, of these showed some evi¬ 
dence tliat adolescence had some relation to the condition for 
which they were brought in. The reasons for bringing these 
‘cases in was niaiiily mental examination. Physical examina¬ 
tion brought out the fact that over 39 per cent, of tliese 
individuals were normal; under p.ir, 30.89 per cent.; nervous, 
24.39 per cent; those having speech defects, 12 19 per cent; 
eye, 9.75 per cent.; ear, 4 per cent.; epilepsy, 5 per cent., and 
enuresis, 4.87 per cent.; also those having had previous con¬ 
vulsions, G.5. Naturally, the greatest disturbance was in 
tbeir volitional powers; a very large percentage being defec¬ 
tive or retarded (57.7 per cent,). 

12. See The Journal, Nov. I, p. 1028. 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

Archives of Ophthalmology, New York 
yoremher, No. C, ?)P. oZt-fiSl 

1 New Instruments for Measuring Visual-Field Defects. C. B. 

Walker, Boston. 

2 Some Forms of Retinal Tuberculosis. A. Knapp, New York. 

3 Discission of Crj-stallinc Lens. E. Jackson, Denver. 

4 Clinical and Anatomic Report of Case of Congonlt.al Dis- 

tichiasis. H. L. Begle, Detroit, MieVt. 

5 Pathogenesis of Scleral Staphyloma. A. F. Mattice. Seattle, 

iVash. 

G Weight of Infants’ Lenses and Their Solids. C. A. Clapp, 
Baltimore. 

Arkansas Medical Society Journal, Little Rock 
yoremher, X, A'o. 6, pp. J.',S-J0C 
T Skin Grafting. St. C. Cooper. Fort Smith. 

8 Phenol-Petrolatum. S. S. Warren, San Angelo, Texas. 

Boston Medical and Surgical Journal 
yovemler 27, CLXIX, A’o, 22, pp. 777-816 

9 •Clinical Value of Wassermann Reaction. A. Post. Boston. 

10 •Comp.irative P.s.vchoIog.v in Relation to Medicine. R. M. 

■yerkes, Cambridge. JIass. 

11 •Prohtems of Adole-scent as Seen in Ps.vchopathic Hospital 

Outpatient Department, Boston. W. P. Lucas, San 
Francisco. 

12 •Transfusion by Means of Glass Cylinders. A. R. Kimpton, 

Boston. 

13 •Dse of Bacterial Vaccines in Acute Septic Conditions of Oral 

Cavlfiv Met with b.v Dentist. L. S. Medalia, Boston. 

14 *Cancer Control. J. .C. Bloodgood, Baltimore. 

15 •Effect of Nitrogenous Waste Products in Blood in Chronic 

Interstitial Nephritis. M. Seymour, Boston. 

IG Terminology of iledicine in Relation to Its Original Sources. 
S. Deland, Boston. 

9. Value of 'Wassermann Reaction.—Post suggests that the 
Wassermann reaction should he regarded as a symptom like 
otlier symptoms, and in relation to other symptoms, it will 
prove a wonderful help. To insist on calling it a test, confuses 
rather than aids. 

10. Comparative Psychology in Relation to Medicine.— 
Yerkes says tliere are no aspects of organic reaction which are 
not worthy of accurate measurements in a psychologic inves¬ 
tigation. The reflexive and the instinctive often prove to he 
quite as important as the impulse or voluntary. Comparative 
psychology deals with facts and principles which are of 
extreme importance to the physician; it deals with these 
facts in a systematic, quantitative, law-evoking manner which 
renders it immediately serviceable to medicine. 

The situation in Yerkes’ opinion is this: A science of con¬ 
scious behavior, introspective and quantitatively observa¬ 
tional, comparative and rigorous in its demands for verifi¬ 
ability. is developing. Will those who are interested in medi¬ 
cal education make use of it or will they continue to permit 
students to grapple witli tlie problems of himi.an nature with¬ 
out sy.stematie training in the methods of studying conscious 
behavior, .and without .-i good working knowledge of the facts 
and principles of Unman behavior?. It is a case of “beads I 
win. tails you lose,” for comparative psychology has mncli to 
give and medicine mneb to gain, and whether or not students 
of medicine avail themselves of its assistance,,it will pro<wes 3 


13. Bacterial Vaccines in Acute Septic Conditions of Mouth. 
—Medalia attempts to show by a citation of cases that vac¬ 
cine treatment is of value in acute septic dento-alveolar 
abscesses—even the worst types of mandibular impacted third 
molar abscesses having apparently yielded well to this treat¬ 
ment. Such cases with septic apic.il abscesses, especially the 
deep-seated ones or the so-called blind abscesses, acute and 
subacute, have been greatly benefited by the vaccine method 
of treatment. Medalia believes that there is a big field for 
vaccine treatment in acute and subacute dento-alveolar abscess 
cases and its wide-spread use will save considerable suffering 
and loss of teeth to the patient, and annoyance to the dentist. 

14. Abstracted in The Journal, December 6. p. 2100. 

15. Nitrogenous Waste Products in Blood in Chronic Inter¬ 
stitial Nephritis.—The effect of high and of low proteid diet 
on patients suffering from chronic interstitial nephritis, rvitli 
•increased arterial tension was studied by Seymour. Fourteen 

patients were selected, each case having an arterial liyger- 
tension, persistent low gravity urine, with small amounts of 
albumen, and rare Iiyaline casts. For five days the patients, 
were given the regular iiospital diet, ■which contained about 
CO grams of proteid. At the end of this period the proteid 
content of the diet was increased and this diet maintained 
for seven days. By the sixth day they were given about 180 
grams of proteid daily. During the next period of eiglit days, 
the proteid was reduced, so that they were given very small 
amounts, the daily average for this period being about 12 
grams. 


ine nitrogen conteiu ol tlie blood was measured at the end 
of the normal hospital diet period, and at the end of the high 
and of the low proteid diet periods. Urinary nitrogen deter¬ 
minations were made daily, except on the days when the 
phenoisulphonepbtbalein tests were made. These latter were 
made five times during the course of the experiment. Out of 
the fourteen cases, eight showed an increase in the nitrogen 
content of tiie blood at the end of the high proteid period. Of 
these eight cases showing a nitrogen increase, six had edema 
of the face with puffiness of the eye-lids, and complained of 
nausea and headache. All of these patients vomited, and in 
each case refused food at the end of the sixth day. Two of 
the patients who showed the greatest increase in the blood 
nitrogen, had more marked symptoms than those showing a 
more moderate one. Two eases showing an increase in the 
nitrogen, had no symptoms. 

Of the six patients showing no increase in the nitrogen of 
the blood, one had only edema of the face, two had "nausea 
and vomiting with slight edema of. the face, two were drowsy, 
dull, and complained of headache. One patient .showing xio 
nitrogen increase, had no symptoms. Two showed a siinple 
irregularity, three no change, and one patient showed a lower¬ 
ing m the blood-pressure. There seemed to be no relation 
between the arterial tension and the low proteid diet diirinc. 
the eight-day period the diet continued. In some cases there 
was an irregularity, in some a rise, and in others a fall in the 
pressure;-even though the-nitrogen content of the blood was 
greatly dmiinisbed in every instance. 
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Bulletin of Johns Hopkins Hospital, Baltimore 

T^'ovcmVcr, XXJV, Xo. 27S, pp. 327-3(12 

Hr/nrn h"', of rhonoltotra- 

c!ilori)ht)iiiloln ns Test for Hepatic Function. L. G Itown- 

i<t • ]]' f^- Bloomnold, P.nltimore. 

S Te ts for Hepatic Ininction and nisease under Experimental 

]?aHlmo"rr' and A. 11. Clark, 


10 ‘Test for Hepatic injury: Blood Lipase. 
Bnltiinore. 


G. H. Whipple, 


•,20 

21 


Cooperative Health Work. C, H. Jones, Baltimore. 
Non-l’astourized Milk of Baltimore. J. H. Seweil, Baltimore. 


Canadian Medical Association Journal, Toronto 
Xovemher, IIJ, Xo. 11, pp. 031-102G 

22 Thomas Sydenham, the English Hippoerntes (1G24-1C80). 

W. J. Fischer, Waterloo, Ontario. 

23 Some Psychiatric Problems from General Practitioner’s Stand¬ 

point. C. S. McA'icar, Toronto. 

2'1 ‘Relationship between Tumors Proper (Blastemas) and Hyper- 

b!nsto?is. J. G. Adami, Montreal. 

25 Huntington’s Chorea. G. A. Shannon, Sparta, Ontario. 

20 Diseases of Thyroid Viewed from Standpoint of Surgeon. 

A. J. Ochsner, Chicago. 

24. Tumors Proper and Hyperblastosis.—Wlmtever be the 
essential cause of the autonomous blastonms, Adami states, 
n-e have in these hyperblastoses a group of diffuse ovei-growtlis 
vvhich by analogy must be regarded as due to disturbances of 
metabolic equilibrium; which, further, in their simple non- 
malic'nant stages ab least, may possibly be combated eventu¬ 
ally “(certainly not to-day) along the lines of organotherapy. 
Every transition is observable in this series between the 
development of overgrowths of fully differentiated tissue non- 
mali-nant grades of anaplasia, and diffuse malignant infiltra¬ 
tive “growths. This suggests strongly that the causation of 
malimiancy is not to be sought for in the entry and action 
revternal agencies, Imt in stimulation of the growth proper¬ 
ties of specific tissues by changes in what Adami terms tissi e 
eciuilibiimn. The more we study, the more ^ve become 
ininr-s'^ed bv the fact that the number of conditions of hjp 
bhstosis whether simple or malignant, is relatively conside - 
atle, so considerable ms to deserve separate consideration. 

CoMado Medicine, Denver 
jVorembY X, Xo. 11, PP. 333-338 

28 Rorntgcnoscopy m 

Denver. \ . tJvoUills. W. C. Mitcbell. Denver. 

20 Salvarsan in Treatment of Sypuiiis. 
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17. Value of Phenoltetrachlorphthalein as Test for Hepatic 
Function.—However, the constant findings in health, the 
decreased output in liver disease, the analogy between the 
effect of anemia and myocardial insufllciency mi kidney and 
liver function as indicated by the sulphonephtlialein and the 
tetrachlorphthalein tests, the results of tlic test in experi¬ 
mental liver lesions, and the established value of .sulphone- 
phtlialeiii, liascd on the same principle as the test in kidney' 
diseases, the authors helicve, all indicate that the excretion 
of tetrachlorphtlialein will be useful in the estimation of the 
functional capacity' of the liver. 

IS. Test for Hepatic Function. — This tost, the authors 
believe, promises much in the study of derangements of tin 
hepatic parenchyma, physiologic and .anatomic. Its great 
value is that it may’ give some quantitative values conoerning 
liver injury, and for this reason, witli accumulated experience, 
may be of value to the clinician. 

10. Test for Hepatic Injury.—A study of the lipase of the 
blood, Wliipple says, will show a definile rise above normal 
in practically all cases of eclampsia, liver injury’ with necrosis 
due to poisons, intoxications or iiifcotions, acute yellow atro¬ 
phy, cholangitis and abscess of liver with considerable destruc¬ 
tion of liver tissue. Cirrhosis of the liver may show a sub¬ 
normal lipase; it may react to liver injury by a rise in blood 
lipase, but this point will require more study’. 
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34. Production in Monkeys of Antibodies for Human Cor¬ 
puscles.—In the course of certain experiments on measles and 
other diseases in the monkey tJie opportunity was used by 
Hoktoen to follow the development in the monkey' of anti¬ 
bodies to hiim’nn blood-corpuscles. His observations were 
made on live monkey’s (Macacus rhesusj injected witJi human 
blood. The forms of antibody’ action detected were agglutina¬ 
tion and, in one case, opsonifieatioii. The agglutinative mix¬ 
tures were in quantity’ 0.6 c.c.; of this, 0.2 c.e. was a 5 per 
cent, suspension of waslied human corpuscles, the rest, mon¬ 
key serum and salt solution. The opsonic mixtures were 
made in the same way with the addition of washed monkey 
leukocytes obtained from exudates produced h.v the injection 
of snspensious of aleuroiiat into the pleural cavity, the •iotnl 
quantity’ here also being 0.6 c.c. The smears were made after 
an incubation of 37 C. for,one hour. 

There was no plingocytosis in similar mixtures in wliich 
Inimnn leukocytes were substituted for leukocj'tes from tlie 
monkey’. Tlie iieated serum of tliese monkeys in quantities 
of 0.2 C.C., complemented eitlier with fresh monkey' serum or 
with guinea-pig serum (0.0125 c.e.), did not cause any' lysis 
of human corimscles (0,2 c.c. of a 5 per cent. Buspeii.sioii). 
A'o tests for precipitin ivere made. 

Tlie results of these observations as interpreted by Hektoeii 
indicate that in the monkey, injections of luinian blood stimu¬ 
late the formation of agglutinin and opsonin for human cor¬ 
puscles, tliese antibodies describing the same sort of a curve, 
though of small range, as otlier antibodies after the injection 
of a single dose of antigen. If we may judge from just one 
or trvo instances, the injection of monkey's with comparatively 
smalt quantities of human blood gives a larger response tlian 
injections of large quantities. Hektoen suggests that the fact 
that monkeys respond in this way to human blood might lie 
taken advantage of in differentiating between hmnau ami 
monkey blood, but self-evidently tliis would be possible only 
under very special conditions, so that the method would seem 
to have an extremely limited practical signifieniice. 

35. Methylene Blue in Tuberculosis.—It was found by 
DeWitt that methylene blue will penetrate the f’pilhm 

the living tubercle bacillus, and in some cases ki 1 t w 
in vitro and in others lessen its virulence. M hen 
the culture media, a relatively small percentage of ni 0 ' 

blue .will inliibit the growth of the hunmn tube le bnulhH. 
DeWitt says that methylene ■ bine ,„„i j,„ 

than the ehlorid and has less bactei icid. p 
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ortater tlieiapeiitic value. The new methylene blues used are 
tavious 'modifications of the metliylene blue molecule and have 
in tlie main no advantage over methylene blue. New methy¬ 
lene blue GG, however, showed some effect in the one case in 
wliich it was used therapeutically and it, with other o.vygeii 
derivatives of methylene blue, will be given further tests. 

Selenium blue and tellurium blue are new blue dyes in 
which the sulphur of the methylene blue molecule is replaced 
by selenium and by tellurium. They are‘weaker and less 
stable dyes than methylene blue and more toxic and less 
bactericidal than that dye. They penetrate the tubercle and 
are reduced in it and can be reoxidized; they stain the living 
tubercle bacillus, but more faintly than does methj’lene blue. 
In fact, they behave in all respects as weaker editions of 
methylene blue and have no advantage over it. Neither 
methylene blue nor any of the allied dyes tested by DeWitt 
had much therapeutic influence over experimental tuberculosis 
of the guinea-pig. While methylene blue seems for many 
reasons a favorable starting-point for tuberculosis chemo¬ 
therapy, the author says that other modifications of it and 
probably many others must be tried before we can claim to 
have found a specific for this disease. 

30. Effect of Meat Media on Streptococci.—Inasmuch as the 
fermentative activities of streptococci vary greatl)’ with the 
use of meat or of meat extract in making the special media, 
Broadhurst suggests that all workers should state definitely 
whether meat or meat extract media were used throughout 
such investigations. Qualitative results, estimated with lit- 


•whieli have been studied in vivo have also had a favorable 
action, namely, salvarsan, calcium chlorid, quinin, colloidal 
metals (platinum, silver, gold, copper), mercuric chlorid in 
weak solutions, sodium iodoxybeiizoate and cholesterol in col¬ 
loidal suspension. Hence the action of a chemical substance 
on phagocytosis in vitro is a good index of the effect of that 
substance when used in vivo. 

Arkin points out that the effects of an agent on the pioc- 
esses of immunity should be considered carefully when ihe 
use of that agent seems indicated in infectious diseases. The 
possibility of a combined therapy, consisting of the use of 
immune serums or vaccines together with certain drugs, eug- 
gests itself in the ease of drugs rvhich have themselves a 
stimulating effect on phagocytosis. The drugs may act as 
Icukostimulants, or increase the production of antibodies,-or- 
combine with the antibodies to render them more active. 

39. Fusiform Bacillus Isolated from Blood-Stream. — The 
authors claim that this is the first case on record in which 
the fusiform bacillus has been isolated from the blood-stream. 

41. Differentiation of Fecal Streptococci.—From the results 
of the experiments cited by Fuller and Armstrong it appears 
that streptococci producing a high acidity in dextrose me4ia 
are in general characteristic of human excreta. These strains 
which produce between 3.5 per cent, and 4.0 per cent, acidity 
in this medium are relatively abundant in human excreta. 
Dextrose fermenting, strains are less abundant in the excreta, 
of the horse and cow, and produce an acidity considerably 
less than that of the human strains. 


mus as an indicator, are not comparable with quantitative 
ones, with phenolphthalein as an indicator, if meat extract is 
used in making the special media. 

37. Chemical Substances and Phagocytosis. — From the 
results' of experiments recorded in the literature and the 
results Arkin has obtained it appears that the effect of chemi¬ 
cal substances on phagocytosis varies with their chemical con¬ 
stitution and their pharmacologic action. Alcohol, chloro¬ 
form, ether, chloral, morphin and potassium cyanid depress 
phagocytosis t'n vitro. The substances all have an inhibitory 
effect on oxidation, to which their action on phagocytosis is 
in all probability due. 

That oxidative processes play a role in phagocytosis is defi¬ 
nitely shown by the fact that sodium iodoxyhenzoate, which 
is an organic peroxid and owes its pharmacologic action as 
well as germicidal action to the presence of physiologically 
active oxygen attached to the iodin atom in its molecule, lias 


Streptococci fermenting mannite are present in human feces 
in large numbers but are almost entirely lacking in the 
excreta of the horse and the cow. Strains fermenting dex¬ 
trose, lactose and mannite (Andrewes and Horder’s S. fecalis) 
comprise 65 per cent, of the cultures isolated from human 
stools, while only 1 per cent, of the strains from the liorse 
and 2 per cent, of those from the cow are of this type. 
Streptococci fermenting lactose are comparatively rare in 
horse dung. Streptococci fermenting raffinose are abundant 
only in cow dung. Sixty-four per cent, of the strains isolated 
from this source ferment dextrose, lactose and raffinose 
(Andrewes and Horder’s S. salivarius), 2 per cent, ferment 
lactose and raffinose, and 4 per cent, dextrose and raffinose. 
Streptococci of the salivarious type were not observed- in 
human excreta, and comprisdd but 4 per cent, of the straihs 
isolated from horse dung. 


a marked stimulating effect on the phagocytosis of strep- 43. Properties of Pneumonic Exudate.—Hartman found that 


tococci and staphylococci in vitro. The action appears to be the addition of fatty substances and leukocytic extracts -co 


on the opsonin of the serum, rvhich is rendered more active. 
Likewise strychnin and certain colloidal metals which have a 
stimulating effect on oxidative processes stimulate phago¬ 
cytosis to a marked degree. The beneficial effects of improved 
oxygenation of the blood in infectious diseases may be due 
in part to the stimulating action on phagocytosis. Further¬ 
more, substances which have a depressing effect on oxidations, 
as potassium cy.inid, chloroform, ether, morphin, germicides, 
etc., have a distinct detrimental effect on phagocytosis as 
well as other immune reactions. 

Caffein and the antipyretics which are more inert drugs 
have little, if any, action on phagocytosis. They have no 
known effect on oxidations in the body. The salts are mostlv 
injurious to phagocytosis, to an extent depending on their 
toxicity, their ability to effect an exchange of ions with the 
fiy.ts in the cells, and their ability to combine rvith the opso- 
nins. Those substances which depress phagocytosis in vitro 
have been found, when studied in vivo, to have a detrimental 
effect on the immunity reactions; e. g., the anesthetics 
chloral, morphin, some salts and the antiseptics. The Bub- 
stanecs which have been found to stimulate phagocytosis at 
all are calcium, magne.=ium and mercuric chlorids;' quinin- 
colloidal metals; peptone in dilute solution; nucleic acid; a 
few other Icukostimulants such as staphylolvsin in weak solu¬ 
tion, potassium iodid, and perhaps alcohol; strychnin sul¬ 
phate and nitrate; sodium iodoxyhenzoate; salvarsan and 
other arsenic compounds; and possibly certain colloidal sus¬ 
pensions of cholesterol. It is interesting that all of these 


fibrin does not increase its antigenic power. Leukocytic 
extracts, leukocyte residues, fatty substances from pneumonic 
exudates and from leukocytes (pus cells) cause non-specific 
binding of complement in the presence of some serums regard¬ 
less of the reaction to the-Noguchi test. Some specimens of 
pneumonic fibrin are themselves hemolytic. Fatty substances 
from pneumonic lungs and from leukocytes are hemolytic, but 
not anticomplementary in small quantities. 

Normal fibrin and the non-hemolytie pneumonic fibrin, 
human serum, normal as well as pneumonic, inhibit ‘che 
hemolysis induced by these fatty substances. The inhibitive 


*. . .... .iitiui/iuii pre- 

cipitated by carbon dioxid. The four fractions of the fatty 
substances from pneumonic lungs and from leukocytes Bimii- 
late those used as syphilitic antigen studied by Noguchi and 
Bionfenbrenner in their hemolytic, anticomp'lementary and 
antigenic powers. Tlie leukocytic extracts vary to a consid¬ 
erable degree in their hemolytic, anticomplementary and anti¬ 
genic properties. They do not serve as complement. Tlie 
residues of leukocytes kept in glr-eerol are hemolvtie and the 
hemolytic principles may be extracted by and demonstrated 
in alcohol. Extracts of leukocytes from patients with pneu- 
nioni.a are more strongly antigenic than tliose from pus-celhs 
The hemo ytic substances associated with some pneumonia 
fibrin can be removed by alcohol, the alcoholic extract provin^^ 
homo j tic. The anticomplementary power of normal ffbrin U 
greatly ...creased by the addition of the fattv substances us-'d 
in the experiments. . “ 
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45. Application of Drugs to Temperature Centers _TIic 

e.xperimonls described bv Barbour and Wing show that the 
hcat-rcgnliiting centers of llie brain are dii'cctly susceptible 
to specific ncuropharmacologic action. Besides the hyper- 
thoriniae \Vhieh have previously been produced by stimulation 
of the region of the corpus striatum directly with puncture, 
electricity, cold and corrosive poisons, analogous stimulation 
with cail'cin and hetatctrahydronaphtylamiu can be demon¬ 
strated. Besides direct depression of this region by heat, one 
may obtain an analogous depression with chloral, antipyrin, 
quinin and under certain conditions epinephrin. Injected "into 
the general circulation the minimal dose of chloral hydrate 
which causes a distinct temperature decrease is about 20 mg. 
per kilo animal. The chief factor ajrpears to be muscular rest. 
The minimal dose of antipyrin to cause a distinct fall in 
body temperature 'is about CO mg. per kilo. Three hundred 
mg. is necessary to cause marked respiratory increa.se. Given 
into the region of the caudate nucleus (and lateral ventricle), 
chloral liydrate in doses as small as C mg. jier kilo or over 
gives a distinct temperature decrease, Hyperpnea and vaso¬ 
dilation seem to be important factors. Antipyrin in doses of 
20 mg. per kilo and more gives a definite fall in body temper¬ 
ature with hyperpnea which appears to be the chief factor. 
Peripheral vasodilation, if pre.scnt after this method, is very 
transitory. Strong alooliol, 2.5 per cent, or 95 per cent., in 
the lateral ventricle raises the body temperature as corrosir'es 
do. Five per cent, alcohol appears to have the opposite efl'ect. 
Quinin hydrochlorid injected into the general circulation in 
doses of about 2 mg. per kilo gave a slow temperature fall 
of not more than 0.25 degrees. Doses ranging from O.C to 
.5,0 mg. injected directly into the brain gave falls of from O.C 
to 1.1 degrees u'ith either vasodilation or hyperpnea or both. 
Epinephrin introduced into the brain of rabbits on winter diet 
always gave a fall in temperature in doses 1.01 and 0.1 mg. 
per kilo. No external cause whs apparent. Caffein in doses 
of O.G to 1.2 mg. per kilo intracerebrally raises the body tem¬ 
perature usually 0.5 degree or more. Vasoconstriction and 
dilation of the pupils arc noted, and sometimes signs of 
marked o.xeitement. Similar doses in the general chculation 
have little or no efl’ect on the body temperature. Beta- 
tctrahydronaphtylamin in the general circulation caused 
entirely witliout symptoms a rise of 0.5 degree within three 
Jiours after a dose of 0.02 .gram. The same dose in the brain 
of a .somewhat lai'ger rabbit caused in aii lioui a rise of 1.1 
degree with all the characteristic symptoms of this drug 
followed by convulsions and death. 

46 Paradoxical Action of Antipyrin. — Rabbits normally 
respond to antipyrin, in doses of 0.1 to 1 gm. (sometimes as 
low as O.OG gm.) per kilo animal, by a fall in body tempera¬ 
ture with marked peripheral vasodilation, and, where the dose 
is above 0 .3 "m.. with livperpnea. Doses in the neighborhood 
of 'l .nn per “kilo mav cause fatal convulsions. The cerebrum 
and corpus striatum "were removed by Barbour and Demmg 
lorn eighteen rabbits. In nine of these cases, being those 
exhibitinc^ as a rule the fewest anatomic complications, a 
•subnormal body temperature (32.5 to 3T.5 degrees the morn- 
^ operation) .erolted. Tte r.mai.m.s J 

IbcMcs hvo ot tlie fast mentioned lime, for Hie fimt .o ' 

‘f'”' 

:S:;; srr.: -o.. " 

heat Jjei. kilo) antipyrin they showed 

When giv.'b 0.1 to 0.4 gm. ^nd a cou- 

a definite risc\ii temperature rather than 


.Tocn. A. M. A 
Dec. 13, iMs 

spicnovis absence of the vasodilation n.snally seen after the 
drug, as well as of the hyperpnea which would be .expected 
fiom the larger doses within this range. Muscle stiffness was 
in evidence,, bordering, with the larger doses, on tonic and 
clonic convulsions. Animals completely decerebrated, includ- 
ing_corpora striata and optic tbalami, gave a temperature of 
, to 32.5 degrees on the morning after operation. 

Antipyrin m doses below 0.33 gm. per kilo had no offoct on 
these animals. ’ Fonr-tentlis gm. and above alwavs gave a 
definite temperature rise. ■•Neither vasodilation ‘ nor hirii 
respiratory rates were seen. Aluscle stiffness or -fetairic 
spasms were noted. Tlie authors conclude tlint the reversed 
oflect of antipyrin on body temperature in these case's is due 
to the normal heat-prodneing property of the drag. This 
property is brought into prominence by operative impairment 
of the heat-dissipating mechanism as well as of certain nor¬ 
mal inhibitory iiiflnences which the higher centers e.xereise 
over the processes of lieat production. 

47. Gastro-Intestinal Absorption of Drugs. — Hanzlik and 
Collins found that the quantitative absorption of alcohol from 
the gastro-intestinal tracts of cats and dogs is practically 
identical. The absorption of alcohol from the stomach and 
small intestine of cats and dogs is about the same; from the 
colon about a fifth higher. The extent of the absorbing area 
does not markedly influence the. intestinal absorption of alco¬ 
hol. The absorption of alcohol is scarcely iiilliieiicod by the 
concentration of the alcohol, although a 10 per cent, solution 
is absorbed somewhat better than 5, 50 and 95 per cent, solu¬ 
tions. The absorption of aleoliol from the intestine of cats 
and dogs is practically arrested at the end of half an hour 
after injection. The inhibitory efl'ect is of a local nature, 
since the presence of alcohol in one loop does not inhibit the 
absorption from adjoining loops. Under certain conditions 
inhibition may occur systeniically. The intravenous iiijeetioii 
of alcohol inhibits its absorption from the intestine. Inhibi¬ 
tion of the absorption is not due to reexeretion. The per¬ 
centage absorption of alcohol remains practically constant 
within wide variations of the systemic blood-pressure. 
Changes in the local circulation influence the intestinal absorp¬ 
tion of alcohol. Injury to the intestinal mneosa lessens the' 
absorption of alcohol. 

The inliibition of the intestinal absorption of alcohol after 
intravenous injection is due to a slou’ing of the circulation 
in the intestine; no such change is demonstrable after local 
application of the aleoliol. Such lipoidal substances as olive 
oil, cholesterin, leeitliin, soap, bile salts and bile decreased tlic 
absorption of aleoliol from the intestine of cats and dogs. 
The absorption of aleoliol from the intestine after deatli avei- 
aged 17.G per cent; from the stomach 27.1 per cent. Local 
“narcosis” of the intestine, and changes in the concentration 
of alcohol are not concerned in the inhibition of alisorption. 
The authors conclude that the arrest of absorption is due to 
a retention or “binding” of a certain quantity of aleoliol bv 
the intestinal tissues. 
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the inoculated cells immediately begin to proliferate and 
invade diffusely the normal tissnd. 

On, .the other hand, in an immune animal the tumor cells 
inoculated into an organ do not grow but die and arc invaded 
by an extensive connective-tissue stroma like any other dead 
foreign body. Consequently, the immune organism does not 
lack the capacity to form connective-tissue scaffolding, and 
such an incapacity can no more be considered of a general 
importance in the elucidation of the phenomenon of immunity 
in experimental cancer than the lack of specific chemical food. 
Levin found that the inoeulable tumors of the white^ mice 
and rats, as a general rule, grow just as well when inocu¬ 
lated into a parenchymatous organ as when inocnlntcd sub¬ 
cutaneously. On tlie other hand, an animal resistant to a 
subcutaneous inoculation also resists an inoculation into an 
organ. 

In his experiments with the Flexner-.Jobling adenocarcinoma 
of the white rat. Levin noticed that while the tumor grows 
when inoculated subcutaneously or into any other organ in a 
large percentage of animals used, it does not grow when inoc- 
' ulated into a normal testicle. But when a testicle is treated 
previous to the inoculation either with an emulsion of Schar- 
lach E in oil or an emulsion of ether in water, there takes 
place in the organ an inflammation accomp.inicd with a pro¬ 
liferation of the intertubular connective-tissue, and then the 
inoculation of the same tumor into the organ becomes Buc- 
cessful. The failure of the growth of the tumor in the norma! 
testicle is not due to a general condition of the organism, but 
to a local action of the testicle on the tumor cells. The per¬ 
centage of animals which are generally resistant to a sub¬ 
cutaneous inoculation is very small, and all the animals used 
for the inoculation into the testicle could not have been 
resistant to the growth of the tumor. Xor is it due to the 
mechanical influence of the tunica interfering with the expan¬ 
sion of the organ by the growing tumor, nor to the lack of 
specific food in the organism of the host. Investigations have 
shown that other inoeulable tumors grow well in the testicle. 
The mechanism of this local resistance can be due only to an 
inhibitorj’ action on the cells of this tumor of the cells of 
the tubules of the testicle. This investigation shows also 
that it is possible to render the same testicle artificially sus¬ 
ceptible to the growth of the tumor. 

In another more recent investigation Levin found again a 
striking proof of the possibility of a certain organ reacting 
differently toward the growth of an inoeulable tumor than 
the rest of the organism. He repeated Hlilenhuth’s experi¬ 
ments with the difference that the second inoculation was 
done not subcutaneously but into an organ. The results 
obtained coincided well with the results of Uhlenhutli. He 
then varied the experiments so that the second inoculation 
was not done in one organ, but in two organs—Oliver and 
spleen—simultaneously. The residts obtained were quite 
une.xpected. When the operation was radical and the sub¬ 
cutaneous tumor did not recur, then the secondary inocula¬ 
tion was not successful in any organ. On the other hand, 
when the operated subcutaneous tumor recurred then in a 
certain number of cases the secondary inoculation succeeded 
in both organs; in another series of experiments the secondary 
inoculation succeeded in one organ and failed in another. All 
these experiments show conclusively that the phenomena of 
immunity in experimental cancer cannot be explained bv spe¬ 
cific food relationship. There must exist a certain as vet 
unknown kind of an active inhibitory influence of the ornan- 
ism of the host on the cancer cells. 
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M. Cohen, New York. 

Certain Neglected .\spects of Problem of Infant Mortality. 
P. Yan Ingen. New York. 

•C.ardiac and Arterial Decompens.ation—Prevention and Treat¬ 
ment. L. F. Bishop. New I'ork. 

Central Scotoma and Blind Spot Anomalies; Their Clinical 
Significance. P. Fridcnbcrg, New York. 

D.vsmenorrhca. J. 11. Carstens, Detroit. 


63 and 73. Abstracted in The Journal, May 10, pp. 1483 
and 1484. 


Old Dominion Journal of Medicine and Surgery, Richmond, Va. 

Xovember, XVII. Xo. S, pp. 241-252 

7G Reeducation of Disturbed Locomotion. A. Gordon, Phila- 

delpliia. 

77 Solid Tumors of Submaxillary Gland. A. G. Brenizer, Char¬ 

lotte, N. C. 

78 Warning against Non-Scientific Diet Systems. M. J. Karpas, 

tVasbington, D. C. 

Pennsylvania Medical Journal, Athens 
Xovember, XVII, Xo. 2, pp. S5-1G8 

79 *100110000 of Disease on Civilization. V. C. Vaughan, .Ann 

Arbor. Mich. 

80 Relation of Physician to Public Health Problems. 3. D. Heard, 

Pittsburgh. 

81 Tuberculosis Crusade. H. R. M. Landis, Philadelphia. 

82 ‘Social Service and Physician. His Obligation and His Oppor¬ 

tunity. J. C. Gittings. Philadelphia. 

83 Practical .Application of Social Service to Dispensary and 

Hospital Work. F. H. Klacr, Philadelphia. ' 

84 Infant Mortality. C. A. Fife, Philadelphia. 

85 ‘Care of Defectives. J. M. Murdock. Philadelphia. 

8C Ludwig's Angina or Submaxillary Cellulitis with Extension to 

Floor of Mouth and Pharynx. T. T. Thomas, Philadelphia. 

87 Treatment of Hernia. ,T. B. Carnett, Philadelphia. 

88 Diagnostic Evidence of Gastric and Duodenal Ulcer as'Shown 

by Roentgen Rays. G. E. Pfahler, Philadelphia. 

79. Influence of Disease on Civilization.—Vaughan concludes 
as follows: In tbe future the training of the medical man 
must be developed largely with a view to his broader rela¬ 
tions to the public. His proper function must he to prevent, 
rather than cure disease. The physician’s duties are to 
become more and more largely official, in the sense that his 
services are to be rendered to the community, and not exclu¬ 
sively to the individual. Y’'aughan is quite sure that the time 
will come when people will go to the physician to find out 
whether they are really well or not, and not wait until they 
know they are ill. They will go for examination and advice, 
rather than for treatment. Ultimately tlie time will come 
when every one will be examined twice, or oftener, each year, 
and no two consecutive examinations will be made hv the 
same physician. A record will be kept of each examination, 
and when the individual ultimately dies a careful autopsy 
will be held in every instance. At first these things will he 
voluntarily done by intelligent people and, later, others seeino- 
Its advantage will adopt the rule. Finally, it will he com” 
pulsory with all, and will result in great good to the whole. 
The amine of a custom of this kind in case of many of the 
infectious diseases, both to the individual and to the public 
is evident. * ’ 


82 . isocial service Appliea to Dispensary and Hospital Work 
—Social service work in Klaers opinion has come to stav 
It has already regenerated outpatient departments so thal 
this plmse o hospital activity will soon take a position eqna 
to that of the ward as a source of study or research, and a 
much more important place than the ward in the line oi 
preventive medicine. It must, however, always rest on am! 
be closely allied to the medical side of the work oi.’i i 
must always be the closest cooperation betweerphysieii; and 
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social worlcers, if both are to work for tlie best intei-ests of the 
patient. Accurate diagnosis of medical conditions is absolutely 
essential to elTcctivo social service work. Tlie graduate nurse 
will find a largo field in certain .special lines of social service, 
but oven in these lines she must acquire the social service 
point of ^ iew, cither by study or experience. In manj' phases 
of the work the nurses’ training may be regarded as hardlv 
nece.esary. 

Physicians cannot afford to overlook this gi-eat auxiliary 
to hospital or oiitiiatient treatment cither in large or small 
hospitals- It is the department which makes effective the 
physicians’ ideas and instruction and will bring about cures, 
where, without its help, failure is bound to follow. It will, 
moreover, be the department through which hospital cfnciency 
may be checked up, and fluis set or raise the general standards 
of this work. 

85. Caie of Dcfectives.—SteriHwition, INIurdock .says, is at 
best a partial remedy, as in all probability only those in the 
scale so low in mentality that the likelihood of parenthood is 
extremely improbable would be reached. Sterilization is not 
actually operative in one of the eight states that have passed 
sterilization laws. Sterilization would not be a safe and 
effective substitute for permanent segregation and control, and 
it is to this permanent segregation and control that we must 
look as the rational jioliey for controlling feeble-iniudcd. 

Tennessee State Medical Association Journal, Nashville 
yovemher, T/. Xo. 7. ;i;). 2.7,1-209 
SO Corctirosplnal Meningitis: S.vniiitoms and Diagnosis. A. E. 

Tliaver, Mobile. Ala. 

00 Epidemic of Cerebrospinal Meningitis In Institution. T. 

Weaver. Xasbvlllc. 

01 ‘Bacteriology and Batbology of Cerebrospinal Meningitis. W. 

I-itterer, Nasbvllle. , 

ng Tonsillectomy and Tonsillar Ilemorrlingv. II. McKinney, 

Memphis. 

03 Surgica! Tlicorie,s of Intestinal .Sta.sis. It. A. Barr, Nashville. 

ni. Abstracted in The Jouiikal April 10, p. 1249. 

Vermont Medical Monthly, Burlington 
A'orcnihor, xrx, Xo. Jl, vp. 201-260 
94 Progress in Medicine and Public Welfare. J. E. 

Syracuse, N. Y. 

93 Pltuifrin. E. J. Melville, St. Albans. 


Hellron, 


FOREIGN 


Single 


Titles marked with an asterisk (•) are abstracted below, 
case reports and trials of new drugs are usually omitted. 

. Annals of Tropical Medicine and Parasitology, London 
Xoi'Cwhcr, I'll, Xo, 3, pp. 3o0-^70 

1 Development of Human Trypanosome in Gut of Stomoxys 

Nigra. J. Vt’, S. Maefio. 

2 Case of Loa Loa. W. ICogers. , x t n iv 

3 Rec.^nt Experiniontal Kesoarcli on Blackwater Fc^ci, J. 


Fl^UtVous^'Native Disease (isigwebedhia). G. A. V. Koss. 
Vomiting Sickness in Jamaica. II. Scidelin. 


British Journal of Children’s Diseases, London 
Xovemher, X, Xo. 119, pp. iSl-S2S 

c Scarlatinal Infectien.-The fact that Higgins isolated 
typical bacillus diphtheriae from the scarlatinally mfcct.o.ts 
cases in 25 per cent, of instances, but only m 
of scarlet fever whose return iiom 


“primary’ 


7 ner cent, of those cases —.- _ ^ , 

hospital had not produced return cases, and m / per cent 
also among normal schoolchildren, he tluuks ^ ^ 

that tlie presence of this germ m ^'p^iongation of 

with scarlet fever is often assoc - nnd "that the'^presence 

i:s:: 

healthy rabbits he infected j 

amounts of t'‘intestinal mucous membrane 

S'.as . peHo. ol 


Jock., A. .M. A. 
Dec. 13, 1913 

tins, however, does not frequently happen. When infection 
occurs the_ intestine is invariably the seat of lesions, and thus 
tuberculosis of any origin, other than the intestine, is alw.avs 
a secondary infection when the bacilli have entered by the 
intestinal route. Catarrh of tlic intestine does not favor 
the pas.sage of the tnhercle bacillus through the wall, but allows 
of a more constant, and also of an earlier and more wide¬ 
spread infection of tlie bowel, and in this way facilitates dis¬ 
semination. Healthy rabbits apparently cannot be infected by 
the ingestion of large amounts of the human tubercle bacillus. 
Rabbits just recovered from intestinal catarrh developed luher- 
culosis after the ingestion of Iniman tubercle bacilli. AVith 
tlie human type of organism a local lesion, though always 
present, may be slight in comparison with tlie dileased foci 
in the mesenteric glands. It would seem that the best means 
of combating the spread of bovine infection in childhood— 
until tuberculosis of cattle is eradicated—is in the avoidance 
of evcrj’thing likely to cause intestinal catarrh. 

British Medical Journal, London 
Xovemher 10, II, Xo. 2759, pp. IZOO-ISI/O 
0 Degenoralion of Neuron in Light of Recent Research. F. W. 
Molt. 

10 Relation of Internal Secretions to Female Characteristics and 

Functions in Health and Disease. W. B. Bell. 

31 IJpidemic Cervical Adenitis. .T. G. Sharp. 

12 ‘Treatment of Gonorrheal Epididymitis by Bier’s Method.- A. 

C. IVilson. 

13 Dysentery. S. R. Douglas. 

11 Diagnosis and Treatment of Epidemic Bacillary Dvsenterv. 

J, G. Willmore. 

15 Morphology of Intestinal Amcbae of Man. C. M. Wenyon. 

10 Cause.s of Invaliding from Tropics. G. B. Price. 

17 .Some Recent Observations on Sprue. J. Cantlie. 

38 I’biebotomus Fever and Dengue. C. Birt.' 

1!) Filarinsis. G. C. Low. 

12. Treatment of Gonorrheal Epididymitis.—In applying 
passive congestion to a testicle for the treatment of gonorrheal 
epididymitis. AA'ilson uses a strip of lint li-4 inches wide, a 
fine piece of rubber tubing and a pair of Spencer AA’ells for¬ 
ceps. The cord on the afl’ceted side is encircled just above 
the testicle by the strip of lint, wliich is continued round 
between the two testicles along the median raphe of the scro¬ 
tum. Over the lint is applied the rubber tubing, wliich is tight¬ 
ened to the required extent and secured by artery forceps. (The 
required extent being such that no pain results after the 
application; instead, the patients describe a comfortable warm¬ 
ing sensation with immediate relief of pain.) Pain after 
application implies that tlie tubing is too tightly applied, and 
suggests that it should be loosened. A few momoiits after 
adjustment the enclosed tissues assume a purple color resem¬ 
bling a ripe plum. The treatment is applied for an hour tlie 
first day. where possible, increasing daily np to eight houis. 
But in some very acute cases half an hour will he all that 
the patient can stand at first. AA’licre practicable, however, 
AATlson says it will be found that the duration of disease is 
in inverse ratio to the length of daily application of treatment. 
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23 

21 
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27 

28 

29 

30 

31 


33 

31 


T. C. 


J. IV. 


Glasgow Medical Journal 
Xovemher, LXXX, Xo. 5, pp. 321-399 
Bvzantine Medicine; Finlayson Jlomorial Lcctuic. 

Allbutt. , , 

Dilatation of Stomacb. A. E. Maylard. 

Treatment of Hemoptysis in Pulmonary luborculosis. 

Allan. 

Indian Medical Gazette, Calcutta 
Octoher, XLYIII, Xo. 10, pp. 377-!,10 
!3ome Uses of Modified Piirin-Frec Diet. A. Hooton. , 

Relapsing Fever in Chitral with Account of Suoces.s-ul Animal 
Inoculations. C. H. Smith and G. F. Giabnm. 

Deiaved Chloroform Poisoning. D. Munro and '.j; 

Vse of Seopolamin-Morphin and Atropin in I ieicntin„ b 
clurinc Chloroform Ancstlirsfa. J. J. i’- 
Intestinal Obstruction and Scurvy. A. E. bbeppaid. 

Ts stvnhilis a Factor in Blaeknatcr I-ecer/ A. D. AM’a ... 
sWc-lxdsions of Thyroid, f 

Hospital, Nepal (Khatmundui. fe. C. Das Gupta. 

Case of Myelocythemia. B. Das. 

Use of Chionanthiis Virginiann 
Round Worms and Pregnancy. E.G. b. itoa. 


F. Itmix. 


Journal of State Medicine, London 
xovemher. XXI, Xo. It, 99- 

Lighting in Industrial Occupations. 

Sporctriclio.sis. Gougeiot. 


L. (;a>,.or. 
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3G 

37 

38 

39 


Snlvarsnn and Neosaivnrsan in Treatment o£ Sypliills. T. B. 

Clio'lcra Elective Culture Medium. A. Dloudonne and K. 

Baortiileiu; , „„ ,, , 

Eve-Strain among Naval Ratings. TV. A. Vi liltclegge. 

School rlanning, with Special Eeferenco to n-eventlon of 
Consumption. S. Barwise. , . ■ , , a u 

Value :of Autoclave in Sterilization of Anhydrous Oily Sub¬ 
stances. H. Bullock. 


Lancet, London 

Xovemher IS, II, Xo. i~0.), pp. J3fi“-J-}10 

40 Degeneration of Neuron in Light of Recent Itesearcli. F. W. 

Mott. 

41 Gonorrhea Phylncogen. L. Harrison. 

42 .Small Jipidcniic of Folioroyelili.s. P. B. Both. 

43 Outbreak of Acute Anterior Poliomyelitis at West Ivlrby. G. 

•lubb. . . . > 

44 Tu-o Cases of Ascites Treated bv Multiple Paracentesis and by 

Femoral Drainage. BL G. Nash. 

45 ‘Polyvalent Tuberculin and Types of Temperature Reaction; 

New Technic. H. Sutherland. 

40 Tubal Gestation Continuing to Sixth Month after Rupture at 
Sixth Week. R. Nairn. 

47 ‘Diagnostic Value of Abderhalden’s Method in Carcinoma. R. 
St. L. Brockman. 

4S Five Cases of Porocephaliasis in Jfan from Southern Nigeria. 
J. B'. S. Macfie and J, E. L. Johnston. 

45. Polyvalent Tnbercnliii and Types of Temperature Reac¬ 
tion.—A rise of temperature, even of half a degree Fahrenheit • 
above the mean, occurring within seventy-two hours of an 
injection of tuherculin, Sutherland maintains, is to he regarded 
as a reaction. A rise of temperature reaching its maximum 
within twenty-four hours of an injection is an immediate 
reaction, and may occur four hours after the injection. A 
rise of temperature reaching its maximum within forty-eight 
hours of the injection is a delayed reaction. A rise of tem¬ 
perature reaching its maximum within seventy-two hours of 
tlie injection is a progressive reaction. In their order of 
severity these tj'pcs of temperature reaction are as follows: 

(a) immediate reaction tvith a fall by crisis—increase dose; 

(b) delayed reaction 'with a fall by crisis—repeat dose; (c) 
immediate reaction rvitli a /all by lysis—reduce dose by one- 
fifth; (d) progi'essive reaction with a fall bj' crisis—reduce 
dose to one-tenth; (e) progressi've reaction ivith a fall by 
lysis—stop tuberculin. 

47. Abderhalden’s Method in Carcinoma.—There is, in Brock¬ 
man’s opinion, sufficient evidence to show that the blood of 
persons suffering from carcinoma contains a substance absent 
in the blood of all others, and that this substance has a pro¬ 
teolytic action on the carcinoma tissue only. Tliere are also 
several factors which point to its being of the nature of a 
ferment. If the serum from a patient is left to get stale it 
becomes inactive, but the addition of a trace of fresh human 
serum will activate it again. The reaction takes place best 
at 37 C. At room temperature the reaction does, not occur, 
while heating' the serum to 55 C. for five minutes inactivates 
it beyond recall. If, then, as is maintained, this substance 
is of a protective nature, it would be natural to expect to 
find it present in larger quantities in patients u-ho were in 
good general health. The results of these tests point strongly 
to such being the case. Brockman has noticed throughout the 
wliole series that a patient with a growth of the tongue or of 
the breast who is in good general condition will .give an 
intensity of coloration in twelve hours w'hich a patient in a 
low state of health would fail to give in twenty-four hours. 


40 . 


no 

nt 


Annaies de I’lnstitut Pasteur, Paris 
October, XXYII, Xo. 10, pp. "S7-802 
Vaccination with Sensitized Virus against Sheen-Pox T 
Brldr4 and A. Boquet. 

rndiilant (Malta) Fever in Algiers in 1912. J. Sviournant 
Acute Epidemic PoliomyelltiB. II. (Etat refr-actalve et nvo- 
prieteS microbiddes du s6rum.) C. Kling and C. Levaditi 
Sec editorial p. 1904. 

52 Assimilation of Saccharo.se by Bacteria of the B Subtilis 

Group. (Fermentation but.vlenegi.vcolique.) M Lcmoicne 
03 .Vctlon of Bile on Pneumococci. C. Troche, L. Cotoni and \ 
Raphael. ' ' 

Archives Generales de Chirurgie, Paris 
Octolcr, ril, Xo. 10, pp. 1153-12S0 
54 ‘Pain and the Snrgoon. (La doulcur cn chirurgie 1 D Piro„a 

53 Dislocation of tlte Wrist. (Les luxations doSes ^ fS?!: 

mite supf.rieure dcs mCtac.arpiens dans Icur.s articulations 
avoc ic enrpe.) M. Borgasse and M. Guilmain. 


SO Spontanrous Dislocation in Joint Disease. (Lcs iuxatmns 
spcntaijccs vi'fiics dans la tuberculo^c aiticulaiie ct dans 
pn iri1u^*ral.) P* Bcrtoiii. 


54. Pain from the Surgical Standpoint.—Piequd comments 
on the comparatively slight attention paid to pain by the 
surgeon, urging tliat study of the pain is liable to prove st 
useful guide in various ways. He states that he knows of only 
one article on pain written by a surgeon in recent years. 
Richet, the physiologist, to whom a Hobel prize has been 
awarded, declares tliat tlie capacity for feeling pain is more 
developed in proportion to tlie development of the mind, 
and lie regards pain as the fundamental element in human 
progress. Picque defines pain as generally merely the special 
perception of some peripheral organic trouble. As a, rule, 
tiie comparatively insignificant lesions are the ones that 
induce tlie severest pains. By comparing the subjective evith 
the objective findings it is possible to determine to what 
extent the mind participates in causing the pain. Chain- 
pionniere has warned tliat the surgeon in his examination may 
create pain for the first time, and that once tiius inaugurated, 
the pain may persist indefinitely. The questions of the physi¬ 
cian are liable likewise to call pain into existence or first 
cause a realization of existing slight pain. 


Archives de Medecine des Enfants, Paris 
Xovepihcr, XVI, Xo. 11, pp. SOl-SSO 
ST ‘Uremia in Child!cn. (Signification Clinique de i'azotemie chez 
les enfants.) P. NohCcourt. 

58 Radioscooy of Tracheobronchial Lymph-Nodes in ChiWren. 

D'Oclsiiltz .md Pnschetta. 

59 The Intradermal Reaction to Injection of Scrum. (La rdnetlon 

serique intracutanfic.) J. Michiels. 

57. Uremia in Children.—Nob4court declares that the petji- 
atrist should apply in his practice tlie various means of inves¬ 
tigation used for adults but he siionld beware of applying 
to a child tlie conclusions drawn from the responses in adults. 
Uremia, for instance, in older children as with adults, is a- 
conscquence of nephritis. But the highest proportions of urea 
in cliildren in liis experience w'ere found with acute and trail-' 
sient nepliritis. The prognosis is less favorable when the urea 
is mild but persisting, this chronic character suggesting a 
profound and progressive lesion in the kidney. In' infants 
and young children nephritis is less often responsible for 
the uremia; it appears in acute- gastro-intestinal disturbance 
and broncliopnenmonia. High azotemia, unless briefly tran¬ 
sient, seems to be the chemical substratum, he says, of atlirep- 
sia. The discovery of urea persisting in the cerebrospinal 
fluid, even in a low percentage, indicates a grave prognosis. 
Urea up to 0.5, 0.7, 1 or 3 gm. was found in the cerebro¬ 
spinal fluid of eleven out of eighteen infants with athrepsia; 
the proportion varied, but the findings were constantly posi¬ 
tive till death. Necropsy revealed no signs of tuberculosis or 
syphilis, while in another series of tubercnlons or syphilitic 
infants, some with pneumonia or digestive -trouble, the urea, 
content was constantly normal or below. The athrepsic babies 
present the uremic syndrome similar to that in adults: gastro¬ 
intestinal disturbances, lack of appetite, progressive emacia¬ 
tion and torpor. Uremia in infants may be accompanied bv 
symptoms on the part of the nervous sy-stem suggesting 
meningitis but differing in that the gaze is not so fixed and 
there is my-osis instead of the mydriasis of meningitis. .A 
negative tuberculin reaction also speaks against meningitis. 


uujieun ue i Acauemie ae ivieuecine, Paris 
October 1 ^, LXXVII, Xo. si, pp. 209-222 
CO ‘Training the Muscles of the Ear in Treatment of Deafnes- 
(Dn traitement fie ]a surdite par in gymnastiqiie auriciilair 
et les exercises acouslique.s.) M. Fernet. 

October-21, Xo. S 2 , pp. 223-2SS 

Cl Sexual Perversions a Form of Di.se.e.se. (Inversion seviiell 
et pathologic memal.) V. Lafi-ame and Magnan. 

October SS, Xo. SS, pp. 2Si-323 
C2 Epileptic Myoclonus. Four Cases. Oddo and Corsv. 

GO. -Waraing Off and Treatment of Deafness by Exercisim 
the Muscles of, the Ear.—Fernet ascribes the benefit fron 
exercising an organ to the consequent improved circulation am 
better nourishment, enabling it to throw off tnaccs of pre 
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ceanig disease, and to tlic better adaptation to its function 
progressively acquired by practice, but, above all, to the 
trninnig of the auxiliary organs wliicl. sustain and reenforce 
the Jagging organ. 

Functional reeducation based on these principles has been 
Suceessfnlly applied in treatment of the infirmities in chronic 
rheumatism and tabes, but the prospects are still more promis¬ 
ing in training the, hearing in ease of encroaching deafness 
in the elderly or after otitis media. The mnsc]e.s of the outer 
ear and middle ear and of tlie eustachian lube arc generally 
supposed to be beyond the control of the will, hut children 
can frequently voluntarily move the ears and part of the 
scalp and some become quite export at it. Fernet thinks that 
Ibis faculty is lost simply from lack of exercise in adults, 
bnt if it can be acquired anew the muscles of the internal 
car, wbicli probably share in the movement of the outer 
musclc.s. M-ill bo clTcctnally exorcised. All tlic above muscles 
are innervated by the facialis nerve, wbicb explains their 
concerted action. Even if only one of the above ninsclcs can 
be exorcised, the benefit will extend throughout the whole 
group of muscles as others contract with it. When only one 
car is deaf, the individual generally uses the good eav oxelu- 
,=ivcly. leaving the deaf oar to atro|)Iiy and the spark of 
hearing left soon dies out; if the car were systematically 
trained to listen the spark might be kept alive and grow 
brighter. 

The c.xcrcises of the muscles may he done hi three series, 
those of the face, then the scalp and auricle, and lastly, those 
of the eustachian tube. The first series is mainly by grimaces 
of the face, contracting in turn the muscles of the lips, nos¬ 
trils, eyelids, doing the exercises slowly and repeating them, 
aiming to reach the ear. ^Icdical men knowing tlie anatomy 
of the parts can train their muscles very oiTcctnaliy in this 
way; others need a monitor to sliow tliem how. With a'little 
training one can learn to wove the scalp; especially if it is 
loo.scncd with a little massage beforehand. The frontal and 
then the occipital muscles can he contracted alternately, 
forcing the top of the scalp back and forth, and then the 
muscles above, behind and in front of the ear. A scries of 
these exercises gives one an unmistakable impression that 
the depths of the ear are roused from their torpor and that 
the .sound w'aves liave better access. Tlie muscles of the 
eustachian tube arc exercised by a kind of swallowing move¬ 
ment with simultaneous contraction of the muscles of the 
upper pharynx and veliim. A deep inspiration followed by an 
abrupt expiration through the nose ventilates the tube, and 
otlier exerei.ses aid in training the muscles of the tube as 
they move in concert with adjacent muscles. 

The Jiearing proper should bo exercised .and trained. I.isten 
with the deaf ear. the ear that hears most defectively; listen 
the harder with it because it is sliding down into deafness. 
Fernet’s methods have proved very useful in many cases, 
especially in those in which the trouble in hearing is connected 
with transmission of sound waves by the muUlle ear-thc 
most common cause of deafness. Physicians particularly need 
..ood hearing, and instead of accepting deafness with the 
fatalism of tlie oriental, they slionbl rouse up and fight it. 

Presse Medicals, Paris 
.VorCHilicr .1, A'A7, iV<7. <>0, pp. SSt-OOJ, 

Diaano.sis from U.e gStom of Uiccrations in tlie Oastvo-lntes- 

A. Dcsmoiilifire. 


Joua, A.' JI. A. 
Dec. 13, 1013 


G3 

Gl 


tivi! Tract. R-. Goiffon. 

Tile Antigen in the IVasserraann Reaction. 


cs 

CO 


Revue de Gynecologic, Paris 
XA‘l. JfO. >1, pp- 257'S.i2 

•pathologic Anatomy of Tumors in the Brca.st. A. Cosset an 
PignsfSoma of the Cornua of the Uterus. .T. Camven 
and P. Merle. 

05. '^irbi^T^TnVe "ttnably ^ 

eystic ° . -examination in cystic disease of the 

cancel. Mictoscop >4 earliest incipiencj and 

breast may Vj eure. Among the seventy-five 

thus permit.a ^^^^eer bad developed in the 


breast. 


Only three were found free -from- cancerous dcr-cnora- 
tion. The tumor was. an epithelioma in fifty-two of the 
seventy-five cases, including twenty-five with precedin<^ cystic 
disease, and three with tuberculosis. ° 


c,7 

G.S 

CO 

70 

71 


7.'5 

74 


Archiv fiir klinische Chirurgie, Beriiri 
A o. Jff pp, 8GX-XI0G. fjOtst iarjated XXcc, f?, p, 2X09 

on the Brain. (Zur Gehirnciiinirgie.) A. .Stied.a 
*P!astic Ojier.ation on the Esophagus. A. Stiefla. 

Experiences with Rosenbach's Tubeveulin in Surgical Tuber¬ 
culosis. R. lAchtonstcin. iuocr 

Appcndlcoctoroy; 30S Cases. ' P. Z.-inder. 

Expcrimccs with Pantopon-Scopolamin General Anc.stliosia 
Si. ?.ontwIg. 

Patent Ompliatomcscntcric Duct. K. E. Veit. 

Etiology of Caput Obstipum. K. B. Veit 
Tuberculosis of the Biirsa.s In the Hip, (Tubcrkulose der 
^ .Sdilelmbcutci dor Iliiftgegcnd,) .T. Bocltcr 
r.t ♦Invagination of the Intestine in Children. J. Becker 
(G Traumatic Dislocation of the Hip Joint in Children. E 

77 Trnunmtic Central Dislocation of Hc.ad of Femur. B' H 
Loopp. 

07. Surgery of the Brain.—Stieda describes in detail the 
case of a girl of o from whose brain a tumor as large as a 
ben’s egg and tveighing 125 gm. was removed over a year ago. 
The symptoms improved remarkably or subsided entirely. 
This ease and several others he reports teach the necessity 
for o))crating for brain tumors at two sittings and imiloV 
local anesthesia, never tamponing or draining; if a plastic oper- 
.atioji is necessary, fascia from the thigh is the best materia! 
for the purpose. Severe bleeding can be arrested easily and 
promptly by pressing with scraps of muscle. The case of 
a young woman is described who has very little disturbances 
of any kind to sliorv at present, eight years after a partial 
operation on a glioma in the left central lobe near-the center 
for the arm. As tlie growtli was not circumscribed, it could 
not bo entirely removed; a piece 2.xS cm. was cut out. The 
tumor has evidently retrogressed during the eight years since 
to a remarkable extent. 

OS. Plastic Operation on the Esophagus.—The young'woman 
in the ease described drank sulphuric acid with suicidal intent, 
and Stieda gives an illustrated description of the technic with 
which be Inter provided her with a new esophagus, made 
from a skin flap and connected with the stomach by a stout 
rubber tube, pushed up tight into the lower end of the new 
esophagus. 

75. Invagination of the Intestine in Children.—Becker reports 
twelve cases lie has eiicovmtered in the last ten years, all 
chronic but four. In tlie four acute cases the children were 
from 5 months to nearly 4 years old and three died. The 
only child that recovered was tlie only one treated by recta! 
injections alone. In the eight clironic cases, that is, with 
invagination for more than five day’s, five of the children 
died. His experience has convinced him that the proliferation 
of bacteria and produetion of toxins in the invaginated intes¬ 
tine are what reduces the resisting powers to siicli a low ebb- 
Tlie aim in treatment should be to get rid of this source of 
intoxication as soon as possible, and this is best ncconiplistied. 
he thinks, by resection of the invaginated portion, followed 
by entero-aiiastoniosis. The earlier the operation is done tbc 
better the i-esnlts with children over a year old. 
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cases reported; and compai^ 
cystic affection in twenty-nn 


cases of cystic disease of the 


Beitrage zur Winischen Chirurgie, Tubingen 
September. LXXXVl. Xos. 2-3, pp. 

Operative Treatment for Di.sturtonoo of Vision with Stpi'plc- 
FtkiiU. (GrunOlagcn and Jlothodon fler opevatlven Isoliaiin- 
tung dor Selistorimgen l>eim 'riirmsolijirtel,) II. SclilotTer. 
Advantages of Ligation of Ileocolic Vein wifii .ucsenferic 
Pvemin after Appendicitis; Eight Cases. 11 . Braun, 
SoiitaiT. Non-Parasitic Cyst in Liver; Thirtieth Case on _ 

SI •Stoffers Operation for Spastic Paraiy.si.s, E. Dnndsiiiiih. ^ 
82 Suture of Stab-Wound of Heart; Two Cases, (htlcliverlet-am., 
des Herzens durch Herznabt geheiU.) A. 

S.3 *To Avoid Disturbances in Circidation aftci p^ta'ion ■ 

Artevv. (Zirkuiationsstiirnngen an dev untcren 
nach’Unterbindung der ArtrrM Biaca commnni.s and d<. 
Arteria iiiaca externa.) F. Stran.«s. 

S4 'Spiral Incision in Tre.atmcnt of l.arices or Ug tie •• 

Cases. U- __ nf Foreign Bod!"- 

Roentgen Stereoscopy ii 
(Lagebcstlramung ron 
Rontgenverfahrens.) ’ 
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End-to-End Suture of Vessels by Technic that Enlarges the 
Lumen. (Eine das Lumen tier Gefiissannstomose crwcl- 
ternde Methode dor Vcnennnht.) X. Dobrowolshajn. . 
Chan-es in Blood and Blood-l'roducing Organs after Ampnta- 
ttons and Exavticulatious; Experimental Research. B. 


ScLi 

SS ‘Thvmus and Thvroid in their Reciprocal Relation to Exoph¬ 
thalmic Goiter. (Thymus und Schilddrilse In ihren tvcch- 
seiseitigen Beziehungen zum Jlorbus Basedowii.) tV. Capeile 
and U. Ba.vcr. 


81. Operation on Peripheral Motor Nerves for Spastic Paral¬ 
ysis.—Bundscimh has applied in three cases Stoffel's method 
of weakening the contracted nnisele by severing certain of its 
nerve fibers. The stretch innervated hy these fibers ceases to 
be contracted after they have been divided, and flaccid paral¬ 
ysis of tliis stretcli takes the place of tlie former contraetiire. 
Tile muscle by tliis means loses its excessive nervous energy 
and tiie norma] balance between it and the antagonist inusele 
is restored. Biindschuli’s patients were 3 and 12 years old, 
with Little's disease or paralysis from early encephalitis. 
In two of the children the results are liighly satisfactory but 
in tlie otlier tlie triceps surae was evidently not weaicened quite 
enough, and there is still some contracture of the toot which 
it is proposed to correct later. He emphasizes tliat the after¬ 
care must be regarded as of equal importance with the oper¬ 
ation. Intelligent cooperation on the part of the family is 
indispensable. 

83. Ligation of Iliac Artery.—Strauss relates a case in 
which gangrene developed in the leg after ligation of the 
external iliac artery under aseptic conditions and with no 
complications; the artery had required ligating on account 
of its tearing from traction of adhesions during an operation 
for inguinal hernia in a man of 70. He says that this occurs 
so rarely after ligation of the external iliac, in comparison 
with ligation of the common iliac artery, that the former 
deserves the preference in all possible cases. The ability to 
bear ligation without gangrene depends on the functional 
capacity of the heart, and this should be carefully estimated 
beforehand. Korotkow’s test has proved very useful for this 
when considering an operation for aneurysm: He compresses 
the artery above the aneurysm and determines the blool- 
pres.sure witli the manometer applied below, to the toes, for 
instance. This permits estimation of the force of the collat¬ 
eral circulation and thus warns of a predisposition to gangrene 
in case it is found low. If compression is applied above and 
below the lesion, thus excluding this stretch from the circu¬ 
lation, the blood-pressure at the toes will be appro.ximately 
wlmt it would he after the stretch of artery had been resected. 

84. Spiral Incision for Varices.—Eav.cli says that the results 
in two of his five cases were most excellent; there lias been 
no recurrence during the years since of the extensive varices 
and torpid ulcers with elephantiasic changes in the skin. 
Botli these patients had been previously treated by other 
measures, including operative, but without result, and both 
liad their earning capacity restored in two and a haif and 
tliree and a half months, by the spiral incision. In tlie other 
eases the complete procedure could not be applied and the 
results were less perfect, but full earning capacity was 
regained in seven to twelve weeks. Tlie operation is" severe 
and necessarily accompanied by considerable loss of blood 
so that it is indicated only in the extremelv vehellious eases 
of varicose enlargement of veins. Rauch cites in conclusion 
the surprisingly favorable results found by Geinitz on a recent 
reexamination of six patients on whom he had performed the 
spiral operation nearly two years before. 

SS. The Thymus and Thyroid in Their Reciprocal Relation 
to Exophthalmic Goiter.—This long article is accompanied hv 
six large charts showing the minute results of the investi-'a’- 
tioiis reported, besides five pages of schematic representatTon 
of conditions in a number of clinical cases. The data pre- 
-eiited seem to show that the thymus and thyroid in exoph¬ 
thalmic goiter work in harmony to a certain' extent, but in 
other points they work against each other. The writers 
Capellc and Bayer, were tlie first to call attention to the 
possibility that a thynieofomy may have as favorable -in 
iiilhience as thyroidectomy in certain cases of exophthalmic 
goiter. Tliey report a new case of this kind: A woman of •■>7 


developed the symptoms of Basedow’s disease in a severe 
form; palpitations, tremor, diarrhea witli vomiting, loss of 
24 pounds in three months, the Imir falling out, the menses 
suspended, and the neck growing a very little larger. There 
was only slight tendency to protrusion of the eyeballs, but 
tbey had a peculiar stare. Tlie thyroid sliowed remarkably 
slight changes and the severity of the clinical symptoms 
in comparison with the almo.st entirely normal aspect of the 
thyroid suggested that the tliymus niiglit be responsible for 
the syndrome. Roentgenoscopy and palpation rendered a per¬ 
sisting thymus almost certain, and it was removed.. Prompt 
improvement followed; the woman gained G jiouiids in three 
Aveeks, meiistriintion became normal, the pulse dropped from 
130 to 95, and the condition now, five months later, may be 
regarded as practically normal. The thymus was not mate¬ 
rially enlarged hut showed some hyperplasia of the medulla, 
less of the cortex, Avhile the content in eosinophil cells was 
high. 

Tlie tables of the metabolic findings in a number of typical 
cases confirm the assumption that the thymus and thyroid may 
both be incriminated in Basedow's disease, and tliat the symp¬ 
toms vary as one or the other predominates in the production 
of symptoms. The data presented seem to show that the 
predominance of symptoms for which the sympathetic nerv'oiis 
system is responsible points to tlie thyroid as chiefly to blame, 
while the predominance of r’agiis symptoms points to the 
thymus. In dubious cases the simpler operation, thyroidec¬ 
tomy, should bo done, but if symptoms persist the thymus 
should be resected also. In a case with much exophthalmos, 
much excited lieart action, rvith tendency to fluctuations of 
temperature and tropliic disturbances, the trouble can be 
referred to the thyroid. On the otlier hand, in cases with 
only slight protrusion of the eyeballs, Avith pronounced sub¬ 
jective heart disturbances but tlie pulse not altered to corre¬ 
spond, Avith sAveats, diarrhea and dyspepsia dominating the 
clinical picture, the blood modified according to the Kociier 
type, and there is an area of dulness over the thymus region- 
and a tendency to myasthenia—this clinical picture incrimi¬ 
nates the thymus, and thymectomy should be done first if 
the thyroid shoAvs no changes proportional to the seA’erity of 
tlie BasedoAV picture. They have operated in three cases on 
these presumptions, and tAvo of the patients Avere practically 
cured; the third died from cardiac paralysis lialf an hour after 
the operation. They report further trials of organ therap.v, 
thymus and ovary tissue, but their experiences have beeiA 
too feAV for conclusive judgment. 

They report furtlier some experiments Avith injection of 
epiiiephrin in BasedoAv patients to determine AA-hether the 
sympathetic or vagus nerves Avere predominantly involved; 
the findings ai’e compared with those in healthy persons. They’ 
gaA-e a subcutaneous injection of 0 001 gm. epinephrin and 
repeated in half an hour. A response Avith profuse sAA-eating, 
palpitation and tremor aa-us always obtained in the severe 
cases, as also polyuria and glycosuria. yVhen the sAveating. 
polyuria and glycosuria are extremely pronounced, tlie sym¬ 
pathetic system is mainly invoh-ed. The blood changes also 
under the epineplirin. The condition returns to normal more 
promptly in the sympathetic system cases; the lack of repair 
seems to characterize the A’agus eases. 
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89. Cerebellum Tumors._Oppenl.eim and Hord.ardt recently 
demonstrated a robust young man of 22 in apparently good 
bealthexcept that yision in one eye is reduced Lmervlmt and 

ntuis bn?r T ^t‘'ggoring. Fifteen 

months bcfoie they had removed a fibrosarcoma from the 

vermiform process of the cerebellum; it rvas not circumscribed 
and considerable portions of the process had to be cut out. 
ilie part left . was vigorously cauterized. Two previous 
attempts during the preceding six weeks had had to be iiiter- 
nipted on account of collapse, and after the main operation 
artificial respiration had to bo kept up with brief intervals 
through the day and next night. The respiration stopped at 
times completely and then alternated with Cheync-Stokes 
ivith persisting tracheal rfilos; the pulse kept good. After 
twenty-four hours the respiration proceeded naturally once 
more but then the heart repeatedly seemed to bo failing. This 
was snccessfnlly combatted with camphor and calToin. The 
two-honr operation was done under local anesthesia, with a 
few whiffs of ether at times when the patient complained of 
discomfort from the position of his head. An equally favor¬ 
able outcome is reported in the ease of a child of 7 who had 
a tumor the size of a walnut removed from the right hemi¬ 
sphere of the cerebellum. It had already entailed total amau¬ 
rosis. Eighteen months after the operation the girl is not 
only in perfect general health but vision has returned so 
she can count fingers at half a meter. This is the only case 
of restoration of vision which Oppenheim has encountered. 

90. Acquired Deformity of the Upper Femur.—Axhansen 
gives an illustrated description of some cases of tumefaction 
in the njiper femur of various origins. The tronblc was a 
fibrous ostitis in some cases; it was restricted entirely to this 
one site, and was of several years’ standing, up to twenty 
years in one case. Operative measures seem indicated in such 
ca_scs and are generally required by a spontaneous fracture 
sooner or later. The Wasserniann will c.xclude sj’philis if 
there is an unfounded suspicion that the trouble is a syphilitic 
bone lesion. In another case the trouble in the upper end 
of the femur in a woman of 71 proved to be a circumscribed 
focus of severe, pure osteomalacia; no other bones were 
affected. This is the first instance on record, he thinks, of an 
extremely severe form of osteomalacia restricted to one 
bone.. In two other cases the large tumor had developed after 
a fracture but it simulated malignant disease; the patients 
are both living, several years since the examination. This 
excludes cancer; the tronblc is probably merely exces.sive 
callus production at the site of an old fracture; both patients 
arc tabetic. 

92. Exanthematous Typhus.—Few persons nowadays have 
had such experience with this disease as Hegler and Prowazek, 
who studied it in four immigrants at Hamburg and then in 
hundreds of cases in Servia during the Balkan War. The 
blood was examined with special care and certain changes 
were found which are apparently typical; they were never 
found in the blood of typhoid or measles patients. The u'S* 
case docs not seem to be transmitted by direct contact but all 
their experiences confirmed transmission by the louse. Inunc¬ 
tions with eucalyptus oil regularly before entering the typhus 
hospital protected them against the disease, aided by the fact 
that the patients had all been freed from vermin on enteni „ 
the hospital. 

94 Simple Test for lodin in Urine or Saliva.-Lesser stirs 
with' the end of a match a little calomel into a few drops of 
l,c o" » Slide or o.rd. If it c.ntoios i.dln, tU. c.loms 

+ 1 rifrlif vellow lodin in the saliva is shown up m the 

" f-f ilfe^atient spits on a little calomel This calo- 
, .. nvfremelv delicate and reliable. A 


Joun. A. M. A 
Uec. 13, 1913 
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Rc.scarcli. Ji. Kochmann. 

Pneumonia and Cardiac Defects. 0. Keller 
Dlle Culture Medium for Dipbtiierin nociin 

BlcraS ®F!'c^R.'’sibubf^''‘'°‘’''” 

^TelSkheirr'Kau"' Behandlung der sehweren Kor- 

100 Blood-Findinp in Exanthematous T.vpbus. (H-imatoIogische 
107 ri.ua dcs Fleektyphus.) JI. Rabinowitsch. 

"" aiFi^)°V Hana^lir’'^ Kindor- 

99. Hyperemia in Treatment of Disease in the Urinaiy Pas¬ 
sages. Frank refers in particular to inflammation with infil¬ 
tration, and saj's that nothing loosens up the tissues and pro¬ 
motes absorption so effectually as the application of local 
he.at. For several years he has been working to perfect appli¬ 
ances to induce local hyperemia, and here gives an illustrated 
description of a number of them. They are connected with an 
ordinary electric-light wire with a thermometer to regulate 
the heat. Patients bear without discomfort a temperature of 
55 C. in the urethra, and the catheter can be left in place at 
this temperature for twenty-five or thirty niimites. The 
relief of pain is marked, and lie states that under all cir¬ 
cumstances a warm catheter can be introduced imieli easier 
tliaii one at ordinary temperature. He has found that some 
patients otlierwise requiring local anesthesia before the cathe¬ 
ter can be introduced readily bear the introduction of .a 
catheter heated to 30 or 40 C., and the dilatation can be car¬ 
ried much farther with heated catheters. He was one of the 
first to recognize the advantages of Bier's liyporeinic treat¬ 
ment for nrologic practice, and five years’ experience has only 
confirmed its importance. The appliances described adapt it 
for various organs, and the pathologic clianges retrogress much 
more rapidly, he declares, more certainly and more completely 
than is possible otherwise. He adds tliat Bier’s hyperemia 
treatment registers its finest successes in treatment of elironio 
inflammatory processes in the urinary and sexual organs, 
reducing the pain, destroying bacteria or attenuating them, 
while promoting absorption and resolution and better noiirisli- 
incnt of tile parts. 

101. Enlargement of the Prostate.—Jacobsolm argues that 
the prostate and seminal vesicles are cooperative organs, and 
lie believes that it is possible by influencing the seminal vesi¬ 
cles to act indirectly on the prostate. He sought to accom¬ 
plish this b}’ radio-active treatment of the seminal vesicles, 
and reports three eases in detail in which the moderately 
enlarged prostate subsided enough, in two, to permit practi- 
callj" normal bladder functioning. The prostate materially 
retrogressed in the other case after ten exposures, but the 
bladder function is not improved as the disturbances were of 
many years’ standing in a decrepit man of 78. Jacobsolm 
thinks that this indirect radiotherapy of hypertrophy of the 
prostate has a promising future and a logical basis in tlm 
physiologic connection between the accessory sexual glands. 

Medizinische Klinik, Berlin 
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108. Intestinal Anto-Intoxication.—Eoos regards the toxins 
prodiued by bacteria in the intestines as the ones responsible 
for the symptoms of what we call intestinal auto-intoxication. 
He says that Strassburger found that a fifth of the dry sub¬ 
stance of the stool is often composed of bacteria, and in patho¬ 
logic conditions without much diarrhea the amount may be 
more than twice this. Eoos used lactic acid bacilli in treat¬ 
ment of rebellious constipation before iMetchnikolT published 
his works on the subject, and he states that the benefit from 
this has long been known empirically; acid fruits, vegetables 
or milk containing lactic acid and lactic bacilli have been 
found particularly wholesome for ages in all parts of the 
world. Peoples that consume much milk are generally excep¬ 
tionally robust and long-lived. j\Iilk becomes acid during 
lactic acid fermentation, while meat under the same condition 
initrefies; sugar protects organic substances against putrefac¬ 
tion. White cheese has a marked efifect in reducing putrefac¬ 
tion in the intestine; Baumann presented evidenee that the 
ethereal sulphates—products of intestinal putrefaction—arc 
materially reduced when white cheese is.eaten. Pure casein 
docs not have this property. The white cheese probably takes 
the milk sugar with it into the lower parts of the bowel. 
Boos remarks that JIctehnikofT's new treatment with the 
peptolytic glycobactcrium, to be taken with considerable 
potato, forms a new method of treatment which is closely 
analogous to a dish very popular in Boos’ countrj’, namely, 
boiled potatoes with sour milk-sauce (gesottc7ie Karloffeln 
mit Saucrmilch). Here again, he exclaims, as so often hap¬ 
pens. observation and experience, empiricism, have long pre¬ 
ceded the scientific explanation of the facts observed. 

Abnormal bacterial transformations in the intestines may 
be combated by regulation of the diet, but it must not be 
forgotten that the putrefaction maj’ occur not so much in the 
food particles in the intestine as in the serous fluid poured 
out from the intestinal walls, which is particularly liable to 
putrefy easily. Dieting would not affect this; astringents 
should be given the preference, but the main reliance should 
be on copious injections, washing out from the bowel the 
putrefying substances. Diastatic ferments may be useful with 
fermentation dyspepsia and insufficiency of ferment produc¬ 
tion. Ordinary sour milk is useful also, but yoghurt is more 
effectual as the lactic acid bacilli in the latter are more 
resistant and produce more of the lactic acid. In conclusion 
he remarks that sourkraut may owe its reputation for whole- 
someness to the lactic acid carried with it into the lower 
bowel; possibly a regular course of sourkraut might be useful 
in some cases. 


110. Abderhalden’s Serodiagnosis in Internal Medicine.— 
Bauer reviews the literature on this subject to date, all the 
evidence tending to confirm the existence of specific ferments, 
digesting certain organ tissues. At the same time it must not be 
forgotten that in most cases the ferments are not absolutely 
specific but tend to be polyvalent. A kind of codigestion 
(ilUabbati) may occur like the coagglutination in serology. 
It is only a question of time, however, when the technic will 
be perfected to avoid these group reactions. At present we 
are only at the beginning of the harvest to be reaped from 
Abderbalden’s method. 

112 . Covered Perforation of the Stomach.—Schnitzler reports 
two cases recently observed in which the syndrome indicated 
perforation of a gastric ulcer but then the symptoms subsided 
and there was recovery in tlie clinical sense although roent¬ 
genoscopy revealed the presence of an unmistable boring ulcer. 
He warns that operative treatment should never be deferred 
or omitted in these eases; the perforation is liable to cause 
serious trouble anew at any moment. Both his patients were 
young women and in the first case the opening had become 
plugged by the pancreas. 


114. Radial Paresis from Dead-Poisoning.—Zondek report 
a few typical cases to call attention to the difficultv in flexin 
the hand backward on the wrist, which he noticed in a 'fei 
cases as the first sign of lead-poisoning. The grasp oi Hi 
hand was abnormally weak, but otherwise the conditio; 


caused no disturbance. He gives illustrations, and remarks 
that tills radial paresis may prove useful in differentiation. 


Miinchener medizinische Wochenschrift 
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117 'Pressure on the Brain with Certain Bye Affections. II. (Hohe 

des Ilirndruckcs hel einigen Aiigenkrankheitcn.) B. Heme. 

118 Influence of .Vititiido on the Biood. (Physiologische Wirkiin- 

gen dcs Ilohcnklimas auf das Biut iind ihre Deutung.) K. 
Burser. 

110 The Spirocheta Paliida in Syphilis of the Central ^el•vous Sys¬ 
tem. M. ycr.sd. . 

120 Ph.vsicnl and Biologic Laws of Radio-Activity. (Grundlagen 

del- Strnhienwirknng radioaktiver Substanzen, hes. dcs Meso- 
thorinms and der Ersatz derseiben durch Rdntgenstrahlen.) 
C. Miillcr. 

121 •Abdcrhnldcn's Serodiagnosis in Mental Diseases. (Bedeiitiing 

dcs Ahdcrhaldcnschen Diaiysierverfahrens fiir die psyehiatri- 
sche Diagnostik.) B. Be.ver. 

122 Parasite of Exanthematous Typhus. (Uchcr den Flecktyphus- 

crrcgcr.) M. Rabinowitsch. 

123 ‘Diagnosis and Treatment of Non-Tuberculoiis Disease of the 

Apex. Litzner. 

124 ‘Operative Treatment of Acute Pancreatitis. A. Hofmann. 

12.5 Movements of Chest Walls during Rc.spiration. (Bewegung 

des Brustkorbes hei der Atmung.) A. Kell. 

12 c ‘Moving Air in Treatment of Granulating Wounds. A. Ileislcr. 

127 Connection of Nervous S.vstem with Motor Functioning of the 

Stomach. G. v. Bergmann. 

128 ‘The Physician and the Tailor. (Die Ilohe Schule fiir Aerzte 

und Kranke. IX.) JI. Nassauer. 


117. The Pressure in the Cerebrospinal Fluid with Eye Dis¬ 
ease.—Heine called attention some time ago to the increase 
in the pressure of the cerebrospinal fluid as a sign of other¬ 
wise latent irritation of the meninges with certain affections 
of the eye, such as keratitis, herpes of the cornea, etc. He 
shows by a few examples that a scrap of iron in the eye, 
contusion or other injury or affection is liable to inerease 
the pressure on the brain, the headache, vertigo and other 
signs of abnormal pressure keeping up for weeks in .some 
cases. In others there may be no signs of abnormal pressure. 
His experience confirms the assumption that a psychic element 
plays a large part in the syndrome. 

121. Abderhalden’s Serodiagnosis in Psychiatry. — Bever’s 
findings in fourteen cases confirm the possibility of utilizincr 
the specific reactions in differentiating between dementia 
praecox and other mental affections, and excluding simulation. 
In the six cases of dementia praecox, testicle or ovary and 
cortex tissue was digested at every test, while the response 
was constantly negative in the manic-depressive cases, in 
simple syphilis, etc. ’ 


123. Won-Tuberculous Disease of the Apex.—Litzner writes 
from the Eehburg sanatorium to describe a number of cases 
in which an apical process had simulated tuberculosis. He 
shows that a whole series of physiologic and pathologic 
changes may occur in the apex which have nothing to do wfth 
tuberculosis. With a process due to inhalation of dust the 
percussion and auscultation findings and possibly coughing 
up of blood are not as a rule accompanied by fever, and the 
general health does not suffer so much as with tuberculosis 
In one of the eases the Influenza bacillus was found constantly 
m the sputum but never tubercle bacilli, and the tuberculin 
test was constantly negative. This patient had been under 
treatment for tuberculosis for nearly a year and durino- the 
year since she has had hemorrhage from the lungs, the° sev¬ 
enth in the course of eight years, but she has never had fever 
nor night sweats; no sputum, but occasional cough. Recently 
there has been some expectoration but the baeteriolo-ic find¬ 
ings still the same as before: influenza bacilli "and no 
important to examine the sputum for 
sv3f ™ the ape.x, the sudden onset of 

sjmptoms and the usual heart disease point to the correct 
differentiation; pleurisy may follow if the infarct reaches to 
he surface. In two cases the trouble was a tumor; there is 
diilness over a tumor while respiration does not seem to b» 
totallj arrested. Echinococcus disease may simulate a tuber" 
culous process, but it can be differentiated bv a pLcSr. 
fluid free from albumin-but with large salt-content ' 
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cutting the gluml across after separating tlie capsule over the 
anterior aspect of the jiauercas. lie adds that with acute 
pancreatitis there is a strip of tenderness running across the 
ahdoinen, the pain on pressure being equallj' acute all along 
this slrij) corresponding to the outline of the pancreas, from 
the epigastrium to the spleen, along the left costal arch. 

12G. Hot-Air or Moving-Air in Treatment of Large Wounds. 

—Ileisicr ha.s no apparatus to apply the douche of liot-air 
which Bei-geat extols as particularly useful in promoting the 
healing of extensive granulating surfaces. To secure a simi¬ 
lar action on the wound, he has his patients expose the limb 
to the stream of air blown from an ordinary electric fan or 
other ventilator. Tl\c current of briskly moving air dries up 
the wound rapidly and healing proceeds with remarkable 
promptness. The moving air answers all the purposes appar¬ 
ently of a suiierhoatcd air-douche; it proved particularly use¬ 
ful in hastening the healing of rebellious leg ulcers and dis¬ 
charging eczema. 

128. The Physician and the Tailor.—In this ninth instal¬ 
ment of what Xassauer'calls “The High-School for Physicians 
and Patients,” he describes a doctor’s experience in collecting 
his bill for delivering a primipara of 40. Delivery had been 
dilficult and tedious, and some lacerations required suturing 
which he attended to at once. The elderly tissues did not 
hold the sutures well, and he told the woman to come to him 
later to Imve a stitch taken. When his bill was rendered, 
the husband, a tailor, sent the money for only half the 
amount of the bill, with a line saying “You overrate ymir 
work and vou overrate my means. I had to have my wife s 
laceration sutured by Dr. Elbogeu and I deduct the amount of 
his bill. The workman must pay for any damage he does. 
The physician wasted no thought on the writer of the no e, 
but he* imagined he could hear Dr. Elbogen’s words as he 
repaired the laceration: “A tear of this kind is liable to 
happen to anv one, but 1 have been very fortunate and have 
never had anV in my practice. Why did not the obstetrician 
finish his work? perhaps he did not happen to have 
sarv instruments with him. But the tear is bad now, and 
must be attended to at once. Come to the office we ll 
have it fixed up in no time.” “ElbogeiTs words were balm to 
the tailor’s sonlid soul,” Nussauer concludes, “and their two 

hearts beat as one.” 

Therapie der Gegenwart, Berlin 

November, Lir, No. 11, PP.-^Sl-SSS _ 

130 Experience with H J. Donnlli. 

131 ‘Treatment of Tahc ■ , _. Ochscnlus. 

132 ‘Pertussis and Its ■ ■ ■ ' ■ 

129 Physical Measures in .Treatment of Joint 

lAU. tr y various physical measures that can be 

Lazanis discusses the > 

applied in treatmeii « chronic joint affections 

a'Lites tl,o pretobU J" internal. 

extomal "jia aentn intatloos polyarthi-i- 

contrary to what is obse piiysical meas- 

tis. He says m conclusion * the general practi- 

n„s often proc.am« » only 1-' 

tioner can apply Physical measures have another 

practice tlic proper ‘M'' • V ’ ,i„a by Hie pliy.ician 

taportant “J'“V,Atc relatione aev.lop b.trvoen 

himself, and thus moie m merely gives a 

tlie plivsieiaii and Hie pa len X Ti,e nliyaical measures 

Ueriplion to li-i ^XHils fn! i “ 

Should not he restrict d to the 1 ^ 

every physician _should Jv the-hand in a mei- 

passive hyperemia, applications. 

Lry bath, ionization and gei^eral Paralysis.- 

1.31. Medicinal acquired knowledge Jiat 

Donatli remark. tH.t ^ sypl.illtie p.oee»» 

tabes and general irreparable lesions can 

points the way to Vcombination method, 

pot retrogress. He pucleiiiate or 

varsaii or neosalvarsan and symptoms at first m y 

may be indicated. He warns 


be and generally ■ are aggravated by a kind of Hei-xhcimer 
reaction, but if the patients are warned of this hcforehaiid 
and told that,the treatment will rouse up the disease, they 
bear with equanimity the aggrav'fition and in a day or so tlie 
symptoms subside and great improvement becomes manifest. 

In a recent ease a tabetic bad suffered so long and intensely 
from gastric crises that an opening had been made into the 
intestine to permit him to he fed. As the crises still per¬ 
sisted, the Forster operation was contemplated. Donath was 
tJicii consulted and he gav'e him neosalvarsan, about 2.55 gm. 
ill four doses in the course of a month. After each infusion 
a severe gastric crisis followed for several hours hut it then 
subsided, and as the patient could eat he gained rapidly in 
weight and strength and for nearly three months to date has 
had no further crises. Another patient with gummatous 
ineiiingomyelitis, scarcely able to walk, had complete para¬ 
plegia develop tiie clay after an intravenous injection of 0.3 
gm. neosalvarsan. The paraplegia improved after a few days 
and by the end of the second week the dose could be repeated 
and the improvement lias been progressive since; the patient 
can now wallc normally. Donath warns that certain patients 
are unable to bear mercury, and this has to be dropped. He 
-states that iie has had no mishap in the more than 3,000 
infusions he has made. The iintow'ard by-effects reported in 
the early days of the salvarsan era were due to lack of care 
in regard to the smallness of the first doses, strict asepsis, 
mastery of the technic and e.xclusion from this treatment of 
persons with much degenerated important organs. He adds 
that electricity, hydrotherapy, massage and Frenkel’s method 
of reeducating the muscles are seldom needed when the anti- 
syphilis treatment can be vigorously applied, but they may 
prov'e useful w'hen this is impossible. 

132. Whooping-Cough.—Ochsenius was impressed with the 
fact that whooping-cough in its early stages presents merely, 
the picture of infection of the upper air passages, pharyngitis 
with or without coryza. Aiming to prevent the spread of the 
infection downw'ard, he paints the throat with a 2 per era . 
solution of silver nitr.ate and in eighty-four of the ninety-fivo 
children to whom he has applied this measure in a thorough 
fashion, the effect was most excellent. The caustic action no 
only prevents secretion of mucus and thus wards off eouglnng 
spasms from irritation, but it has a most 
the child by suggestion. In the few cases m winch ® 
ment seemed to fail, the children were all types of the 
tive diathesis. He makes the application on d. y , 

for infants every day at first. the 

result of the treatment was that by the end o 
number of spasms was about the same bu J 
less severe and there was much less secretion, and gradually 
the spasms became merelj’ an ordinary cough. 

Wiener klinische Wochenschrift, Vienna 
Octohcr so, XXVI, NO. -H, PP- nS5-lSS2 

133 importance of a Constitutional Predisposition to MorbWlt.. 

(Pedeutupg ^'onstitutiraoner APjmente^ Distance from tlie 

134 ‘Operative Treatment of Gastiic uicei 

X35 AeS-"ont%"oTwith Osteomniaeia. y. Nova, ana 0. 

136 *ElgrAee»,J 

S. .Tellinek. , r^mrni.'ns. (Erfrlcnmgen im 

137 premd- 

130 Benzol in Leukemia , ano Luscb. 

Brenner stntee Hint enioiig 3-« e 
since 1896 in his service, 0/ vvere f 

distance from the pylorus. Tra « o Jjtonitis, 2; and 
soon after the opera ion <P;; one from perfo^ 

the .others from heart ^ operation). In tlie -0 

ration of the ^ eent arc permanently cured, 

eases followed to date, 18 surviving 

The proportion of , Peen only 55 per cent. 

resection and foBowed to date^l^ encouraging 

Simple gastro-enterostoroy 
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and durable results: on the other hand, resection does not 
protect a~.iiust recurrenee of the ulcer and against cancer, 
rvhile the operation makes sueh demands on the vitality that 
the immediate mortality in the 25 cases jvas 28 per cent. 

13G. Electric Accidents.—Jellinek reviews former experi¬ 
mental research by others and some recent work in this line 
by himself, the conclusions all pointing to the amperage as 
directly responsible for the elTcct on respiration and circula¬ 
tion. The voltage and wattage are far subordinate factors in 
the outcome. 

Zeitschrift fiir klinische Medizin, Berlin 
Lxxrill. Xos. S-i, pp. SOJ-SG.I. Z-asf iniUxcil Sept. 13, p. 909 

140 Oversaturated Solutions of Uric .\cid in 'the Body. (Unter- 

sucUungen iiber die iibersiittigtcn Liisungen dor Harns.aiirc 
nnd iiirer Salze.) R. KoUlor. 

141 Biologic Action of Thorium X. V. Salle and A. v. tromanis. 
ll"* The Epihephrln Content of the Adrenals in Thorium X Intoxi¬ 
cation. (Zur Frage des .Idrenalingchalts der Xebennicren 
bei Tliorlum X-Intoxikationen.) V. Salle and E. Apolant. 

143 The Blood-Pressure after Injections of Thorium X : Experi¬ 

mental Research. (Biutdruck nach Thorium X-lnjektionen.) 
IV. Sudhoff and E. Wild. 

144 Disappearance of Uric Acid from the Blood in ■ the Gouty 

after Treatment with Radio-.Active Substances. F. Gudzent. 

145 The Share of the Nervous System in the Regulation of the 

Bodv Temperature. (Die nervbse Regulierune der Kiirper- 
temperatur; Rollc der Nebenniere.) A. Dublin and P. 
Fleischmann. 

146 The Fat-Splitting Ferments in the Blood-Serum. (Fottspal- 

tende Fermente im mcnschlichen Blutscrum. ihre Abhiingig- 
keit von krankhaften, namentlich kachektischen Zustiinden, 
ihre Unabhiingigkeit von der histologlschcn Zusammen- 
setzung des Blutcs.) L. Caro. 

147 Di.abetes Insipidus. C. Socin. 

14S ‘Dessons Learned from Roentgen Examination of 1.200 Stom¬ 
achs. (Klinischc Erfahrungen fiber die Lelstungen. die 
Grenzen and die Fehlerquellen hoi der Riintgendiagnose der 
geschwurigen und krebsigen Veriinderungen des Magens.) 
L. Sciiiiller. 

140 Progressive Dystrophy of the Muscles; Death from Paralysis 
of the Diaphragm. C. Braunwarth. 

148. Roentgen Esamination of the Stomach.—Schuller writes 
from the hospital at Diisseldorf that Roentgen examination 
of the stomach in 1,200 cases has confirmed the great value 
of this means of investigation in malignant disease, but that 
it is of little use for diagnosis of gastric ulcer. It shows up 
an .indurated, perforated ulcer, but this type is rare; it also 
shows the sequels of an ulcer, hut to date, he declares, the 
Roentgen rays have not helped at all in the diagnosis of a 
recent ulcer and in tlie overwhelming majority of cases of 
chronic nicer. With cancer, liowever, it instructively supple¬ 
ments the clinical examination and the history of the case. 
In all his experience the Roentgen findings were never normal 
in a case with a history of stomach trouble for some time 


150. Differential Pressure by Way of the Nose. Zaaijer 
reports from Korteweg’s surgical clinic at Leyden a remark¬ 
ably simple and effectual tccliuic for maintaining positive 
pressure in tbe lungs during operations on tbe esophagus. 
Tlie large apparatus for differential pressure are complicated 
and expensive, and the 5ieUzcr-Auer technic for intrachoal 
insufilation is sometimes difficult to realize. He has experi¬ 
mented only on dogs, but he found his method so practical 
nnd effectual that he thinks it is applicable for the clinic. A 
rubber tube was intioduced for a few centimeters in each 
nostril, the size of the tube such that it fits firmlj in place. 
It is casilv introduced over a catlieter. By connecting these 
tubes with’ the oxygen tank and introducing a water safety- 
valve between the tank and the nostril, the lungs can he kept 
pumped full of air even with the chest open; the animal con¬ 
tinues to breathe tranquilly. Even when the mouth is open, 
the breathing proceeds tranquilly, only a little more oxygen 
is required. He thus kept the animal for five minutes in 
tr.anqni! general anesthesia with free access of air to each 
side of tiie clicst, with his mouth open and with a catlmter 
introduced into the esophagus. He found in tests on himself 
and on an anesthetized patient that respiration proceeded 
practically normally with open mouth. He did not force the 
positive pressure above 6 cm. water. The pharynx closes up, 
the intrapharyngeal pressure forcing, the soft palate down¬ 
ward and the epiglottis forward. Only intermittently was it 
possible for air to escape through some narrow slit. He adds 
that the oxygen-chloroform mixture may be passed through 
warm water as with the Aleltzer technic. 

151. Liquid Paraffin as Dressing for Wounds.—Chrysospathes 
found paraffin oil an effectual dressing for sores of all,kinds, 
and reports here that he applied it in treatment of wounds 
in the Balkan War in 020 cases and the wound healed over in 
a remarkably short time with a few rare exceptions. Even 
gaping wounds with exposed bones began to heal at once.' 
The results were even better when he added about 2 - per 
cent, iodoform with particularly severe suppuration. If the 
gauze sticks, it can be detached by pouring a little more of. 
the oil on it or hydrogen dioxid. He expatiates on the advan¬ 
tages of this simple method of treatment, which does-away 
with all salve and time-stealing procedures. In some of his 
eases the temperature dropped to normal each time after 
application of the paraffin, hut rose again when the oil was 
suspended. He has been using this method for some years, 
having found it so effectual for sterilizing catheters and 
healing bed-sores. 


and actual cancer. On tbe other hand, the trouble never 
proved to be cancer when witli the history of stomach 
trouble for some time roentgenoscopy showed apparently 
normal conditions in tbe stomach. Absolute certainty can 
be expected only with positive findings, as an incipient cancer 
may give no sign of its presence. He lays the principal 
stress on roentgenoscopy, showing the peristalsis and mova- 
bility of tlie stomach, viewing it from different points. Roent¬ 
genograms are far less instructive. He adds that beginning 
cancerous degeneration of an old ulcer seldom shows con¬ 
clusively on Roentgen examination. With this exception, 
normal .findings enable malignant disease to be e.xcluded and 
the patient reassured. When tlie ordinary means of investi¬ 
gation are supplemented by roentgenoscopy, we get as com¬ 
plete and accurate an estimate of conditions in the stomach 
as was attainable formerly only by an exploratory laparotomy. 
The various points liable to prove misleading are discussed in 
detail with about a hundred small skiagrams to illustrate 
the various instructive types encountered in bismuth work. 
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Zentralblatt fiir .Chirurgie, Leipsic 

^oremher S, XL, Xo, 45 , pp. 1737-I7CS 
•Difrerential Bressuro Maintained Throupli the Nose tor Go 
ZviUerTeberdrucknarkose.) J. 1 

•Liquid I-aratRn in Treatment of Wounds: 020 Cases. (Feb 
eiii erfolpreiclies cinfaclios, im BalkankrieF erprobtes Wan 
liehandlnnasnilttel.) ,T. G. Clirysospatbes. 

*^'KmUc"r. Congenital Dlrerticnlum' in the Bladde 


Zentralblatt fiir Gynakologie, Leipsic 
IVoi'cm&er 8, XXXVII, Ko. 45, pp. 1645-1676 

153 *RetrogrGssion of Bladder Clianges under Radiotherapy of 

Cancer of Uterine Cervix. (RUchbildung der Blasenveriin- 
derungen bei bestrahltcn Collumkarzinomen.) W. Slgwhrt. 

154 *ExtTaperitoneal Cesarean Section and Pubiotomr. (Extra-- 

peritonealer Kaiserschnitt und Beckenspaltung.) ‘ W. Weibel. 


153. Radiotherapy of Cancer of the Uterine Cervix.—Sig- 
wart gives some cystoscope views of the interior of the bladder 
taken before and after Roentgen treatment of a cancer in 
the uterine cervix. They show the remarkable retrogression 
of tbe bladder changes as the uterine growth subsided under 
the Roentgen treatment. 


- -- ^ uuiuiumy.— 

Weibel states that extraperitoneal cesarean section has been 
applied in sixty-seven cases during the last five vears' at 
AVertheim’s clinic at Vienna; during this period pubiotomy 
has been done thirty-nine times and symphyseotomy not once. 
In the sixty-seven extraperitoneal cesarean sections, all but' 
two of the children were delivered alive; in one ease-the 
mother had become very much asphyxiated during the opera¬ 
tion and in the other case the fetal heart sound had grown 
abnormally weak before any inteiwention. The niortalitv 
in the skxtv-seven cases was 3 per cent, and none in the'la,st 
senes of fifty-two women succumbed. One of the thirtv-nine 
women- requiring pubiotomy died from thrombophlebitis 

He thinks that the 
mortality,of. 8 per cent, among the children for both opera- 
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tious is encouragingly low. The 3 per cent, mortality among 
the mothers occurred while the method was still in its 
tentative stage. 


Zentralblatt fiir innere Medizin, Leipsic 
Kovetnher 8, A'A'A'/T, .Vo. J,5, pp. 1121-llH 
l.^.T ♦.Vtroiiliy of Intestinal JIucosa with Pernicious Anemia. R. v. 
Llppmann. 

150 Quantitative Determination of Indican in the Urine. (Ilarn- 
Indilninbestlmmung.) D. Natonek. 

155. Atrophy of the Intestinal Mucosa in Pernicious Anemia, 
—^I.,ippmann has hcen invc.stigating the normal relations 
hetween the apparent and the real functional capacity of the 
stomach, lie describes the method by which he determined 
the comparative weight of the nnisculature and the stomach 
and the intestine. In a typical case of pernicious anemia 
he found that the proportion between the mucosa and the 
muscnlature in the small intestine was as 100 to 198; for 
the large intestine as 100 and 403. These findings cxclndc 
the assumption that atrophy of the mucosa is a constant 
accompaniment of pernicious anemia. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
^'ovrmhcr 2, XXXIV, Xo. ISl, pp. lSC,l-iaS2 
157 Plasilc Induration of tlic Penis. F. Cinquemani. 


Policlinico. Rome 
Ocioher 2C, A'A, Xo. <,3, pp. 

Xorcmbcr 2, Xo. PP. 13S,i-lG20 
ro Mvclold Leukemia with Kye Symptoms. (Caso di louccmw 
nilclogona con una partlcolaro manlfcstazlone oculare.) L. 

[Cl. Epidemic of Undulant (Malta) Fever in Ital.v. O. Golinl. 

158. Infantile Scorbutus.—Spolvcrini reports three cases to 
show the difficulty of difl'erentiating the true cause for the 
listurbances in the incomplete forms of scorbutus m mfants 
I'here was no swelling of the gums or thickening of the shafts 
If "he long bones in his cases to suggest Barlow’s disease: 
the children merely grew paler and restless, wlunin„ . 
inodinfr to be taken up and carried, tiring easily, sweatin,., 
free V particularlv in the head and face. There was nothing 
char^teristic about the symptoms, but the weakiiess and 
anemia persisted uiiinnueiiccd by ordinap- means. Thoie 

T ;;;'^\\Urth^Jiin'from nm'iiments.’ One 

the legs diawn \ ]. 1 10 or 19 months 

Riforma Medica, Naples 

Oclohcr 25, '\°gj^/'ni?rproccsso di amputazionc 

1 A*? * Amputation of tlie Bica^ t Tansini. 
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8. nf the Breast.—Tansini’s technic for radi- 

102. tl ,3 orcast was described in The 

;al removal of cance should be 

iouRNAL, March -4, 1 operation is possible 

,iven the Pr«^erenco oggibility of recurrence in the skin. 

IS it does away vitl P shown to be a most 

ivhicb his experience prevm months or years after 

common- type technics a cancer lump appears in 

the operation with “^lier tcch^^^ lyniph-node is much 

the skin, recur re ^c l„m- 


for this confidence in the skin. After Tansini has extensively 
removed the skin he covers the'vast defect left by twisting a 
large flap aroiind from the back, the farthest possible' from the 
skin near the site. of the cancer.' His method is thus not 
essentially a plastic operation, but he has to do an extensive 
plastic operation to conclude his thorough removal of the 
cancer and tissues liable to recurrence. His method has the 
incidental advantage that it does away with the linear scar 
in the axilla which is liable to shrivel and interfere with the 
use of the arm. 

1C5. Azurophil Lymphocytes in Infectious Diseases.—Mon- 
dolfo found granulations taking azure stain in the lymphatic 
cells in all the infectious diseases studied but not with any 
degree of constancy or intensity of staining. On the other 
band, they proved invariably constant and strongly azurophil 
in .measles—possibly a fact of diagnostic importance. 

106. Benzol in Leukemia.—In the four cases of leukemia 
reported, little if any benefit was realized from the benzol. 

107. Improved Stain for Tubercle Bacilli.—Mori regards the 
technic he describes as the best yet proposed, not only for’ its 
rapid action and reliability, but for the beauty of the residts. 
It is a modification of Ziehl’s first method, difl’ering by the 
formula of the fuchsin stain, and by the fact that all can be 
used cold, and that no sediment develops on standing. The 
carbol-fuehsin solution is made- with 0.5 gm. fuchsin, 10 c.e. 
absolute alcohol, 2.5 gm. phenol and 100 c.c. distilled water. 
The fuchsin is dissolved in the alcohol, the phenol is then 
added, and then the water is stirred in a little at a time, 
and the mixture is then set aside for twenty-four hoiir.s 
.and then filtered. DifTerentiation is done with a 1 per cent, 
solution of sulphuric acid, and the contrast staining with a 
1 to 4,000 solution of methylene blue. Each fluid is applied 
in turn for ten or fifteen minutes, washing in water between. 
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Meditsinskoe Obozrienie, Moscow 
LAAA', Xo. 12j pp. -i-lOG 

Effect of Mother's Illness on Health of Nursing 

(Kormlcnie bolnimi inateriami grudlii svoik dietle.) 1. A. 
Zaetseff. „ , , 

Stenosis of Pylorus in Children; Case of Pylorosp.asm m 
Eight-Months’ Infant and in Girl of Twelve. P. 1.. Kuskoff. 
Interpretation of Palpation Findings at the Appendix. (I nl- 
patsio cherveohrnznago otrostka.) M. M. Riezanoff. . 
Sixth Edition of Russian Pharmacopeia. S. I. Chirvmski. 
Pharmacologic Study of Epinephrin. (Ilypernephnnum.) 
A. Smirnoff. 


Hospitalstidende, Copenhagen 
Xovember S, LVI, Xo. 1,5, pp. 1325-13!,3 
173 *Tul)crous Sclerosis of the Brain. (Den tuboi'iise Iljcnies- 
klerose.) 0. Keller and H. Scharling. Commenced in 
No. 44. 

173. Tuberous Sclerosis of the Brain.—Keller and ScharliivT 
report nine cases of this affection with necropsy in four; the 
other patients are still living. All are idiots and all but two 
are epileptic and all but two have the characteristic adenoma 
sebaceum which usually seems to be associated with this con¬ 
genital disease. Necropsy revealed other tumors m internal 
or-rans in some. There was no history of inherited taint 
except possibly in two cases. Two were not epileptics; only 
one case is on record'with the typical affection not accom¬ 
panied by epilepsy. It commenced before the child was a 
year old in all these cases. In the twenty-five cases i ) 
have found on record with necropsy, including their own our. 
a neuropathic predisposition was evident in only 48 per ecu., 
epilepsy in 88 per cent.; adenoma sebaceum in 04 p U 

tlimors in the kidneys in 76.3 per f'';, a 

ventricles in 45 per cent., and tuberous sclerosis in the 

in 100 per cent. 

Nordiskt mediciniskt Arkiv, Stockholm 
Tin internal Medicine, Xo. 1. Last ,,Lm 
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TEEATMENT OF PNEUMONIA WITH PAE- 
TIALLY AUTOLYZED PNEUMOCOCCI* 

E. C. ROSENOW, M.D. 

AND 

L. HEKTOE’N, N.D. 

CllICAGO- 

Eosenow lias shown that when virulent pneumococci are 
suspended in physiologic salt solution the substance or 
substances on which their resistance to phagocytosis and 
virulence depend pass into solution.^ The soluble part 
or “virulin” at a certain stage of autolysis is highly toxic 
and has little immunizing action, while the insoluble 
remnants have well-marked antigenic properties and 
practically no toxic effects. The soluble toxic part has 
been found to interfere with the formation of antibodies 
following injections of the non-toxic insoluble remnants. 
The protective value against experimental pneumococcus 
infections of detoxicated pneumococci has been found to 
he greater than that of heat-killed pneumococci." For 
these reasons it seemed advisable to determine, if possi¬ 
ble, whether or not the injection of virulent pneumococci, 
from which the readily soluble and toxic parts have been 
removed, would have any influence on the course and 
death-rate of lobar pneumonia. 


PREPARATION OF ANTIGENS 


The antigens or vaccines used during the winter of 
1911, eight in all, were prepared from twenty-four-hour 
cultures of highly virulent pneumococci grown chiefly in 
ascites-dextrose broth. The broth was prepared from 
meat infusion, rendered sugar free, and then 0.2 per 
cent, dextrose was added and ascites fluid in the propor¬ 
tion of one part in ten. After centrifugation the pneu¬ 
mococci were suspended in 0.5 per cent, phenol in sodium 
chloiid solution and placed at 37 C. (98.6 F.) for twenty- 
four hours. This was repeated once or twice, until prac¬ 
tically all the organisms had become Gram-negative and 
cosinophilous. Three of the antigens were prepared in 
the Same way from the washed pneumococci which had 
grown in the peritoneal cavity of guinea-pigs. The anti¬ 
gens used during 1912 and 1913 were prepared from a 
large number of strains of highly virulent pneumococci 
which had grown both in the peritoneal cavity of guinea- 
pigs and in ascites-dextrose broth. The growth equiva¬ 
lent to that of approximately 150 c.c. of broth was sus- 


• From the Jlomorial Institute for Infectious Diseases, Chicac 

1. Uosenow, E. C.; Iluman Pneumococcal Opsonin and Antio 

sonic Substance in Virulent Pneumococci, Jour. Infect Die 190 
Iv, 2So; .abstr.. The Jouknwi. A. >1. A.. July G, 1907. p.'s7 Tchist 
vltch and Yourevltch (Ann. tie i'lnst. Pasteur, 190S xxll Cl] 
made the same discovery. ’ * 

2. See preliminary note by Rosenow, E. C.; Autolvsis of Pne 
mococcl and the Effect of the Injection of .\utolvzcd 'Pneiimococ( 
The JounNAL A M. A., June 11. 1910. p. 1943 i Immunization 

. Sept. I. 1912. p. 79o; Mechanism of Into 
Anaphylaxis and in Pneumococcus Infc 
■ mat. Cong. Hyg. and Demog., 1912, il, 33 


pended in 30 c.c. sodium chlorid solution at 37 C. under 
kher. In the case of the antigen used in 1912 the cocci 
were removed by centrifugation at the end of forty-eight 
hours and resuspended in sodium chlorid solution under 
ether. This was repeated twice. The disintegration was 
then marked and all the cocci had become Gram-negative. 
The antigen used during the winter of 1913 was prepared 
bj' suspending the pneumococci in sodium chlorid solu¬ 
tion under ether at 37 C. until 7 c.c. of the suspension 
were no longer toxic for guinea-pigs when injected intra¬ 
venously; that is, for about sevent 3 ^-two hours. The • 
organisms at this time had nearly all become Gram¬ 
negative. The sterility of the final product was deter¬ 
mined by making both aerobic and anaerobic cultures on 
blood-agar. Some care must be e.\ercised not to cany 
the process too far, because then all antigenic powers may 
be lost; experiments indicate that the best time to inter¬ 
rupt the lysis is when almost all the cocci have lost their 
affinity for the Gram stain. Standardized suspensions 
are used from the beginning of the extraction, and the 
final suspension represents about 20 billion pneumococci 
per cubic centimeter. This is kept in the ice-chest. 

The dose used during the winter of 1911 varied from 
10 to 20 billion. The injections were given subcutane¬ 
ously daily until the temperature reached normal. Dur¬ 
ing the second period, 1912, only one injection of 
approximately 20 billion was given as soon as the diag¬ 
nosis was established, while during the past winter from 
10 to 15 billion were given daily until the temperature 
reached normal. Only slight tenderness follows the 
injection and there is little local and no general reac¬ 
tion noticeable. 

THE TREATMENT OF CASES 

The cases treated may be considered in three classes; 
the cases treated outside of the hospital, the uncontrolled 
cases in the hpspital and those controlled by alternate 
untreated cases. 

The results in the thirty cases occurring in the prac¬ 
tice of physicians outside of the hospital were better than 
those obtained in the more unfavorable cases in the hospi¬ 
tal. Of the 30 patients, three died. One of these showed a 
large number of influenza bacilli in the sputum, together 
with pneumococci and streptococci; the second patient 
had a high grade of emphysema, due to a bronchial 
asthma of long standing, and the third death occurred in 
an alcoholic aged 58 who had a chronic myocarditis. 
Injections were begun in the fatal eases on the fifth 
second and fifth day, respectively; in the patients wlm 
recovered, on the first or second day in seven, on the 
ttiird day in eight, on the fourth day in five and on the 
fifth, sixth and seventh days in six; while in four cases 
the exact time of onset could not be ascertained The 
ages ranged from 19 to 58 years. The results as deter¬ 
mined by observation at the bedside when the treatment 
was begun within forty-eight hours of the onset often 
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seemed 


pneumonia—BOSE]S^O^Y AND HEKTOEN 


stvikiuo;; 

o 


Tisually a rise of about a 
dogice 111 tcmi^eralure lu a few Jiours, tlieii the tempera¬ 
ture ivoidd usually drop marJcedly, to remain one or two 
degiecs lower the following day, and if now the iniection 
nas repeated, a normal temperature was often reached in 
three, four or five days after the onset. When the iiiicc- 
tioiis were given in three or four days after the onset'the 
lioneficial effect was less evident, while ifbegun still later 
there ivas no apparent improvement. Harmful effects 
Jiave not been observed in any of the cases. 

The second group, consisting of thirtj'-five cases, 
occurred in the Cook County Hospital during November 
and December, 1910. They were treated in the same 
manner as the cases just mentioned. Nine of these 
patients died, a death-rate of 25.7 per cent. The injec¬ 
tions in the fatal cases were begun on the second day in 
only one case, on the third day in two, and in the rciiiaiii- 
ing on the fourth, fifth and sixth days. One of these cases 
was found to be streptococcus pneumonia, in the other 
pnenmoiiia developed during puerperal sepsis, and one 
patient had delirium tremens. TJiree others were bad 
alcoholics. The treatment in the cases with recovery was 
begun on the second day in two, on the third in three, 
on the fourth in three, and on the fifth, sixth, seventh 
and eighth days in the rest. The ages in this group 
ranged between 18 and 70 years. 

We come now to the consideration of the third and 


Jpuii. .V. xr. A 
Dec. 20, 1913 

of the xvhole adult male population of Chicac^o nnnv 
of them using alcohol excessively, ° ^ 

In Table 2 the death-rate is gix-en by deeenninl 

lower death-rate in tlio 
jected cases than in the unmjected eases in each period 
except between the ages of 61 and 70 years. Here the 
mortality is slightly higher in the treated cases; but only 
our were treated xvith txvo deaths, whereas in the con¬ 
trols there were eleven cases with five deaths.' 

2—ANALY.SIS OF TITE RESULTS BY AGE-PEUIODS 


TABLE 


Doconninl 

Foi'iocls 


1-20 
21-SO 
31-40 
41-.10 
.ai-co 
Gl-70 


Treated 


Total 

No. 


21 

30 

43 

25 

14 

4 

140 


No. 

Died 


Death- 

Rate 


0 

7 

11 

8 
C 
2 

34 


0 % 
18 % 
2.j.59fc 
32 % 
42.S'7o 
50 % 

23 . 3^0 


Untreated 


Total 

No. 


17 
36 
34 
32 

18 
11 

148 


No. 

Died 


2 

8 

14 

14 

13 

5 

50 


De.atli- 

Rate 


11.4 % 
22.2 % 
41.1 % 

43.7 
72 % 
45.43% 

37.8 % 


The incidence of complications and sequelae seems 
aliout the same in both groups, and the attack terminated 
by crisis of those that recovered in 71 per cent, of the 
_ injected and in 65 per cent, of the uninjected group, 

largest group. The good effect oFthe' eariy injections ^ tendency to earlier crisis in the injected group, 

often seemed convincing, but because pneumonia is so especially in the eases in which there was a chance to 


variable in its course some sort of control is desirable 
In order to do this most effectively we used the statistical 
method. Every second pneumonia patient in the order 
admitted to the Cook County Hospital of Chicago during 
January, February and-Mareh of 1911, 1912 and 1913, 
the height of each pneumonia season, was injected sub¬ 
cutaneously with detoxicated pneumococci at the same 
time as lie received the usual routine treatment given to 
all patients udth pneumonia, xvhich was not modified in 
any way xvhatsoex'er. There was no selection practiced at 
all—every second pneumonia patient was injected, the 
uninjected serving as the control group. We are deeplj" 
indebted to the physicians of the hospital for their will¬ 
ing cooperation and encouragement. Altogether there 
are 294 cases for consideration in this group, 146 receiv¬ 
ing the injections and 148 constituting the controls. Of 
the control group fifty-six died, a death-rate of 37.8 per 
cent. Of the injecte'd gi’oup thirty-four died, a death- 
rate of 23.3 per cent., a total lowering of the death- 
rate of 14.5 per cent, in the injected group. 

T\BLE 1.—DEATH-RATE IN THE TRE.ATED AND UNTREATED 

pneUiMOni.4 cases by years 


Year 

Treated 

Total 

No. 

No. 

Died 

Death- 

Rate 

1911. 

3919.. 

51 

40 

49 

10 

11 

7 

31% 

24% 

14.3% 

1913. 


Untreated 


Total 

No. 


50 

48 

50 


No. 

Died 


25 

15 

10 


Death- 

Rate 


50% 

31.2% 

32% 


Table 1 shows that the mortality-rate was lower in the 
injected than in the uninjected or f 

Y the very 

should be ‘ Hospital is always very high 

pneumonia in 0°° patients are of the least 


begin the injections early. Thus during 1911 and 1913 
xvhen this point was studied, the injections were begun 
on the first or second day in all but two of tlie twenty-one 
cases in which crisis occurred on the si.xth day or earlier. 

Pnrther analysis of the cases shows that the average 
age of the injected patients is 34 years while that for 
the uninjected patients is 36 years. The average age of 
the injected patients who died is 42.3 years, that of the 
uninjected patients who died is 42.9. 

According to the facts obtained there were sevent}''- 
txvo bad alcoholics in the uninjeeted group and of these 
twent}' died; there were seventj'-three bad alcoholics in 
the injected group and of these twentj’-six died. 

The average duration of illness before entrance to the 
hospital in the control group is 4.3 days; of the control 
fatal cases 4.4 daj^s; of the injected cases 3.9 days, and 
of the injected fatal cases 4.3 days. The first injection 
in nearly all cases was given the day after admission. 
This makes the average time of the first injection about 
the fifth day of the disease—necessarily a disadvantage 
in any form of treatment of pneumonia and jxarticularly 
for the one under consideration. 

CONCLUSIONS 

In view of the fact that the mortality is consistently 
lower in the injected cases each y'car, that 'the ayeiage 
time of the first injection was late (approximate!}' the 
fifth day), and that the type of cases treated is ot the 
worst kind, nearly one-half of the patients being ha( 
alcoholics, the conclusion that this method of treatmen 
of pneumonia is of value seems warranted. 

The results obtained in the series outside of the hosp - 
tal, in which the injections were begun earlier, indicate 
that by the early administration of the antigen 
results can be secured. Further observations , 

cooperation of physicians xvho are in position to g 
injections at the earliest moment.® 

122 South Michigan Avenue—5803 ULaslii ngton A^cn 

3. The .antigen or vaccine is l^ept on sendees rccoroJ 

free on application to physicians v,'ho arc ivilllng 
of the cases. 
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Throuvli an nnnsual coincidence I had niider observa¬ 
tion St^rpast snnmer (1912) lonr cases of con- 
tta°ca le™ Itot, ^Thile .eBcmblmg tjphoKHcvcf most 
closely, could not with justice he so designated. 

PvsF 1.—S. M., -a married woman, aged 40, a native of 
1 1 * M Apfi Tplfortl was admitted to the Jewish 


E^ITEEICOID EEYEE—FEBEIS 
EETEBICOIDES -■= 

DAITD RlESiL4K, M.D. 

PIIimVUELPIIIA 


ease, in ineu 

ever, depart from the text-book description more than 

many well authenticated cases of typhoid feier. i am 
sure that every physician in active practice sees cases of 
fever that impress him in the beginning as typhoid 
and if he commits himself to this diagnosis he is often 
much embarrassed to find that the duration is too shoit 
for it to be typhoid fever or that the case does not give 
the laboratory reactions of that disease. I am, of 
not referring to certain widely different infections that 
mav assume a tvphoid type, such as ulcerative endo¬ 
carditis, miliary "and caseous tuberculosis, meningitis, 

'"^'^One of these tvphoid-like infections has already been 
established as a clinical entity, namely paratyphoid fever 
But it has seemed to me from observation and a penisal 
of some recent literature that in addition to paratyphoid 
fever there are other febrile affections that at present 
are either included under the head of typhoid fever or 
are as yet “without a local habitation and a name. the 
reco<Tnition of paratyphoid fever has come as a welcome 
escape from a perplexing dilemma, for it helps to explain 
a number of otherwise puzzling facts. It explains the 
occurrence of second attacks of typhoid fever. Most of 
the literature on this subject antedates the discovery of 
the paratyphoid bacillus. Inasmuch as typhoid fever 
does not protect against paratyphoid fever, a peison may 
have the two diseases at different times. The observer 
not familiar with the facts and not making the differ¬ 
ential clinical tests takes it for granted that the two 
attacks are both tvphoid fever. I would, of course, not 
deny the possibility of typhoid recurrence, but I believe 
that the newer studies will show its great infrequency. 
Another disturbing factor for which we now have a 
fairly satisfactorj' explanation is the observation that a 
goodly proportion of persons vaccinated against tvphoid 
fever later developed a typhoid-like infection. Without 
careful laboratory study the inference would have been 
drawn that vaccination against typhoid was not as com¬ 
pletely protective as its advocates had claimed. But 
when it is found that the disease attacking the vaccinated 
persons is not typhoid but paratyphoid fever, then our 
confidence in vaccination returns, though it is chastened 
by the thought that its protection is too specific and too 
limited. Hence we must approve the suggestion of 
Colonel Firtld that vaccination in the future should be 
done both against typhoid and against paratyphoid fever. 
I may add, however, that I have seen two cases in which, 
despite antityphoid vaccination made seeiaidim artein, 
a febrile disease developed three months later which by 
the ordinary clinical and laboratory tests seemed to be 
true typhoid. One of the cases= ended fatally and at 
necropsy typhoid ulcers were found. 

• UYfvd bf'foro tbc Section in Medicine of tbe CoUoge of Physi¬ 
cians of PhUadelpWa, Oct. 2S, 1012. 

1. Firth : Jour. Tvoy. Army Med. Corps, 1912, Xo, 19, p, 157. 

2. Since the foregoing was written the organism isolated from 
the fatal case has been carefully studied by Dr. K- F. Meyer, of the 
State T*WostocU Sanitary Hoard, with the most interesting result 
that, though belonging to the typhoid group, it proved to be neither 
the ordlnar.v typhoid nor the paratyphoid bacillus. 


been treated for it in a hospital in Pbiladelpbia. Up to three 
Ss Sore admission she had been obtaining her dnnking- 

n-aterfrom a veil on the farm, but changed then to 

because the well-water was beginning to have an ® 

odor Her temperature was somewhat irregular, rangin 
between 09 and 102 F. with occasional drops J i 

The fever persisted from her admission on August 17 unt 1 
Lptember IG, exactly thirty days, and as 
two weeks prior to admission her disease lasted altogether 
six weeks. Tlirongliont her stay in the hospital the patient 
made no complaint. She had no diarrhea, no delirium m 

Tose spots, or palpable spleen. The Widal and diazo reactions 
were negative. The leukocytes were 5,400; the led cells 
4,320,000; the hemoglobin 76 per cent. Recovery uas com 
nlete. 

Case 2 .-G. H., a lawyer, single, aged 41, brother of a 
phvsieian, entered the Jewish Hospital Sept. 
baring been ill a week. Nine years previously he 
an attack of typhoid fever lasting-three months. Physical 
examination was entirely negative. There was no enlarge¬ 
ment of the spleen, no roseola. The leukocytes number d 
7 400. The Widal test and blood-culture gave negative 
results. The temperature remained elevated for ten days 
after admission, reaching 102 F. as its highest. Decline was 
by lysis. , 

Case 3 .—M. R., a single woman,' aged 57, a seamstress by 
occupation, was admitted to the Jewish Hospital on Sept, i, 
1912, with a history of having been ill five weeks with i^ver, 
diarrhea and occasional vomiting. In July, 1911, she Imd, 
according to her statement, an attack of typhoid fever. The 
house in which she had lived had very had drainage. Pliysical 
examination showed a few doubtful rose spots; the spleen was 
not demonstrably enlarged; at both pulmonary bases fine 
crackling rfiles could he heard. A curious feature was the 
presence of a pulse of the water-hammer type without any 
manifest aortic insufficiency. The temperature oscillated con¬ 
siderably, rarely sinking to normal and reaching as its highest 
point 104 F. It declined gradually and became normal on 
September 20, exactly two weeks after admission. If these 
two weeks are added to the five she was ill before coming to 
the hospital, there is a total duration of seven weeks. The 
blood showed 5,400 leukocytes. The Widal reaction was 
negative on September 9 and positive on September 29. The 
blood-culture was negative and a culture of the feces sliou ed 
the colon bacillus and a staphylococcus. A culture of the 
urine was made but unfortunately became contaminated. 

Case 4 .—M. J., aged 23, is the wife of a surgeon in the 
United State Ravy. Her medical history 'is interesting. 
Wherever she has lived, and she has lived in many places, 
she seems to have fallen a victim to tlie indigenous disease. 
At the age of 8, wliile residing at Fort llyer, she had an 
attack of dysentery, another while in Cuba, and a third while 
in the Philippine Islands. In the last place she also had two 
attacks of dengue. In January of this year (1912) she received 
a series of three injections of typhoid vaccine.’ In July she 
had an operation for dilatation and curettemeiit. She was taken 
ill on August 1 with general malaise and headache. On August 
8 she got a thorough wetting -a'hich was followed by headache 
and severe pains throughout the body. She entered the uni¬ 
versity hospital on August 15, with a temperature of 104 F. 
When I saw her for the first time, she was bright and alert. 


3. Accordins to Colonel Firth, Major nussell, Spooner, onQ 
others, the antityphoid vaccination protects for at least thirtj- 
months. 
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ENTERICOID FEVER—BJESMAN 


but iircforrcd to Icoc]) lior oyea covered u-itli a folded linndker- 
cliief. Her face was Ihisbcd and around the eyes there was 
a night ijjig of crythejiia. Heart and lungs presented nothin'^ 
nbnorjual. TJie spleen was not palpable. Over the lo^s there 
were mmwroiis crusts, the remains of an eruption ofdcnnatitis 
herpetiformis, from attacks of which the patient had suffered 
for many years. TJierc was considerable cough u’ith scanty 
expectoration, in which some micro-organisms in chains and 
shoit encapsulated Gram-negative and also Gram-positive dip- 
lococci were found, fubcrele baeilli were not present. The 
leukocytes were T,700, with a normal differontial count. The 
mine g;\^c doubtful diaao reaction. [Ilie IVidal test was nega¬ 
tive in the beginning, doubtful on August 19, negative *on 
August 29 and on September 2. On September 2 the patient 
hud two chills a half-hour apart without sweats, headache 
or nausea. The-next day the leukocytes u-cre 1C,C00. Blood- 
culture gave negative results and two examinations of the 
stools for typhoid bacilli were likewise negative, only tlie Bacil¬ 
lus pyoctjaiictis and the colon baeillns being found. All tests 
for the paratyphoid orgiiiiism were also negative. Eighteen 
days after adinis.sion, or nearly five weeks after the beginning 
of the illncs.s, a few rose-colored spots appeared on the abdomen. 
'The temperature throughout was somewhat irregular—from 
101 to 104 F, during the first week, afterward between 99 and 
101 F., then again between 101 and 104 F. It reached normal 
September 14. exactly thirty days after the patient’s entrance 
into the liospital. 

RlDIAIilCS 


Jocn. A. jr. A. 
Dec. 20, lOi:; 

in animals that are apparently well. Moreovei- the moat 
of healthy animals may in the slaughter-house or in the 
Imtchcr-shop become contaminated tlirongli contact with 
paits of diseased animals. Among the meats used for 
iood, veal seems to be the chief purveyor of infection 
but many meat products, poultry—especially goose—fislf' 
lobster, oysters, milk, eggs and cheese mav carry the 
germs.® “ ■' 

Much interest attaches to the Bacillus suipesiifer a 
coinmon pathogenic parasite of hogs. It is erroneoudv 
called the bacillus of hog cholera; the latter disease is 
due to an invisible virus with which the bacillus , seems 
always to be closely associated. On account of its 
nliiqnity, the Bacilhis suipesiifer is an important organ¬ 
ism, though the CA-aet role it plaj’s in human pathology, 
if it plaj's any, is still unknown. Morphologieall}', it is 
inclistinguisliable from the paratyphoid bacillus. 

Another interesting though little understood point in 
the epidemiolop- of this group of infections is the exis¬ 
tence of typhoid-like organisms in animals not used for 
slaughter, such as mice, rats, parrots, canary birds, 
rabbits and guinea-pigs. LoeiHer, in a very fatal epizootic 
among mice characterized by gastro-enteritis, isolated an 
organism, the Bacilhis typlii murhim. that is virtually 
identical with the paratyphoid organism. Nocard, in 
parrots dying of an epidemic enteritis, found the 
so-called psittacosis bacillus, which likewise has nearly 
all tlie characteristics of the paratyphoid bacillus B. 
Cases of transmission® of the psittacosis bacillus from 


I think I can say quite definitely that the disease in 
these four patients was not typhoid fever, although for 

want of a better name it was so entered in the hospital ,• ■, 

. records. As to the jiossibility of its having been para- 
typhoid fever, there is no clear evidence either one way Germany. Another organism not distmguishaWe 

or the other in the first three, while in the fourtii all 
the known tests for paratyphoid fever proved negative. 

The etiology thus remains obscure; and so it will remain 
in many other cases of like nature until we have more 
• accurate diagnostic tests. Progress will he made in this 
confused field as soon as the fact is recognized that 
there are organisms allied to the typhoid bacillus that 
are capable * 0 ! producing typhoid-like febrile diseases. 

By means of cultural and serologic tests it is now com¬ 
paratively easy to separate from typhoid fever a disease 
formerly confounded with it called parahqihoid fever, 
blit further refinement of onr biologic metliods ivill, I 
am sure, reveal still other types of infection. Even now it 
is possible to separate paratyphoid fever into two sub- 
varieties, one due to the paratyphoid bacilhis A, an 
or'^'anism closely allied to the true typhoid bacillus, and 
one due to the so-called paratyphoid bacillus B.* 

The typhoid bacillus is almost exclusively a human 
parasite. This is also true of the Bacilhis paratypliosns ^ 

A. The paratyphoid bacillus B, on the othei hand has organisms may bring about a general disease in which 
a wide distribution in the lower anima s, espe J the local manifestations are but of slight moment. Tins 
those serving for human food. Ti lule geneia y < i typhoid type of the infection and the one that 

]e.?s Eaproph.rte, it may, like the human colon haciUm, diagnostic difficulties. TJio disease 

become pathogenic under ceitain 10 ns Ci ^ ^ short time or may be prolonged for weeks, 

various forms of animal diseases, i le mea ® Many and varied are the diagnoses made in protracteii 

animals may then in turn be harmtul to cases. Relapses are rarer in paratyphoid forms tlian m 

that this form of food infection is at the ho 01110 ®a 3 true tiqahoid fever. 

obscure cases that at the present time eitier eauno ^ tliouafht it would be eoni’enient, even though il 

ctasBfica or are wroogly doaignated as 
■ Two principal types of organisms have been found as 
the cause of food poisoning—the Gartner type (type of 

elriacr) and the paratyphoid 

B tvne Both of these are represented in nature b} man} 

Sfiw edef TlA are found in the flesh of diseased am- 
mlls, but some, ^eciall}' tlie paratyphoid^jr^ 


from the paratyphoid bacillus was found by Mori in 
cats dying of acute enteritis. Since animal parasite.s 
may easily be convei'ed from the lower animals to man, 
it is not surprising that bacterial infection from one 
to the other, even when the animals are not used for 
slaugliter, also readily occurs. It is probable that infec¬ 
tion is brouglit aliout more often through meat and 
other animal food products than through the medium 
of domestic pets and rodents. In obscure cases, how¬ 
ever, all those possible sources should be taken into con¬ 
sideration. 

The symptoms of infection naturally vary widely 
depending on the virulence of the organism and the 
.susceptibility of the host. Some of the to.vins of the 
paratyphoid group are exceedingly powerful, causing a 
piompt and violent toxic gastro-enteritis. As they are 
thovinostahile the cooking process does not lessen their 
toxicity. Man}" cases of so-called ptomain poisoning 
and cholera morbus probably liave such an origin. 
Instead of causing a' pronounced local inflamniahon, 


might not help to clarify tlie subject,if there were a tenn 
to designate all the diseases that resemble hut ate 110 ^ 
true typiioid fever and that are due to micro-organisni.- 


4, Foi- unknown rcas. 
florinan.v seem to Qt'c 
t)-y nnd in InCia tlie 



also 


ihp maioritv ei cases of parat.vpliold in 
ho uai'atypiiosiis B, wliilo in tliis coun- 
phosus A plays the major role. 


5. It may not be amiss to say that ®aasaKc-polEonl^nK . ._ 

to a wholly different cause, namely, to 

the Bacillus botuUnus. The symptoms produced by this or« 

tliosc of fitropfD-poi.sonin?. n womnJi v.‘ho 

<> Dre^cs reports nn Jntcvosting case in nn fnresti* 

inrehased the parrot was a paratyphoid cauiei. 
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# 1 rof.-nlioid family As the word “typhoid- THE TKEATMENT OF HEMOPTYSIS IN PHL- 

oM "^SVeV^sive is not euphonious, I avail myself MONAEY THBEECULOSIS 

OIQ, LilO o 1 - , _ TV_ TT \ TTo,-!, in flismiRRinET 


of fte sui st^ by Dr. H. A. Hare.in discussing 
this Lner and propose the name “entericoid” fevers. 

Up to the present paratyphoid is the best knoTO of ^e 
entericoid fevers. In time, as I have intimated, we shall 
learn to distinguish others-hy agglutmation and absorp¬ 
tion tests," by cultural methods, particularlj cultuie 
on sugar mediums, and by animal inoculation. 

The knowledge'that there are many other modes of 
infection aside from those known to convey typhoid feier 
—that meat and meat products, poultry, eggs, cheese and 
other articles of food may transmit pathogenic species 
of the paratyphoid group, and that mice and rats, cats 
and birds may be carriers of similar organisms, should 
stimulate us to trace the source of infection in every 
enigmatic case. 

covrcLUSioxs 

1. The term “typhoid feveP’ as commonly used by 
physicians includes more than one variety of disease. 

2. Only that in which the characteristic serologic and 
cultural tests for the typhoid bacillus are obtained should 
be called typhoid fever. 

3. To the others, which clinically may resemble 
typhoid very closely, the term “entericoid fever” may 
be applied. 

4. The entericoid fevers are due to different strains of 
organisms of the paratyphoid group and to others mor¬ 
phologically similar (Gartner's Bocilliis enteritidis, 
etc.) * 

5. The source of infection is chiefly food derived from 
unhealthy animals. 

6. Food (including drink) may become contaminated 
through contact with diseased meat, through rodents, 
birds, or through the discharges of carriers, etc. 

7. So-called second attacks of typhoid fever are prob¬ 
ably entericoid (paratyphoid) fever, provided of course 
the first was genuine ty-phoid fever. 

8. In all cases of typhoid-like character careful search 
should be made for the source of infection, and blood- 
cultures and other tests for the determination of the 
infecting agent. 

9. By combined clinical and laboratory investigations 
it should eventually be possible to distinguish, accord¬ 
ing to their specific etiology, the various entericoid dis¬ 
eases now grouped together. 

1715 Spnice Street. 

7. The absorption test was proposefl by Castellani and is as 
follotvs : It it is intended to determine wbetber a given specimen 
of blood-scrum contains agglutinins, for example, for tbe Bacillus 
varattiDltosiis B, the group agglutinins are first removed by mixing 
tbe serum with cultures of ihe typhoid bacillus, the Bacillus para- 
tt.pliosus A. etc. .Vny agglutinins of these organisms wiii be 
absorbed, leaving that for paratyphosus B intact if it is present. It 
should be borne in mind that the paratyphoid produces very weak 
aaglutinins. so that a rfegative Widal reaction for it has less value 
than in the case of typhoid fever. 

Individual Health Depends on Community Health.—The 
health of the community depends on the health of the citizens, 
hut the health of each individual also depends in some 
measure, often in large measure, on that of the other members 
of the community. Health of the individual is therefore a 
condition that, generally speaking, can he maintained only 
hy a combination of individual and community effort, and its 
importance is such that in the activities of the city and of 
the state it should hold a prominent place. The health of 
the community should ho of greater concern than commercial 
prosperity, for it is essential to commercial prosperity. Xeces- 
sary as are our courts, our fire and police departments, and 
our educational systems, the importance of the communitv’s 
attention to the citizen's health is second to none.—John W. 
Trask, I'lih. IIcc.}th Jlcp. 


NEWELL ELY BURNS, A.B., M.D. 

First Assistant Physician, State Sanatorium 

1,-ORTU BEADING, MASS. 

Hemoptysis of known pulmonary origin in tuberculosis 
is now treated at North Beading in a rather original man¬ 
ner. The plan in use was selected tor its superiority 
after three years of gradual elimination of various forms 

of treatment. ' , , , -n i 

Many methods commonly employed to cope witli pul¬ 
monary hemorrhage were discarded after a fair trial on 
account of inefficiency and harmful secpielae. I or 
instance, morphin, generally advocated and no doubt 
extensively used in tbe treatment of this complication, 
lias fallen decidedly out of favor with us. The text¬ 
books offer it for use by reason of the indication tor the 
depression of respiratorj- activity, the allaying of excite¬ 
ment, and the suppression of cough. The idea is that 
all efforts should cooperate toward quieting the patient, 
blit this seems to be without due regard for the allevia¬ 
tion of the trouble which causes the disturbance. Let 
one who prescribes morphin in such instances remain 
at the patient’s bedside to observe the annoying symp¬ 
toms which arise when the initial effect of the^ hypnotic 
begins to wear awaj', and he cannot help being impressed 
with the ultimately deleterious effect of that drug on the 
patient suffering from hemorrhage. 

Our practice now is to discountenance the use of mor¬ 
phin and opium except in extreme eases, and to substi¬ 
tute therefor a treatment consisting mainly of depletive 
purgation. This plan seems most effective. Accordingly 
I feel that some description of its use and rationale mer¬ 
its wider circulation. 

METHOD OF TREATMENT 

The patient who begins hy coughing to expectorate 
clear blood from the lungs is immediately placed in a 
reclining position and is admonished to make no exertion. 
A curved basin is placed at the side of the face so that 
the patient may expectorate easily without lifting or 
turning his head. Any tight-fitting garments ' are 
released, but it is not well at this time to try to undress 
the patient. 

Nitroglycerin, in 1/100 grain dose, is given subcutane¬ 
ously as early as possible after the onset of the hemor¬ 
rhage. Meanwhile an attendant prepares an ice-bag, 
also cracked ice to he taken by mouth. The ice-bag is 
placed at the patient’s chest and if pain in any particular 
locality therein is complained of, the ice-bag is centered 
at that point. It often occurs that the patient has felt 
pain and soreness in a definite part of the lungs for some 
time prior to the hemorrhage, and at this point may he 
the focus of the bleeding. Hence the advisability of keep¬ 
ing the ice-bag over that spot. 

It is well to encourage the patient and to tell him tliat 
very few patients ever die from hemoptysis and tliat by 
keeping quiet he may escape any serious consequences. 
A few assuring words from the jihysieian and nurse will 
go a long way toward quieting the demoralization and 
panicky fear which many patients experience on the 
appearance of conghed-np blood. The patient should be 
told that he can help matters immensely 1 ) 3 - refrainino- 
from unnecessary coughing, hy l 3 ing quietly, flat on liis 
back without a pillow and by keeping as'calm as his 
excited state of mind will permit. 
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Assuming that the patient is not suffering from 
extreme astlionia and is not affected witli severe gastro¬ 
enteritis or any ulceration along the digestive tract a 
dose of magnesium sulphate from 1 to 2 ounces is admin¬ 
istered witlnn fifteen minutes to one-half liour after tlie 
appealance of tlie Iieiiioplysis. Heroic suggestion and 
encouragement_ on tlic part of the jihysician are often 
nocessary and is at the same time effective in securiim 
the paiicnffs cooperation both to sivalloir this medicine 
and to retain it. At the state sanatorium avc have noted 
few cases in which the patient has lost the dose given, for, 
realizing his critical sitmiiion. he appears an.xious to do 
liis niinost to assimilate tlie salts j these may he more or 
less disguised by various substances and rendered pleas¬ 
anter and easier to tahe. 

It might be urged tlial tliis treatment is dangerous in 
that it might liave a tendenci’ to encourage nausea and 
dislress, with vomiting and gagging at a most critical 
jieriod, and hence occasion the release of more blood from 
Ihe lungs. Tliis lias not been our experience and, fur¬ 
thermore, we have seen very few eases in "which it might 
be suspected that retelling, following the administration 
of the salts, was attributable to that cause. The bone- 
tieial results of Diis Ireatmcnt are seen as soon as the 
purgaiive action begins. In about eight out of ten 
so treated hemorrhages have not recurred after the 
initial attack. Ho posthemorrhagic, pneumonias ensue 
such as often complicate cases in which heavy doses of 
morphiu are given and tlie patient feels brigliter and 
more comfortable, in contrast to tlie depressing after¬ 
effects of the morphin. Our use of magnesium sulphate 
dejionds on two clinical observations as well as other 
empiric reasons. In the first place, we have noted that 
many patients liaving licmorrliage at the time of onset > 
of hemojitysis are suffering from severe constipation. 
Tlie coincidence of tlie two conditions is so constant as 
to warrant the belief that a causative factor is repre¬ 
sented, at least in some degree, by the sluggish bowel 
condition. A popular testimonial as to the genuine 
value of tliis tenet is seen in the fact that patients hav¬ 
ing a tendency toward lieniorrhage who have been advised 
to take exeee'dingl}’ good care to keep their bowels free 
are. so impressed with the effectiveness of this practice 
in abating the frequency of the hemorrbages and streaked 
sputum that they learn enthusiastically to care for this 
matter themselves. 

■ In the second place, a series of experimental cases was 
studied with regard to blood-pressure. Whenever it was 
neeessai' 3 ' to relieve a patient’s bowels which had not 
moved for some time, the blood-pressure was taken before 
relief and after free evacuation of the bowels by mag¬ 
nesium sulphate, when it was found that the blood-pres 
SAire dropped anywhere from 5 to 15 mm. (Tycos.). The 
blood-pressure in many eases in which there was per¬ 
sistent constipation was higher than is usual in tubercu¬ 
lous persons. „ • ,, , , 

Einally we have noted the successful result secured by 

applying depletive purgation in cases in f lich 
rlume occurs and, as in other empirical matters, this lea- 
son'must be of the greatest importance. 

In reviewing the records for one year, and even ppoi 
to that time, we have found it noted that a patien 
afflicted with a profuse pulmonary hemonhage and 
treated by the usuaivmethod plus a moderate dose of mo - 
-nhiii would often iWe a recurrence of blood expectoia- 
&Xr the effect^ the last dose of morphin was 

rS’s con’a'itto .eally b«„,e ..ore « 

for although hemorrhages r> 


.Tom. A. JX, .4 
Oec., 20, 10X3 

hour or so, it was evident, nevertheless, that the reaction 
against the aggravated condition was only postponecl 
It IS obvious that the prospect of reaction was intensified 
by each dose of morphin. Two cases in which , the 
patients were subject to hemoptyses are herein reported 
and the result of the treatment we have simo-ested is 
noted. ° 

KEPORT OF CASES 

Case L—AI. S., a girl, aged ]G, fomerbr employed in a 
large biscuit factory, was admitted to the sanatorium, May 
15, with moderately advanced pulmonary tuberculosis. The 
sputum was positive for tubercle bacilli on the first examina¬ 
tion. 

^ E.vamination of the chest revealed well-established infiltra¬ 
tion of the uppei lobe of the left lung with scattered moist 
rales. There were signs of beginning infiltration in the lower 
lobe as well as at the right ape.v. The nasopharynx and 
larynx showed incipient atrophic change but no bleeding 
points or ulcerations. The patient was poorly nourished but 
in fair strength. 

The clinical course in this case was uneventful until June 
8, when two severe licmoptyses occurred. Each time the 
regulation treatment given was nitroglycerin, grain 1/100, 
snbcntancoiisly and application of an ice-bag, followed a few 
minutes later by a hypodermic of morphin, grain 34,. and 
atropin, grain 1/100, given to allay undue excitability, which 
was a marked characteristic of the patient. The bleeding 
contimied and on the second day two larger hemorrhages 
occurred. There had been almost no evacuation of the bowels 
for about sixty hours, laxatives liaving no effect, and enemas 
producing very poor results. Some relief, however, was soon 
obtained and it was noted that streaked sputum was sub¬ 
siding. For the next two weeks bloody sputum was observed 
daily. Incidentallj', the constipation was very obstinate. 

June 22 the patient suffered a second series of severe 
hemoptyses. It was learned that no bowel movement Jtad 
occurred for forty-eight hours. Tiie first hemorrhage was 
preceded for about nine hours by a sharp pain in the upper 
left chest. It should be stated that the intelligence of this 
patient was exceedingly meager, and therefore the amount of 
cooperation accorded the nurses and physicians correspond¬ 
ingly small. 

The first hemorrhage of this date was at 5:30 a. m., and 
amounted to 2 ounces. In addition to the routine treatment 
of nitroglycerin administration, sodium phosphate 34 
ounce was given, but without effecting purgation. A hypo¬ 
dermic of morpiiin and atropin of the usual dosage was .obo 
given. At noon a 4-ounee hemorrhage occurred; iiitrogl.vccrui 
1/100 grain subcutaneously was again given, the application 
of ice-bags renewed, and morphin 34 grain hypodermically 
administered. One hour later a full dose of magnesium sul¬ 
phate (1 ounce) was given, with no result. At 3:30 p. uu, 
6:30 p. ni., and 9 p. in., hemorrhages recurred in amounts 
respectively 15, 6, and 6 ounces. 

The pulse was thready and rapid, apd as the patient ha< 
lost much blood the outlook was quite poor, xilthough i ic 
indications aiipeared to favor enteroclj'sis or hypodeiinoebsis, 
we determined to try to obtain depletive purgation for 
empiric reasons. 

Accordingl}’ magnesium sulphate, 3 ounces, lyas giycn m 
solution and the patient was encouraged to retain it; m 
than an hour laige watery movements began, and hemorrhage 

did not recur. . , , c i.inn.l 

The following day the sputum was entirely clear o 

and the patient, although weak, was quite comfortab e. 
following week the patient rallied 

posthemorrhagic pneumonia which so frcqiicnt j e j • 

'* ■ • ' ’ hen such frequent dosc^ 


these situations, particularly w 
morphin have been used. inj 

No more liemoptyscs occurred to Dec. 21, i-'i. 
patient was discharged from the institution as a 

o-]it Eot occTir within the next case. 


o when tbo 
quiescent’ 
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The other example of this class of cases presents a 
record essentiallj' the same .except that this case nas not 
onl}’ of advanced consumption hut also of advanced alco¬ 
holism, a not infrequent complication. 

Case 2.—A plumlier, aged 28, stated that he^ had first 
noticed the lung trouhle four mouths prior to admission. He 
had had no hemorrhages; the sputum -vvas positive for tuber¬ 
cle bacilli and the disease was far advanced in both lungs. 

He arrived at the hospital in an intoxicated condition and 
immediately began to oppose every sort of treatment pre¬ 
scribed, objecting to remaining in bed because it made him 
“nervous,” “sicker,” and protesting a variety of other alleged 
ill effects. The temperature ranged from 101 to 103 r., the 
pulse was rapid, the cough very distressing and marked trem¬ 
ors indicated the need of absolute rest. The patient became 
more unruly and almost unmanageable in the next few days 
and refused absolutely to cooperate in any way with those 
having his case in charge. - 

Blood soon began to appear in the daily specimens of spu¬ 
tum and as the patient was constipated, full doses of salts 
were ordered. The patient refused all medication. Hemor¬ 
rhage precautions were ordered on November 1, but the 
patient was soon found walking about the ward, violating all 
orders and advice given for the prevention of hemoptysis. 

November 2 a hemorrhage of IG ounces occurred at noon; 
the patient refused to allow the nurse to give nitroglycerin 
subcutaneously and threw the ice-bag on the floor. There 
was a smaller recurrence of hemorrhage throughout the day 
and that night. November 3 a hemorrhage of 12 ounces 
occurred at 7:4o a. m., and blood was expectorated at inter¬ 
vals through the morning. The patient lost much blood and 
became quite weak and badly frightened. He was put on the 
danger list. He told the nurse and physician then that he 


use is, therefore, only in accordance with the indication 
of a need to lower the blood-pressure. 

Calcium sulphid in 1/6 grain tablets to the extent ot 
three to six tablets three times daily are much in iavor 
with us for the reason that it seems to cause the colored 
sputum to clarify more quickly, the supposition 
that this drug renders the blood more coagulable. The 
hj'pothesis is apparently borne out and substantiated 
to some extent in practice. 

If cough is very severe, codein by mouth in small doses 
will do much toward quieting the patient. I prefer to 
use this drug rather than heroin or morphin. 

For nourishment the patient should receive 4 ounces 
of cold milk to which may be added a scant teaspoonful 
of lime-water every three hours. If the hemorrhage has 
occurred in the daytime, in the night I like to give the 
patient liquid nourishment, neither hot nor very warm, 
but with the chill taken o2 to relieve the empty stomach 
and to provide sustenance. If the sputum becomes clear 
within eighteen hours, semisolid nourishment in the form 
of dropped eggs ma}' be given. I think it best not to 
starve the patient more than is necessary, fpr it seems 
better to provide means of nutriment which fulfils two 
purposes. Not only does it give the patient the means of 
making up the blood loss which has been sustained, but 
it also quiets and soothes the stomach, causes greater 
equilibrium of the circulation, more blood being centered 
in the splanchnic region and less about the affected pul¬ 
monary^ focus. 

It is perhaps unnecessary to advise that visitors should 
not be permitted and that all causes of worry and excite¬ 
ment should be forbidden. The condition of a hemor- 


would take anything. Two large doses of magnesium sul¬ 
phate were given whieh effected the passage of several watery- 
stools. There were no further hemorrhages and streaking in 
sputum subsided; the latter continued in slight amount, how¬ 
ever, for six days. Active catharsis was kept up daily. The 
patient’s hostile attitude changed to a better frame of mind. 
He is at present in the hospital, but has had no recurrence 
of hemorrhages. 

The after-treatment, once the blood stops coming in 
any amount, is a matter of keeping the patient at rest, 
providing some liquid non-irritating nourishment and 
keeping the bowels clear. For at least twelve hours I 
keep the patient flat on the back without a pillow and 
insist on the use of the bedpan. The ice-bag is kept at the 
chest from two to three hours only and at the same time 
the rest of the body is kept as warm and as free from 
cramp as is consistent with absolute rest. It is perhaps 
better to remove the ice-bag from the chest early, and to 
replace it at intervals should necessity indicate. Much 
harm can be done by prolonging the application of cold 
to the thorax, for there comes a time when its contractile 
effect on the pulmonary blood-vessels is succeeded by a 
paralytic relaxation with ensuing trouble. 

The tendency is to continue the ice-bag indefinitely, 
especially when it is left to the nurse, who regulates a 
matter of good treatment quantitatively. As long as 
the thorax is kept cold a warm water-bottle may be 
applied to the patient’s stomach or feet, usually with 
considerable relief. The patient should be encouraged to 
look on the matter as cheerfully as possible, and'a few 
hopeful words will often do a great deal toward dissipat¬ 
ing worry and in adding to the patient’s comfort. For 
medicine, sodium nitrate, 1 grain, may be given everv 
three hours, with the hope that the blood-pressure will 
be reduced. This sometimes causes severe headache and 
its use is then discontinued. Empirically there seems to 
be no great benefit following its administration and" its 


rhage in a patient in this institution was aggravated and 
recurrence of hemorrhage stimulated by a domestic fac¬ 
tional dispute carried to his bedside and waged there 
relentlessly at every opportunity which could be obtained 
until all his visitors were barred, whereupon the patient 
began to recover. 

Formerly our hemorrhage patient, to whom morphin 
and atropin was administered in full doses, suffered a 
run of high temperature for a number of days following 
the hemoptysis. Sharply contrasted with this happening 
is tlie normal temperature and pulse of the patient 
treated by the latter plan. With the gastro-intestinal 
tract clogged and of little use in carrying off the accumu¬ 
lated toxic material in the bowels it is not surprising 
that the former condition of high fever, a manifestation 
of increased toxemia, should obtain. But with a elear 
and actively functioning bowel the amount and effect 
of toxemia is reduced to a minimum. Furthermore, the 
patient is ready to assimilate nourishment as soon as 
feeding can be safely resumed. Thus double advantage 
is gained, for, instead of increased wasting, there is quick 
resumption of an almost normal assimilation, and the 
relapse occasioned by’ the period of hemopty’sis is of much 
smaller proportion. The loss of weight, in tliis latter 
case, may amount only to a few pounds, whereas for¬ 
merly a loss of 10 or 12 pounds would occur and the 
loss sometimes be sufficient to handicap the patient 
beyond all hope of recovery’. 

The bedpan may be discontinued on the third or fourth 
day after the attack, but the patient is not to be allowed 
up any length of time for at least seven days after the 
clearing of all color from the sputum. While the patient 
remains in bed active massage of the lower extremities 
and body should be prescribed in the form of rubs with 
liniments, preferably oily camphor preparations in order 
to make the pahent comfortable and to assist maintain¬ 
ing an equilibrium of the circulation. 
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cient inmiber if any special preventive 

might have- thcr.apeutically iu treatii.Te^^^ Z Si authorities on this s de. Th 

nothing has appeared ti influoncrSs iTT fait CeS dit r York City 

Instead of depending on the pliysiologic action of the ofSiassengers at foreign 

various drugs recommended in treating hemoptysis we IS departure, with an 

preler the far more certain mechanical effect of depletive 


purgation 

Only two hemorrhage patients were treated by the 
production of artificial pneumothorax, and in both 
instances success was attained. The uncertainty as to 
which section of the lungs is producing the blood, unless 
the hemoptysis is strictly unilateral, warns against this 
practice for obvious reasons. 

Constricting the lower limbs with a tourniquet, one at 
a time, and thus restricting the confines of tlie circula¬ 
tion, was formerly attempted when the amount of bleed¬ 
ing became dangerously largo, but was ivithout extraor¬ 
dinary result. 

With the exception of occasional allusions to text¬ 
books I have purposely refrained from citing the litera¬ 
ture, in which there is a considerable accumulation of 
■matter on this subject. I have not chosen to compose a 
critical discourse, but only to state the method of treat¬ 
ment of hemo])tysis evolved by observation and practice 
in a clinic of fifteen hundred patients at the North Bead¬ 
ing State Sanatorium. 


SHIP-BOBNE CHOLEEA 

THE SEA AS A EACTOR IN THE TRANSIillSSION OF 
ASIATIC CHOLERA 

CHARLES V. CRASTER, M.D., D.P.H. 

aOSECAX'K, X. Y. 


observation period of five da.ys befomSg; and sX 
clismfection of baggage and destruction of 
all foodstuffs earned by emigrants, was considered with 
1 eason to be a reliable control on ship-borne eases of the 
disease, which, with the long period for observation at 
sea, would seem to constitute a natural barrier against 
infection. In the following months of June, July and 
August, a continuous succession of cholera-infested ships 
arrived at quarantine, New York, and among the detained 
jiassengers many cholera carriers were found. It was 
thus shown that even with the strictest precaution against 
infection at ports of departure, the distance from an 
infected locality is no safe-guard against sea-borne ca.ses 
01 cholera. The potential infective ability of the healthy 
bacillus-carrier also has to be seriously regarded by 
quarantine authorities. On June 13, 1911, the S. S. 
Berlin arrived in New York and reported the death, with 
cholera symptoms, of a steerage passenger thirty hours 
after leaving Naples. Discharges from this passenger 
jireserved until arrival were bacteriological^ diagnosed 
as cholera. The following day, June 14, the S. S. Evropa 
from Naples reported one steerage passenger sick with 
cholera sj'mptoms. On his removal to the Quarantine 
Isolation Hospital, the disease from which he was snffer- 
ing was confirmed bacteriologioally as cholera. The dis¬ 
charges preserved from another passenger who was ill 
during the voyage were also confirmed as cholera. 

On June 20 the S. S. 2?t/ea degli Ahnizzi from Genoa 
and Naples reported three cases of cholera-like sickness 
among the passengers and crew; one of these patients 
died on arrival at quarantine and one member of the 
crew died while being conveyed to the quarantine hos¬ 
pital. These two cases were both diagnosed bacteriologic- 


The seasonal advance of Asiatic cholera from East to 
lYest, over mountains and continents, has long been 

knouTi to follow the paths of human travel and com- cholera. - . 

merce In the past century manv wide-spread epidemics cholera developed among the detained passengers irom 
of the disease have embraced the entire continent, but this ship. After five days’ detention for observation at 
since 1873 it has never prevailed to any extent in this quarantine, and one day in Ellis Is]and,_ the passengers 
country, although ship-borne cases have occurred from 
tune to time at the various quarantine stations. It may 
be interesting to record a recent passing of the quaran¬ 
tine line by the disease, in a port separated by a sailing 
distance of 4,000 miles of ocean from the infected 
point of departure, and after a direct voyage averaging 
between ten and sixteen days at sea. The port of New 


ally as cholera. A few days later two further cases of 


were released. Four da3’3 later, June 30, one of these, 
an Italian boy aged 17, after proceeding to Auburn, 
N. Y., was taken sick with cholera-like symptonis, and 
died on July 1. Cholera was not diagnosed bacteriologic- 
ally. Another passenger from the same ship, an Italian 
woman aged 33, sickened in Brooklyn, N. Y., on June 
30 with suspicious cholera. She was returned to the 



this traffic may be judged by the number of eniigra 


period for cholera. The probable explanation of this 
occurrence was perhaps an infection immediately before 
release from quarantine, bj’ an undetected cholera carrier 
among the detained passengers from the infected sliip. 

On June 21 a passenger who had suffered from susjn- 
cious cholera symptoms Avas reported on the S. S. Lajuv, 


medically examined at quarantine,^ which ior the j^ear 
ending 1911 was 533,485 and for 1912, 676,660, The 
nationalit 3 > of the greater part of this large army is 
Italian Greek, Turkish, Polish, Hungarian and Eussian 
with a certain number of persons from Asia Minor an 

the ta eastern European W; The e«e ^ “weVSd from Satat-feS 5, oalling at 

dholera in Italy, Eussia and Asia, had cholera-infected port of Palermo on June 7, where 

noted with the onset of the summer T passengers were embarked. No cholera had been reported 

deaths from cholera had been reported from Ji F o ^ si.v- 

OoHbria Itgly, on June 8, and in June 14 tivo moie Palermo It was not remarkable that 

eat l ad Sermstretta and one at Lnngro. teen days fiom Palermo. the 

The nuniber\ eases subsequently reported, 
ffirnSdLteV presence of anj^mdensu^^ 


1 . Anminl Report 
York, 1012. 


Uie Health Officer of the I’ort of New 


two cholera carriers were isolated at quarantine from the 
ua^sen^ers ivho had been in intimate contact I'd^i 
Lse olboard ship. The immediate result of the deve op- 
ment of cholera cases among released emigrants on 
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was the issue by the Treasury Department Circular 45, 
1911, requiring that the observation period of passengers 
detained from infected ships be extended to ten days at 
quarantine, unless after five days’ observation bacteri- 
ologic examination should show them free from tlie 
cholera vibrio. Each ease on confirmatory bactenologic 
diagnosis was transferred to the Swinburne Island Quar¬ 
antine Hospital for treatment. 

At this time two further cases of cholera had been 
reported on shore. One, a Spanish sailor, who had 
arrived in Hew York on July 2 on the S. S. Teodoro de 
Larrinaga, and after being ashore for fifteen dal’S was 
suddenly taken ill on the street with severe intestinal 
symptoms and collapse. Cholera was diagnosed at the 
Bellevue Hospital, to which he was conveyed, and from 
which he was removed to Swinburne Quarantine Hos¬ 
pital, cholera being bacteriologically confirmed. This 
case is remarkable in that there was no cholera reported 
by the ship on which he traveled, which had come from 
South America by a round-about route, including a call 
at Boston before coming to Hew York. The voyage 
occupied forty days, and'no cholera had been reported 
from South America. If the infection had taken place 
on board ship, the incubation period was fifteen days 
before clinical symptoms became urgent enough to 
demand hospital treatment. Even if he were a cholera 
carrier developing an acute attack the initial infection 
remains a mystery. On July 5 the S. S. Moltke arrived 
from Italian ports with one case of cholera among the 
crew. The passengers were transferred to Hoffman 
Island for observation, where eleven further cases 
developed, making twelve cases of cholera from this ship, 
and nineteen cholera carriers were found among the 
detained passengers and crew. 

A watchman who had been employed by the quarantine 
department to guard detained passengers on Hoffman 
Island, while visiting relatives on July 13, was suddenly 
seized with intestinal colic. He was transferred to 
Swinburne Island, where he died two days later; the 
bacteriologic diagnosis was cholera. This man had been 
in intimate contact with healthy passengers only, who had 
been exposed to cholera infection, and the presumption 
is that he was infected by a cholera carrier. 

The S. S. Perugia, on arrival on July 15, reported 
two cases of illness on board at sea, among the passengers 
and crew. The cases now convalescent were bacteriologic¬ 
ally confirmed as cholera. 

With the arrival of the S. S. Yenczia on August 11 
from Haples and Palermo a suspected cholera case was 
reported among the crew. The patient had sickened on 
August 3, but was well on arrival. Bacteriologic diag¬ 
nosis was negative for cholera. A passenger had also 
become sick at sea on August 7 and had died on the 
following day with cholera-like symptoms. On arrival, 
specimens from this case were positive for cholera. One 
cholera carrier was found among the detained passengers. 
The S. S. Konig Albert reported, on arrival, two sailors 
sick with cholera sjunptoms during the voyage from 
Haples and Palermo. On arrival one of these cases was 
confirmed bacteriologically as cholera. ^Two cholera car¬ 
riers were found among the crew; after routine examina¬ 
tion the remainder of the passengers were negative for 
bacillus carriers. 

Three deaths, in children who had clinical symptoms 
of cholera, during the voyage from Italian ports were 
reported on August IS, by the S. S. Re d’ Italia. The 
discharge preserved from these children, after b'aeteri- 
ologic examination, showed one of these deaths as beins 
due to cholera. One member of the crew and a passentrer 


were sick on arrival in Hew York, the former case being 
confirmed as cholera, and one cholera carrier was detected 
among the passengers in detention. With the arrival of 
the S. S. Europa on August 26, reporting a death from 
supposed cholera at sea, which was confirmed bacteri¬ 
ologically, the last of the cholera-infected ships were 
reported at quarantine. 

SUMMAHY of CnOLER.V cases at new YORK, 3UNE 14 TO 
.AUGUST 18, 1011 

Fatal cases of cholera occurring at sea. 0 

Cases of cholera occurring at sea, patient arriving well. 4 

Casses of cholera occurring at sea, patient arriving sick. 6 

Cases developing at quariintine after arrival.15 

Cases occurring among released ship’s passengers and crew.... 3 

Cases among quarantine employees. 1 

Cholera-bacillus carriers detected at quarantine. 31 

SPECIAL JIEASURES TAKEN BY THE HEALTH 
AUTHORITIES 

In consequence of the continual arrival of cholera- 
infected ships in the port of Hew York, special measures 
were instituted by the federal and state health authorities, 
including the issue on Julj' 16, by the U. S. Ti’easury 
Department, of Cireular 47, requiring the detention of 
all steerage passengers from cholera-infected ports until 
bacteriologic examination had proved them not to be 
cholera carriers. To insure the proper carrying out of 
the routine examination necessitated by this order the 
quarantine laboratory staff was reenforced by trained 
assistants from the state laboratory at Albany and from 
the H. S. Public Health Service at Washington. The 
steamship owners were urged that they advise their 
agents abroad not to accept immigrants from infected 
localities, in order to prevent congestion at Hew York 
quarantine. State and local authorities were asked to 
exercise special superveillance over newly-arrived emi¬ 
grant laborers, and in the event of the occurrence of a 
case of acute gastro-enteritis or diarrhea to notify the 
State Board of Health without delay. Expert aid was 
offered by the federal authorities to any local health 
hoard requiring aid for the diagnosis of suspicious illness 
or for the inauguration of special preventive measures. 

THE ROUTINE EXA2IINATION FOR CHOLERA CARRIERS 

The compulsory bacteriologic examination of all pas¬ 
sengers from cholera-infected ports made necessary by the 
treasury order of July 16, 1911, required the taking of 
rectal swabs from ever}- steerage passenger, as well as 
from the members of the crew. With practice the 
routine procedure became most expeditious, so that a 
thousand or more emigrants could easily be handled in 
one day. In the beginning, swabs from the rectum were 
deposited in sterile tubes, which were conveyed to the 
laboratory and there inoculated into Dunham’s peptone 
solution. To save time and facilitate the procedure 
enough tubes of Dunham’s medium were conve 3 ’ed on 
board the steamship in wire baskets, holding one hundred 
each. The swabs, similar to those used for diphtheria 
work, were sterilized in paper bundles of fifty or one 
hundred. The passengers were first separated, the women 
and children being handled by a staff of women doctors 
and nurses. Each passenger with his name card was 
rapidly passed before the doctors in a convenient room 
such as the dispensary or ship’s hospital. The swab was 
moistened in peptone water and inserted well above the 
anal sphincter. It was found best to obtain a well fecal- 
stained specimen, which was dropped into a peptone tube 
and numbered to correspond with the number off the 
luentifaeation card. 
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SmP-BORNB CHOLERA—CRASTEB 


On completion of the procecTnre tlie peptone cultures 

incubated for six hours at 
0. (Jb.O I'.). Subcultures Avere then made,in fresh 
peptone water and incubated for from nine to ten. hours, 
binoars from the subcultures Avere stained with, dilute 
carbolftichsiu (1 ;7) and examined microEcopioall 3 ^ Any 
Aubrio found Avas examined for motility and plates of 
niade (3/10 to 5/10 alkaline to phenol- 


alkaline agar 


„ . . agglutination ..g. 

an anticholera serum of high titer. For the purpose of 
simplifying the procedure of vibrio detection an attemiit 
Avas made to utilize the known fcrmentatii’e action of 
vibrios on saccliarose for diagnostic purposes. An alkal¬ 
ine saccharose-peptone Avater ivas employed containing 
phenolphthalein as an indicator, the presence of sugar- 
fermenting A'ibrios being shoAvn by the decolorizing of 
the medium. Bj’ the procedure good results Avere 
obtained in the limited time the special medium Avas 
used." 

A passenger found harboring the eliolera vibrio was 
immediately isolated to Swinburne Island Hospital, 
Avhere he Avas treated as a cholera patient. On a negatiAu 
bacteriologic finding all passengers Avere discharged from 
detention. During the four months of routine examina¬ 
tion for cholera carriers, 26,678 passengers AA'ere bae- 
teriologically examined at quarantine, tlie number for 
each month being: July, 1,777; August, 5,105; Septem¬ 
ber, 5,700; October, 9,389; November, 5,807. 

THE CHOLERA VIBRIO 

Tlie peptone Avater for enriehmont, and similarly the 
Liebig beef-agar medium for plates Avere employed, Avith 
an alkaline reaction to phenolphthalein of from 0.3 to 
0.5 per cent., and this Avas found to be the most favor¬ 
able reaction for the groAvth of the cholera vibrio. The 
cholera red Avas not obtained to any degree in peptone 
cultures containing a mixed intestinal flora, it Avas, hoAv- 
cA’cr, lairly consistent}y present in piire cultures. 

The colonies of the cholera vibrio in pure culture on 
.alkaline agar plates, although readily distinguishable 
from those of other intestinal bacteria, Avere not so easily 
differentiated from the cholera-like vibrios. After 
tAventj'-four hours’ incubation the groAvth AA’as seen flat¬ 
tened, round colonies, Avith a clear-cut cA^en edge, finely 
granular, AAuth sometimes larger granules at the centers; 
yellow by reflected and bluish by transmitted light. 
There Avas also an opalescent appearance by transmitted 
sunlight. Tjie odor was generally fecal, and the colonies 
presented anhppearance of extreme fluidity, so that Aidien 
touched AvithU platinum needle they tended to floAV. 

Typical motility Avas generally present in tAvelve-hour 
peptone-water cultures. In making a hanging-drop 
preparation, ii was found that if any pellicle present 
were gently moved aside by tilting the tube and the 
platinnm loop inserted just below the surface active y 
motile organismXAAm-e more certain to be obtained. 1 he 
characteristic molility could be strikingly observed wi i 
the dark-field illuminator. 

THEhCHOLERA-LIKE VIBRIOS 

A striking feature\observed during the routine exami- 
natiof foi carriers Ws the large number--over one 
hnndred—of vibrios i^lated from the fecal cultures, 
which gave a negativej ^ction with the specifi c_s^ 
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A detailed description of these atypical vibrio forms ! 
have made elsewhere.^* Tlie morphologic and cultural 
resemblances to the cholera vibrio ivere so close in some 
instances that definitely distinctii^e features ivere difficult 
to find. As a inile the indol reaction was absent or 
slight, and they Ai-ere all non-pathogenie to animals 
even m large doses. In some of the strains isolated’ 
saprophytic properties, such as pigment formation^ 

organism. 

, , - ribrio t 3 'pes in associa¬ 

tion in the. eliolera, cases has been frequently observed 
notably by Zlatogoroff,^ and by McLaughlin and Whit- 
more'^ in the Phihpjnnes, but the exact significance of the 
occurrence is 3 *efc undetermined. A curious incident bear¬ 
ing on this association was noted at •quarantine in the 
isolation of the greatest mimber of non-cholera vibrios 
at one time, in the passengers of a vessel among whom 
tAA'o cholera carriers Avere found. 

THE niAGHOSIS OE CHOLERA 

The occun’ence during cholera epidemics of non-patho- 
genic vibrios, t 3 "picalty cliolera-like in morpliolog 3 ’, 
motility and cultural appearances, has caused such char¬ 
acters to appear of less account in the final differentiation 
of the cholera vibrio. Of more importance in the diag¬ 
nosis of cholera are certain reactions of the body result¬ 
ing from the invasion by the cholera vibrio, Aidiieh are 
manifested espeeiall}’ in a powerful activation of those 
tissues concerned in the formation of the various cellular 
antibodies, the bacteriolysins, the agglutinins and pre- 
cipitins. This phenomenon is witnessed in cholera con¬ 
valescents, as well as in animals immunized against the 
specific organism. 

AggUdinaiion .— Altliough the agglutinating poAi-er of 
various strains of the cholera vibrio varies somewhat at 
times, it is ahvays sensitive to the action of a strong 
antiserum, positive agglutination taking place with high 
dilutions of the sernm, such as 1 •10,000 and 1 ;32,000. 
The observation of agglutination may be carried out by 
the macroscopic metliod, using Wright’s tubes. An 
emulsion of a 24-liour-old agar culture of the suspected 
organisms in broth or normal saline is mixed with the 
antiserum in various dilutions and drawn up into glass 
sedimentation tubes, which are sealed in the flame. 
Readings are taken at the end of tAvo hours at 37 C. 
(98.6 F.), or tAvent 5 f-four hours at room temperature. 
Controls Avith normal saline or normal horse-serum 
should be em 2 flo}Td at the same time. Similarly, agglu¬ 
tination may be observed in hanging-drop preparations 
witli the microscope. For general purposes the reaction 
is satisfactorii 3 ‘ and quiclcl3'^ carried out by means of a 
macroscopic metliod AAuth the naked ej'e. On an ordinary 
glass slide, an emulsion of the suspected organism is 
mixed with the diluted antiserum by means of a platinnm 
looj). Immediate agglutination takes place Avith the 
cholera vibrio as shown in the formation of flocenles and 
clumps in the hitherto opaque emulsion. It was observed 
that the maximum agglutination power of the cholera 
vibrio was seldom found to be as high as the titer of ttie 
serum employed.. In suspected cholera conA'alescents, m 
wliicli the cholera vibrio cannot be demonstrated m tlie 
stools, the patient’s blood-serum may be tested for agglu¬ 
tination against a known eliolera culture. 

PfeiffePs Reaction.— The reaction of Pfeiffer depends 
on the effect of a poAverful cholera bactericidal serum o 
the cholera vibrio. An emulsion of the suspected orgam 


J^ur.'AmeAcXr. P«b. Healtb Assn.. 


December, 1911. ■ 
December, 


S Craster: Jour. Infect; Dls., May, 1913, lU. No. 3, p. 

4. ZlatosorofE: Centralbl. f. Sc ^91o’, W IbS 

5 McLaughlin and Whitmore : Pbiilpplnc Jour, sc., u , 



SUlP'BOm CEOLEBA-CBASTEB 


2213 


Volume liXl 
NUMBEP. -o 

k iujcctea Wo tte pmtoo.l »"‘S “ "”1“";^ 

togetto- ,vi«, ao Teritoetl S removed 

;S .LrSsSat f' aoeoa .Od 

■ eooUes . defimle diagnosis of cholera lo be made. 

rf“^combWd“ith if comsponding tacletia! antigen 
If nf power of taing another 

present in all normal serums m this waj ] o 

hemolysis n-hen added to sensitized capsules. This hind 
ing of complement by a specific cholera serum and a 
culture of cholera vibrios may be employed for the Mer 
ential diagnosis of an organism suspected to be tlie 
cholera vilirio. The anticholera serum is inactivated 
bv heatim^ at 55 C. (121 F.) for thirty minutes. A 
Wentv-four-hour agar culture of the suspected org^msm 
is used as antigen, previously killed by heating to 60 C. 
(140 F.l for one hour and dissolved in physiologic .alt 
solution. If the inactivated specific serum and^the hac- 


careless release from detention of a carrier of this kind 

%'«rak7^faXfedL Pcriod.~Thc length of Bme 
during which a cholera-bacillus carrier contones to he 
infective has been stated to vary withm vide I™”;- 
Zlatotroroff® has recorded the isolation of f^e choleic 
Sbrio from the stools of a person one year after recover}. 
Pa^quale'® succeeded in isolating the specific org 
}rom the stools twenty-seven days after an attack o 
cholera. Sacconef with an e.vtensive e.vperience found 
cholera carriers to he infective between eleven four¬ 
teen days. The majority of the carriers isolated at 
quarantine remained infective from 
weeks or more; in one case the comma 
ent for fifty-four davs.® Three or more negative bacteri 
olo-ric findings at intervals of two days for a iveek or 
longer were required before a cholera earner was released 
from detention. 

THE CHOEEUA CASES 

Twenty-four cases of cholera were treated at the 
Quarantine Isolation Hospital, with thirteen deaths; a 
rate of mortality of 54.1 per cent. Five of these patients 
were moribund on admission. The duration of an attack 

solution, ii biic -- . of cholera and the rapidity of its termination is depen - 

ferial culture (antigen) is combined with normal guinea- virulence of the infective process, so that the 

m<r serum to supply complement and after incubation tor gf fi^e disease varied somewhat in the indiyid- 

^ 1. ntN r\ fn ii TYllTflltP of 11611100 tlC , t x 7 __+ 1 -.Q rtlncein ciorntJ nr vninitlll^’ 


piff serum lo -- - 

an hour at 3? C. is then added to a mixture of hemol) tic 
serum and blood-corpuscles, no hemolysis takes place i 
the suspected organism is the cholera vibrio, complement 
having been absorbed by the combination of the specific 
serum with its antigen, the cholera vibrio. 


UA- will- ^ 

ual. In the acute cases the classic signs of vomiting, 
purging, collapse, muscular cramps and coma were early 
in widence, the stools being sometimes continuous, with 
incontinence of feces. The tiqilcal rice-water evacuations 
seldom showed any fecal staining and from them the 
comma-bacillus was obtained in pure culture. One case 

-- of (..bolera sicca was remarked; the patient had no stools; 

It is well known that perfectly healthy persons may the symptoms were collapse with cyanosis, with an abdo- 
harbor the causative ai^ents of certain diseases, notably men distended with fluid contents. Eecoverj’ took place, 
in the ca«e of typhoid °fever and diphtheria, either as a milder cases of cholera showed only a slight cliar- 

ner^istent continuance of the organism in the secretion j-hea with no great accompanying physical discomfort, 
of the body after an attack of the disease or as an infec- Although the skin temperature is subnormal in efiolera, 
tion with the specific microbe without manifest sub- the rectal temperature was found to be consistently high 


the cholera carrier 


jective snnptonis. The existence of a parallel condition 
in persons during cholera epidemics was obserred by 
Bunipel in Hamburg, HetchnikoS in Paris, Pogler in 
Altona and Ivanoff in Berlin. 

Thirt 3 '-one cholera-bacillus carriers were found among 
ships’ passengers bacteriologically examined at quaran¬ 
tine during the period from July to Hovemher, 1911. A 
definite history of a recent intestinal attack was obtained 
in four of these carriers. The proportion of carriers 
detected to examinations made was considerably less than 
the number reported under similar conditions at Haples, 
1910; at that time twelve carriers were found in 1,400 
persons.’ 

Treatment. —Everr- person who was a cholera carrier 
was isolated and treated as a cholera patient. The diffi¬ 
culties in the treatment of such carriers are inseparable 
from the apparent condition of good health and freedom 
from subjective symptoms which are always present in 
these patients. Strict isolation was enforced, with all 
fecal matter rigidly sterilized until a negative haeterio- 
logic finding was obtained. It was observed that a carrier 
detained at quarantine discharged cholera vibrios in the 
stools at irregular periods, between which intervals a 
negative finding might be obtained hacteriologically.® 
These negative periods were frequently of several days’ 
duration. The potential danger to the public in the 

fS. Hordot find Gcujrou: Ann. dc Vlnst. Pasteur, lOOi. xr, 2S9. 

7. S.TccoDc: Ann. d'mctl. naralc, March, 1011, p. Sla. 

0.. CTfc\. U. U,: An X!nusna\ Cholera Carrier, The Jocxisal 
A, M. A., Jan, 20. 1012, p. 1S7. 


(102 to 103 F.), with subnormal intervals throughout 
the attack. This^ fluctuating rectal temperature at times 
showed wide ranges during the day ; a difference of 6 
degrees Fahrenheit between the morning and the evening 
readings was recorded, and a subnormal morning tem¬ 
perature frequently rising to 102 to 103 in the evening. 
This oscillating temperature often persisted for some 
daj's after all clinical S 3 ’mptoms had disappeared. In 
certain of the fatal cases in which excessive reactive 
processes were manifested in the li 3 ’perp 3 Texia the rectal 
temperature before death rose to 109 F. 

Four patients succumbed on the first da 3 ' of illness, 
one of these between sunrise and 11:45 a. m. and another 
within eleven hours of onset. Three died on tlie third, 
three on the fourth and one each on the second, sixtlj and 
eighth dar'S, respectivehv In the non-fatal cases the 
cholera vibrio persisted in the stools for various periods 
of time after the cessation of acute S 3 Tnptoms, usually 
from the seventh to the fourteenth day, and exceptionally 
for much longer periods. 

SCXIIIARV 

During June, July and August, 1911, ten cholera- 
infected ships arrived at quarantine, Hew York, from 
ilediterranean ports, bringing a total of 5,411 passengers 
and 1,789 members of ships’ crews liaving- been exnosed 
to cholera. 


1 . ^ ' A —c 

members of ships’ crews liaving been exposed 
Six patients arrived sick and four were con¬ 
valescent from the disease. Twenty-four cases were 

a. matogoroff: Centralbl. £. Eaktoriol., Mil, IvU. No. 4. 

10. ra:;gaale: Glor. med. d. K. esorcito ed R. marina, 1S93, p. 93G, 
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WASSERMANN-FAST TABES—KA PLAN 


^ liospital on >Swinbnrac Island, 

nitli tlurteon (leat)is.^ Pwo cases occurred among released 
passcnprs m lork City and state, and one member 
01 a ship s cimv. One fatal case occurred amonff the 
quarantine employees. Tliirty-onc cholera carriers were 
(Ictected by routine examinations; these were isolated 
and tTCated as cholera patients. Pour of these gave 
deiimtc histones of a recent sickness with diarrhea. Dur¬ 
ing tile four months of routine examination of passengers 
from infected ports for cholera carriers, 2G,G7S persons 
were bacteriologically examined. 

Over one hundred non-cholera vibrios were isolated 
during tlie routine examination. 


Joi/K. A. M. A. 
Df;c..eo, 1013 
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WASSEPKAHH-PAST TABES” 

A SEROLOGIC PItECUllSOR OP TABOPARESIS 

B. M. ICAPLAjST, JI.D. 

Dlroetor of Laboratories, Neurological Institute 

NEW YORK 

from.a diagnostic standiioint 
ofieis veiy few ditheulties. Where clinical manifestations 
are few and indefinite, laboratory aids as elaborated by 
the latest serologic methods give ready and at times con- 
climve evidence of the presence of this disease. It is 
not my purpose to travel over well-beaten paths of diao-- 
iiosiSj, be it clinical or serolog’ic^ but to offer to the non- 
rologist a guide to therajiy and to assist in the rendition 


g tiie routine examination. Many of these resem¬ 
bled the vibrio of cholera so closely tbat'no difference was 

possible except the negative reaction with the specific .. ..,, ,,,,,, 

.02 iiiii In Ihe cholera cases a fluctuating rectal tempera- of a prognostic opinion in this disease. To the serolo^ist 
tine of a degree above or below normal persisted for some it may also be of interest to know that some forms'’of 
days after all clinical symptoms had subsided, and after - - s oi 

the specific organism had ceased to be demonstrated in 
tile stools. The cholera carriers with no subjective 
symptoms could bo infective np to fifty-four days. The 
cholera cases remained infective by the presence of the 


comma-bacillus in the stools for one to two weeks after 
all symptoms liad abated, exceptionally for longer 
periods. 

CONCLDSIONS 


tabes behave differently from a serologic attitude than 
others. As tliere are different types of tabes clinically, 
so tliere are also_various serologic manifestations of tins 
disease. The clinician is thoroughly familiar with the 
form of disease wbicli will ultimatelj'^ present the full 
picture of taboparesis and is also acquainted witli tlie 
type that is purely degenerative and lacks all evidence of 
activity in the meninges. The serologic development of 
the last few years in connection with diseases of the 
nervous s 3 'stem not only gave iis the laboratory accom¬ 
paniment of this disease, bat also enabled the careful 
observer to point out here and tliere occurrences in the 
analysis of the serum and the fluid that are as important 
as the ability to diagnosticate this malady. It seems to 
me lliat neurologists are beginning to recognize the value 
1 , Tlie high efficiency of present-day quarantine of analyses of the cerebrospinal fluid and are gradually 

res has rendered the possibility of spreading becoming more familiar witli the utilization of labbra- 

The real tory data. One of the facts that I, together with Dr. L. 


Time and length of voyage from infected districts does 
not confer anj- special immunity against the occuiTcnce 
of Asiatic cliolora in this country. The well-established 
existence of the cholera-bacillus carrier has altered con¬ 
siderably the asjiect of cliolora prevention, for we liave to 
deal not only with real hut also with potential agents of 
infection 
procedur 

infection from cholera eases extremely slight, 
danger to the public is not alone the person sick with the 
disease, but also the person infected with the specific 
organism and presenting no apparent symptoms of ill¬ 
ness. In typhoid carriers the gall-bladder is known to 
be the store-house of the infecting organism. That a 
similar condition may exist with cholera carriers is 
suggested by the obseiraiious of Greig,“ who demon¬ 
strated by cultural methods tlie presence of the cholera 
vibrio in the gall-bladder eighty-one times out of 271 
cases-of fatal cholera. In the prevention of cholera, 
liesides the effective isolation of tlie sick there has 
developed in onr experience at quarantine, the necessity 
of extreme caution in the release of contacts or fellow 
passengers from detention, before a routine baeteriologic 
examination has proved, them free from the cholera vibrio 
and even after such a routine procedure there remains 
alwai'S a possibilitj'’ of the escape of a bacillus-cairier 
who may have been examined during a negative interval 
of an intermittent discharge of the infecting organism. 

When sporadic cases of cholera occur in any commu¬ 
nity (the so-called cholera nests) it would seem that the 
baeteriologic examination of drinking-water and of food, 
although advisable always, is not of the same importance 
as a diligent search for the true source of infection, the 
infected, presumably healthy person, the 
for whose detection, although involving a state in^to^ea 


Casaiuajor, jiointed out in 1912, in connection with 
tabes, was tlie very favorable clinical and serologic reac¬ 
tions obtained with tabes of the ffiiypeiVniphoeytic” tyjie. 
Our observations still bold good after a large additional 
number of such cases lias been studied. On the other 
hand, we were considering the treatment of tabes that 
showed no cerebrospinal fluid abnormalities as rather 
inconsistent. Taking these things together, one can at a 
glance appreciate how much less informed we were in 
regard to the gauging of treatment before the era of 
'‘neurologic serology” as compared witii the newer 
methods of procedure. The value of serologic data 
increases with tlieir number, and it is with this in view 
that I have undertaken tlie writing of this article. 

Having studied serologicallj’ over C50 cases of tabes 
of various types, and in some instances liaving observed 
tlie changes in tlie serum and cerebrospinal fluid on as 
many as twelve occasions in the same patient to note the 
adequacy of therapj', I bad the opportunity to note the 
effect of various therapeutic procedures on the serolog}' ol 
a large proportion of cases and carried away tlie impres¬ 
sion that there are distinct types of tabes that can be 
properly judged only after a thorough course of stremioa.s 
treatment. Although the patient may at tlie time of the 
first analysis show the serologic picture of tabes oi t le 
“livperlymphoci-tic” type, the result of vigorous trentmem 

will tend to show wbetlier or not the serology is amenable 

cases 
of 


ror wuuso - ' 1-1 Justified in will tend to show wbetlier or not tlie seroiogy is 

„„tkjs of "’““j "’“i, of Cpublic to therapeutic effort. I have obaervecl a oomber of « 

emergencies for the propel p which despite the frequenej', dosage and spocificit) 

health and confidence. . tir f c Clark chief the remedy, the serum would still show a positive T ass 

I am indebted toNthe courtesy of Dr. F. C. erne reaction. A few more advanced cases would also. 

nf Swinburne Island Isolation Hospital, Quar manu reacuou. ^ ^ nnrt ITI tlic cerehro- 
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the remedv, the serum would still show a positive 

uction. A few more advanced cases would aho 
show an unchanged positive Wassermann m 
cninal fluid I have designated these cases as B s- 
mann-fast tabes” in contradistinction to those forms 
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the disease that, as shown hy the Wassermann test, yield 
readily to therapeutic efforts. When one studies the 
serolog)' of general paresis one is struck witli the large 
percentage of positive Wassermann reactions obtained on 
the serum and spinal fluid of this disease. When the 
subject of percentage of positive results is studied critic- 
all}', particularly the observations that give 100 per cent, 
positive reactions even in general paresis, one is fully 
justified in asking the question; Is it possible that the 
cases reported were never treated with the remedies 
commonly used in such cases? Still further: If they 
were treated, some even with great thoroughness, is it 
possible that the Wassermann reaction remained 
unchanged and gave 100 per cent, of positive results? 
These questions are rarely asked and the results are 
accepted unchallenged. There should be no 100 per cent, 
of positive Wassermann reactions, and the experience of 
the majority bears out my contention. The reason why 
the percentage of positive Wassermann reactions in the 
serum from tabetics ranges between 55 and '10 is that the 
treatment of many of these cases was, from the point of 
view of serology, apparently successful. The low per¬ 
centage of positive results also speak for the amenability 
of the serolog}' of this disease to therapy, for it is self- 
evident that the easier it is to influence a disease with 
proper therapeutic measures, the fewer positive results 
are obtained with the Wassermann test. The number of 
cases of tabes that give positive Wassermann reactions are 
composed chiefly of patients who were not treated 
recently, or were treated insufficiently or belong to the 


TABLE 2.—RESULT OF TEST IN TABOUARESIS, CASE 2» 


Treatment 

i 

1 

Serology 

Performed 

i 

Serum 
W. R. 

Cerebrospinal Fluid 
Analysis 

• 

W. R. 

Gloh. 

Lym- 

pboc. 

Hg. inunct- 30 
doses 4 gtn. 

3 weeks after 
therapy. 

+ 

+ 

+ 

1 

53 

G weeks later, 21 
injections Hg. 
salicvl. 

4 weeks after 
therapy. 

+ 

+ 


S3 

8 months later, 
GOG 0.6 in vein 

4 weeks .after 


+ 

— 

50 

1 week later, GOG 
0.6 in vein 

3 weeks after 

+ 

+ 

1 


41 


* Reduction of Feliling's solution normal tUrougbout. 


t}'pe of eases of “Wassermann-fast tabes.” The reason 
why general paresis gives the greatest percentage of 
positive Wassermann reactions is due chiefly to the fact 
that very few positive reactions in this disease become 
negative after treatment, in other words, general paresis 
typifies tile Wassermann fast neurologic disorder of 
syphilitic origin. 

The negative reactions obtained with general paresis 
are composed chiefly of those of the early cases which 
frequently give a negative Wassermann reaction in the 
serum and a positive result in the cerebrospinal fluid. 
It is very proper to apply to the serologic analog!- of the 
“Wassermann-fast tabes” and its relation to general 
paresis the dictum of Charles Darwin: Katum non fecit 
Salt us. which is borne out by the clinical course of this 
type of locomotor ataxia. In the twelve cases of the 
“Wassermann-fast” type observed bv me. nine patients 
developed full-fledged taboparesis and three died shortly 
after the paretic signs manifested themselves. To cite 
a few cases; 

C.vsE 1.—Hr. H. S., aged 44, married; no cliildren; lues 
ciglitccn years ago; shooting pains; girdle crises; Argyll Eob- 
crison pupils; Romberg phenomenon; no mental symptoms. 


tabes—KAPLAN 

Serology before treatment, positive Wassermann reaction in 
Berum and fluid; excess of globulin; 60 lymphocytes per cubic 
millimeter; prompt reduction of Fehling’s solution. 

Case 2. —Mr. Sp., aged 52, married; wife had four miscar¬ 
riages. Lues at 20; markedly ataxic; girdle crises; Argyll Rob¬ 
ertson pupils. Serology before treatment, positive Wasser¬ 
mann reaction in serum, same in fluid; slight excess of globu¬ 
lin; 36 lymphocytes per cubic millimeter; normal reduction 
of Fehling’s solution. 


TABLE 2.—RESULT OP TEST IN TABOPARESIS, CASE 2* 


Treatment 

Serology 

Performed 

Serum 

W. R. 

Cerebrospinal Fluid 
Analysis 

W. R.' 

Glob. 

Lvm- 

phoc. 

0.6 salvarsan In- 
traven. 

2 weeks after 
therapy 

+ 

-h 

+ 

33 

1 week later the 
same 

3 days after 
therapy 

+ 

-f 

+ 

26 

10 days later 914 ; 

One week after 
therapy 

+ 



21 

1 day later 914 

3 days after 
therapy 

+ 

1 



21 

1 week after 914 
Intravcn. 

One week after 
therapy 

■f 



16 


* Reduction of Fobling’s solution normal throughout. 


REPORT OF CASES 

The treatment given these patients by no means repre¬ 
sents the most active specific therapy that could be 
employed. The reason for this was tlie discouragingly 
rapid decline in the general health of the patients. The 
first one of the two died two months after the last treat¬ 
ment. The second patient developed taboparesis one 
year after the last treatment and died in a paretic decline. 

These eases of tabes represent the absolute “Wasser¬ 
mann-fast” variety of the disease. It is sometimes, how¬ 
ever, possible to obtain a weakly positive result after very 
vigorous treatment, and on very rare occasions even a 
complete negative Wassermann. The latter, however, 
does not remain negative for a long time but may return 
to positive a week or two after the last negative analysis. 
These are only relatively fast tabetics whose Wassermann 
reaction sooner or later will reassume its absolute fast 
nature, initiating in the course of time the clinical signs 
of taboparesis. Time will tell whether salvarsan or any 
other as yet undiscovered remedy used in large and fre¬ 
quently repeated doses will ever tend to ward off the 
approach of an impending taboparesis in a tabetic; at 
pre.'^eut it seems that frequently repeated small doses of 
neosalvarsan produce very encouraging changes in the 
psychic manifestations of the disease. In my opinion a 
patient with tabes who presents an absolute or even a 
relative “Wassermann-fast” tendency should be given the 
benefit of this treatment with small doses (0.3 gm. of 
neosalvarsan) every third or fourth day. I do not tliink 
that the Wassermann will be influenced at all, or at most 
an absolute fast condition could be made a relatively 
fast one. In fully developed general paresis one encoun¬ 
ters the absolute “lYassermann-fast” condition more 
often than in any other syphilitic disease of the nervous 
system, and as the serology of a tabetic inclines toward 
assuming the ‘Wassermann-fast” tendenev, it is my 
opinion that the clinician should *be on the*^ lookout for 
clinical evidences of an approaching taboparesis. 

30 Beekmaii Place. 


Phy^olop and Dietetics._“Tbe teaebing of pbvsiologv on 
the subject of diet must be tested carefully bv the Imht of 
chmeal expenenee.”-David L. Edsall, in Clin. Vour " 
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EXPERT^IENTAL AND CLINICAL STUDY 
OF inteen-al HYDEOCEPHALUS * 

WALTER E. DANDY, M.D. 

AND 

KENNETH D. BLACKEAN, 

BALTIMOnS 

Numerous methods have been suggested for the treat¬ 
ment of internal hydrocephalus, non'^e of vhich have been 
])vodiictivo of satisfactory results. So long as the etiology 
of this condition remains obscure, the treatment must 
necessarily be only syjuptomatic. In the liope of clari¬ 
fying its etiology and thus atl'ordiug a rational working 
basis for its relief, we have undertaken this investio-a^ 
tion. 

The present communication, which is presented as a 
]Drclimiuary report, includes observations on dogs after 
the jn-oduction of e.xperimcntal hydrocephalus, together 
with observations on patients suffering from the disease. 
We have also considered the manner and the place of 
formation and of absorption of the normal cerebrospinal 
fluid and the relation of these factors in the produc¬ 
tion of this pathologic condition. 

IITDnOCKPIIALUS EXPEnTMENTALLY PRODUCED 
From a survey of the literature we liave been unable 
to find any record of hydrocephalus having been pro¬ 
duced experimentally. In our experiments an obstruc¬ 
tion has been placed in the aqueduct of Sylvius, and thus 
the only way of exit for the cerebrospinal fluid from the 
third and the lateral ventricles has been occluded. An 
internal hydrocephalus has invariably resulted. The 
following is the procedure: 

A bilateral suboccipital decompression is made through 
an occipital midline incision. After exposure of the 
cerebellum it is retracted upward, and the foramen of 
Magendie carefully enlarged by incising the membrane 
joining the cerebellum and medulla. A ifiece of cotton 
in a small gelatin capsule, placed on the end of a gradu¬ 
ated carrier, is inserted through this enlarged foramen 
of klagendie and gently passed along the floor of the 
fourth ventricle into the aqueduct of Sylvius, where it 
is depo.sited by withdrawal of the carrier. The symp¬ 
toms which are observed following the operation are 
principally lethargy and vomiting (general pressure 
symptoms) dating from the time of operation. IVlien 
carefully performed there are no irritative or destructive 
symiitoms from the operation. This hydrocephalus 
therefore is due to a purely mechanical obstruction in 
the aqueduct, as there is no interference with the veins 

of Galen. t -n 

Since the venous obstruction is considered a possible 

cause of hydrocephalus, a series of experiments was 
conducted in which the vein of Galen and the straight 
sinus were ligated. In none of these cases did hydro- 
ceidialus result. 

absorption of the cerebrospinal fluid 
There are many theories concerning the place and man¬ 
ner of the absorption of cerebrospinal fluid. In t 
^tudy of absorption in the e.vpenniental and elm 
work we have used almost .exclusively l*enolsulpho 


In the 
clinical 
me- 

wnrk we have used aimosc .exciubivcij 
nhthalein. This inert colored solution first introduced 
nito practical medicine as a renal test by Eowntree and 
Geraohty has since been shown to be an accurate ind . 

r flu d^alworption when the renal function is normal. 
t is ..creted in the .rine 'V.th grg t 

Ilopltins Univei'.sHy. 
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lapidity, IS easily detected in minute traces and is readily 
adapted to accurate quantitative estimation.^ 

Since an internal hydrocephalus can be experimentallv 
produced by occluding the aqueduct of Sylvius, it is evi¬ 
dent that absorption of fluid from the ventricles is less 
rapid than its production. In the studies of the absorp¬ 
tion from the ventricles of patients with an internal 
hydrocephalus due to obstruction in the aqueduct, after 
tlm introduction of pheiiolsulphonephthalein in the lat¬ 
eral ventricles, there is excreted in the urine from 0.25 
LO 1 per cent, during a period of two hours; hirt when 
it is injected into the subarachnoid space of the same 
patient there is an excretion of from 35 to 60 per cent, 
in the urine in the same period of time. This demon¬ 
strates that tlie absorption of cerebrospinal fluid takes 
place almost entirety in the subarachnoid space. 

It is evident that the fluid must be absorbed either 
into the blood or lyiiipli-vcssels. When phenolsul- 
pbonephthalein or other inert colored solutions are 
injected into the subarachnoid space, they appear in the 
tyinph of the thoracic and right tyniphatie ducts only 
after an interval of from thirty to fifty minutes, and only 
a faint trace is present even after two hours, whereas, 
they appear in the blood in three minutes and in the 
urine in six minutes and, as mentioned above, from 35 
to 60 per cent, is excreted in the urine at the end of two 
hours. These facts indicate that the cerebrospinal fluid 
jiasscs directly into tlie blood and tliat tlie Ijmph-vessels 
are not concerned in its absorption. There are three 
principal views regarding the manner in which the cere¬ 
brospinal fluid passes into the blood: (1) by means 
of stomata arranged along the venous sinuses; (2) 
through the pacchionian granulations, and (3) by a gen¬ 
eral process of osmosis. 

• When a suspension of fine granules is injected into the 
subarachnoid space the grannies do not pass into the 
blood except in very minute quantities and after a long 
interval of time. Consequently the assumption of special 
openings (stomata) from the subarachnoid space into 
the venous sinuses seems unlikety. This applies to gran¬ 
ules injected into tlie subarachnoid space under normal 
conditions of pressure. If pressure is used, especially on 
young tissues, foreign materials can easily be forced into 
the veins. In adult animals this requires a very high 
pressure. It should be noted that stomata were formcily 
believed to exist in the peritoneum to e.xplain the absoi'p- 
tion from this cavity, but this has been shown not to be 
the case. 

That the pacchionian granulations do not plav any 
special role in absorption can, we tliink, also be shmvn. 
These granulations are absent in many species of ani¬ 
mals, are always variable in number and size and develop 
principalty in adult life. After fine granules aie 


injected into the subarachnoid space, local collection.s are 
deposited along the sinuses—especially the superior longi¬ 
tudinal sinus—in the interstices of the fibrous meshwork 
whicli forms the walls of the sinuses. These deposits are 
in all essentials similar to those in the paecliionian grami- 
lations. There is always a layer of dura and arachnoid 
separating these masses of granules from the blood _m 
the veins. This is a much gi-eater mechanical barrier 
to absorption than is present in the exposed capillaries 

of the pia-arachnoid. , • • r.. 

After the injection of phenolsnlphoneplitlialein mro 
the spinal subarachnoi d space (the communication wu i 

that ortlinnry soIuUon? < ( 


To 


1. It should he emphasized, however “‘'y Y'which is .siilllcli'Ut 

overcome this defect we 
for us by Hynson, Uesteott & Co. 


flip rPiJimi - 

neiitrnl solution specially prepared 
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ihe cerebral subarachnoid space being closed), there is 
found to be a quantitative absorption proportionate!}^ as 
great as from the entire subarachnoid space. This shows 
that the absorption from the spinal subarachnoid space 
is similar to that from the cerebral. It is obvious, there¬ 
fore, that cerebrospinal fluid is absorbed by a diffuse 
process from the entire subarachnoid space and is not 
restricted to an}' special locality, as, for instance, the 
region of the venous sinuses or the pacchionian granula¬ 
tions. From the foregoing observations, absorption from 
the subarachnoid space appears to be ve^' similar to that 
from the pleural and peritoneal cavities, though it is 
somewhat less rapid. 

FOEJIATION OF THE CEREBKOSPINAL FLUID 
It has long been known that there is an active forma¬ 
tion of cerebrospinal fluid as evidenced by the rapidity 
with which the fluid reforms after it has been withdrawn 
either by lumbar or ventricular puncture. The endow¬ 
ment of the chorioid plexus with an elaborate blood- 
supply indicates that it is a structure with a special func¬ 
tion. Since the work of Faivre (1854) and Luschka 
(1855) showing the secretory character of the cells, the 
chorioid plexuses have been regarded as glands, from 
which at least part of the cerebrospinal fluid is formed. 
The discovery of secretory granules by intra-vitam stain¬ 
ing by Franeini, and also by Bibergeil and Levaditi, 
leaves but little doubt as to the secretory nature of this 
function. 

We have shown that practically no absorption takes 
place in the ventricles, at least under the pressure from 
an abnormal accumulation of fluid. )Since this is true 
and since hydrocephalus results from an experimental 
block in the aqueduct of Sylvius, it is evident that the. 
fluid forms in the ventricles. These facts demonstrate 
an irreciprocal permeability of the fluid-forming struc¬ 
tures, and emphasizes the secretory rather than the 
mechanical formation of the cerebrospinal fluid. 

OBSERVATIONS ON PATIENTS WITH HYDROCEPHALUS 

In these cases we have applied the phenolsulphone- 
phthalein test in order to determine the amount of 
absorption from the ventricles, the amount of absorption 
from the subarachnoid spaces and whether or not there 
was free communication between the ventricles and the 
subarachnoid spaces. Subsequently the results of these 
tests have been compared with the pathologic findings. 
Phenolsulphonephthalein, as has been said before, is 
perfectly harmless, and when used for injection into the 
ventricles or subarachnoid spaces produces no reaction. 

From observations made on patients without hydro- 
ceplialus it has been possible to establish a normal stand¬ 
ard for the excretion of phthalein after its injection into 
one or the other of these cavities. In all eases the kid¬ 
ney function has been shown to be normal. When 
injected into the ventricles phenolsulphonephthalein 
normally appears in the urine in from ten to twelve min¬ 
utes, and after two hours from 12 to 20 per cent, is 
excreted. After its injection into the subarachnoid space, 
it appears in the urine in from six to eight minutes, 
and from 35 to 60 per cent, is excreted in two hours. 

When phenolsulphonephthalein is' injected into the 
ventricles, it appears in the lumbar spinal fluid within 
two or three minutes. In hydrocephalus this becomes a 
most important test, for it enables one to determine 
accurately the patency or obstruction of the channels of 
exit from the ventricles to the subarachnoid space 
Furthermore, fluid passes upward into the ventricles 
after the injection of phenolsulphonephthalein into the 
lumbar subarachnoid space. 


Bv comparing the results of these tests with those 
obtained in hydrocephalus, we are enabled to estab¬ 
lish two types of this disease. In the first type, 
after the injection of phenolsulphonephthalein into 
the ventricles, the time of its appearance in the urine 
is greatly delayed (from twenty to forty-five minutes) 
and the quantity excreted in two hours is practically neg¬ 
ligible (from 0.25 to 1 per cent.). The excretion of 
phenolsulphonejilithalein in this group after its injec¬ 
tion into the subarachnoid space, however, is practically 
normal (time of appearance from six to eight minutes, 
quantity excreted in two hours from 35 to 60 per cent.). 
Furthermore, after the injection of phenolsulphone- 
phthalein into the ventricles, it has not, in the eases 
observed, appeared in the spinal fluid. In this group, we 
have found at necropsy an obstruction to the passage of 
cerebrospinal fluid from the ventricles to the subarach¬ 
noid space. In two cases there was a congenital closure 
of the aqueduct of Sylvius, a third showed old adhesions 
obliterating the basal foramina of Magendie and Luschka, 
and in the fourth these foramina were closed by a thick 
tuberculous exudate which completely covered the base of 
the brain. 

In the second type the excretion of phenolsulphone¬ 
phthalein after its injection into the subarachnoid space 
is greatly diminished (from 8 to 15 per cent.), and the 
appe^france time delayed (from twenty to thirty min¬ 
utes). The amount excreted after its injection into the 
ventricles likewise is greatly diminished, undoubtedly 
due to the low subarachnoid absorption. In contradis¬ 
tinction to the first tvpe the communication between the 
ventricles and the subarachnoid space is open. This is 
shown by the prompt (from two to three minutes) 
appearance in the spinal fluid of phenolsulphonephthal¬ 
ein after its injection into the ventricles. We have had 
the opportunity of examining two patients of this type, 
but as yet have made no pathologic observations. In 
both there has been an antecedent history of meningitis, 
one of which was due to the meningococcus. 

These two types of hydrocephalus may be readily 
differentiated by determining the patency or occlusion 
of the channels of exit from the ventricles. In Type 1 
these channels are obstructed and hydrocephalus results 
because there is no absorption from the ventricles. In 
Type 2 the channels are patent and hydrocephalus is due 
to the diminished absorption from the subarachnoid 
space. 

It is a pleasure to e.vpress our gratitude to Professors Hal- 
sted, Howland and Cusliing for suggestions during the course 
of the work, and for the opportunity of carrying out these 
investigations. 
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NEW TOBK 


At present the Eoentgen-ray bismuth method of diag- 
nosing conditions of the alimentary canal is generally 
utilized. Since the work of Holzkneeht was advancecl 
following them, surgeons and 
internist^ have liMn accepting various reports as diag- 
noatic. During the present winter I have checked np 
my Eoentgen-ray findings with those of the laboratory 
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and those noted at operation, and a few of the facts of 
the Koeiitgon-ray inetliod of examination alone seem 
worthy of presentation. 

_ After a trial with several methods, I find that phig- 
gnig the cardia so as to retain the bismuth in the esoph¬ 
agus and tlicn making stereoscopic plates of tlie esoph- 
agiis 'while tlie patient is in the standing position is 
the best means of diagnosing new growdh of the 
esophagus before marked stenosis exists. This is true 


could be diagnosed by the descending instead of the 
ascending bismuth. 

^ The w'inter added three cases in which ulcer -^vas seen 
pitted with the bismuth. Against these tliree, twenty- 
seven -were diagnosed as gastric or duodenal ulcer, gas¬ 
tric ulcer being found tw'elve times. Of the fifteen 
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transverse colon at the end of the twent5-four hours 
showed no diseased condition in the colon other than 
atony and neuromuscular dilatation. From the plates 
oi these ^ cases the belief seemed ivarranted that the 
rectal-injection method for outlining the colon and 
studying its _ anatomy is better than the method by 
inouth in which the malring of observations at intervals 
of SIX hours or more to note the transit of the bismuth 

ofy,uiies of * 1.0 ibolt „„d olso-of opS trS S SsZSTugZSfyl 

oO.il conditions. rhe_ second method that answered to of studying the motility and stricture than is the use 

although an occasional case 

gni. quantities suspended m two ounces of synip of aca- - ■’ . & 

cia. This makes about four swallows and tliicldy coats 
the interior of the gullet, giving fairly sharp shadows 
for studying the course of the canal as well as its rugae 
and for gaining an idea of the structure when viewed 
fluoroscopically. 

In the stud} of motility and e.xit from the stom- remaining all were duodenal ulcers but one, which was 
aeh in 203 cases of distinct gastroptosia, in which hourly a mass of adhesions in which a cause could not be figured 
.\--ray observations were made, the conclusion was plain out satisfactorily. In two of the duodenal ulcers, gas- 
that the .x-ray method of diagnosing stasis in the stom- trie ulcer was also present, and in one of the gastric a 
ach IS not as practical as the test-meal method. One duodenal ulcer was found. The’ twenty-seven patients 
hundred and twenty-six of tliesc eases examined by the were all operated on,, those not operated on not being 
bismuth x-ray method showed delay of exit of si.x hours reported. In the cases of duodenal ulcer the diagnosis 
or more, while only thirty-one sliowed tlie delay by the was best made by the history and the laboratory methods 
test-meal method. In some instances the bismuth' .x-ray rather tlian by the .x-ray method, which in my e-xperi- 
niethod showed a delay of nine hours or more, when 
the test-meal method showed a' normal evacuation. 

•Jnstgnees were oncountcrod in which bismuth was present 
in the s'toinach as late as eighteen hours after ingestion, 
while the stomach on a mixed meal was empty in four 
and one-half hours. Further, in many cases, apparently 
from one-fourth to one-half of the amount of bismutli 

ingested was present in the stomach si.x hours after- cases either or any combination of methods sufficed, 
ward, and the studies of the pylorus and of the motil- Adhesions of the colon were best diagnosed by the 
ity as seen in tlie plates and the test-meal findings x-ray method, there being no laboratory findings to take 
showed the exit as well as the course of bismuth to the its place. An occasional case of gall-bladder adhesions 
ileocecal region to be normal. It is apparent, whatever was diagnosed by -x-ray, but this method could not be 
has been advanced to the contrary, that the method of depended on as could the history, examination and an 
c.xamination by food extraction is decidedly more to be occasional suggestive test-meal leading to the diagnosis 
depended on in gaining an idea of exit from the stomach of cholelithiasis or chronic cholecystitis. In chrome 
than is the bismuth x-ray method, for it was strongly appendicitis the .x-ray was almost valueless, the history 
su'^f^ested that foods pass from the stomach in decidedly and examination methods still being the best. Lane kinks 
losTtime tlian will bismuth or any other form of metal were so commonly met with when taking x-rays iu the 
salts used to throw a shadow, probably because of the Trendelenburg position that it_ is now doubtful to me 
pulverized salts adhering to the mucosa. Studies were that they have the surgical significance Mr. Lane placed 
made hv "ivin^^ the bismuth suspension after a mixed on tliem. In only nine of the 167 cases m which they 
meal honiun that the meal would cause a normal exit were noted could they be proved to be factors in causing 
of the bismuth, but it was found in a number of delay at their site or above it m the stomach. 
inMances that the bismuth caused a delay in the exit in the 200 or more laparotomies which I attended dm- 
r*Te foorhS, it tl.e bis..mth given before the tag ihe winter in which Lane 

^ ^ .1 1 *- 2 . 1 . cliai’acteristic lonks were preseut in at least 90 per 


ence was too fallacious for accurate diagnostic deduc¬ 
tion. 

Carcinoma of the stomach was best diagnosed by the 
x-ray method, for by it four cases were diagnosed early 
enough for complete excision and expectation of a 
cure; in none of these was the history, test-meal or 
other laboratory methods of so much value. In ihe late 


food was taken, the delay of ihe bismuth was more 
marked in that it even held the food hack somewhat. 

Tho'^e cases in which a rectal injection of hismutli, 
to outlfae the colon, and biamith by month were gu'en 
at the same lime showed, in hourly studies of the stoni^ 


cent.; the same was true of the lesser number of necrop¬ 
sies performed. 

Four cases of renal stone were encountered in whieli 
the renal calculus was not suspected from the Jiistory; 
in most cases in which this condition was siispeetea 


ae me bdijiv.- .. .r.., ... - ^ caused m most cases in wliicn tins concuiion yao 

ach afterwardVMhatMhe b^snu stomach and fi'oni the history and urine findings, renal stone shad- 

some retention Yf the bismnth in ^ g^en in the kidney substance, pelvis, or iire- 

it therefore seeled unwise to continue f,ters. When in the latter, all of them showed the stop- 


of Sg both tS colon and stomach at the same time, tms 1 hen 
It wcfplnin ga—s a. splan^ V. 


of the stone at the brim of the 
of the bladder. One ease in a senes 

calculus 


time lor its — 

ilescmding colon, signyi easS in 

ta iL oeemn and pro.vimal 


creas. 

126 East Si-vtieth Street. 
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THE TEEATMEHT OE PAEALYSIS OE 
ANTEEIOE POLIOMYELITIS 

HENRY W. FRAUENTHAL, jM.D. 

Physician and Surgcon-in-Cliiof of the Hospital for Deformities and 
Joint Diseases 

YOKIv 

Laymen^ and some members of the profession, accept 
a statement made by Dr. Simon Elexner of the Bocke- 
feller Institute, New York Cit_y, that no treatment is 
available at the present time for anterior poliomyelitis, 
as referring to tlie subsequent paralysis, whereas. Dr. 
Elexner is referring to the inflammation in the cord. 

It has been the means 
of deterring parents 
from making an ef¬ 
fort toward treating 
the paralysis occur¬ 
ring in their chil¬ 
dren. What Dr. Elex- 
ner wislied to convey 
in his remarks was 
that as 3 ’et nothing 
was known to arrest 
the inflammation in 
the cord and prevent 
the paralysis occur¬ 
ring before paralysis 
appears. 


current should we use ? Manj^ writers advise waiting 
from four to six weeks after the temperature becomes 
normal before doing anything in the way of treatment. 
According to the rules of the department of health of 
the city of New York, six weeks’ quarantine is required. 
I have found that we obtain the best results by begin¬ 
ning when paral 3 'sis appears and even before the tempera¬ 
ture is normal. 

I have found, in the application of the Oudin or high- 
frequency' current in cases of obliterating endarteritis, 
tliat the skin became blanched and remained so for sev¬ 
eral minutes, showing that the primary' effect of the high- 
frequency is a contraction of the blood-vessels. With 
tills effect in view, hoping to reduce the blood- and 
senim-eompression on the nerve-cells in the spinal cord, 
I have, in the first few days of the paralysis, applied this 
current along the spinal column and feel positive that I 
have relieved the compression in the cord and hastened 
recovery'. 

Through the experi¬ 
ment of the United 
States government phy¬ 
sicians in the Philip¬ 
pines, we have discov¬ 
ered that the high-fre- 
qnency current materi¬ 
ally destroys bacteria in 
water and also destroys 
their to.xins. Hence we 





Fi^. 1.—Case 1. Perfect re¬ 
covery after treatment by hlsb- 
frequcncy current, massage and 
muscle education. 


2.—Case 2. Disease began at 1years ; 
treatment, 14 years later: recovered function 
in face and arm in 6 months. 


Fig. 3.—Case 3. Recov¬ 
ered function in arm and 
legs with treatment by elec¬ 
tricity and massage, etc. 


Wliat can we do to bring abont the best return of func¬ 
tion in the muscles affected by the parah-sis? What 
should treatment consist of ? The treatment herein pre¬ 
sented consists of the use of electricity, massage, hydro- 
therapeutics and muscle education, in which there is a 
mental concentration to guide the muscle effort. 

Space will hot permit of the description of splints 
cither for pre\ention of deformity' or aiding motion 

ELECTinC TUEATilENT 

After an extended review of medical literature. I have 
failed to find any detailed descriptive metliod' of the 
use of electricity and massage in infantile paralvsis. so 
I shall describe what I consider to vield the best remits 
When should electric treatment begin, and what form of 


may conclude that it has a beneficial effect on the inflam- 
rnation in the cord, in addition to its mechanical contrac¬ 
tion of the blood- and lympli-vessels. When the tem¬ 
perature is between 98.5 and 99.5 F. and in some cases 
in which high temperature continues for several weeks, 
I have not let this deter me from treating the patient 
I give to the muscles involved a sinusoidal current 
alternating with a combined galvanic and faradie cur¬ 
rent that contracts seventy-two times to a minute svn- 
chronoms with the heart-beat; and I regard this as\an 
aid in the effect. It is known that contraction of the 
ninsele can be obtained by means of an electric current 
when none can be obtained by the will; hence, this i= a 
valualile means of retaining and developing the mu«clc 
fiber until it comes under the guidance of the mind 
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Although mauy dilTerences of opinion prevail as to the 
application of the sponge electrodes, I am in the habit 
of applying them at the origin and insertion of the mus¬ 
cle or muscle-groups involved, ahvays laying stress on the 
importance of approximating the origan and insertion 
of the muscle as nearly as possible. For instance, in 
treating the peroneal group, these muscles being inost 
frequently involved, one sponge is placed over the mid¬ 
dle third of the outer side of the fibula, the foot flexed 
as much above a right angle as possible and the other 
sponge applied over the insertion of these muscles on the 
outer side of the foot. In this way, the bellies of the 
muscles are relaxed and a contraction is made more 
easily. 

I believe that much foolish stress has been laid on the 
reaction of degeneration and I wish to prove, from a 


JOUK. A. 51. A. 
Dec. 20, 1913 

The strength of the currents used should be the weak¬ 
est that will produce a contraction, and it is never to be 
•used after contraction of the muscle ceases, nor longer 
than fi’om two to three minutes on any particular muscle 
group, or from six to twelve minutes on the body at one 
seance. If this method is followed the child will not cry 
from pain, or have its nervous system upset by too long- 
continued electric treatment. I regret to state that the 
worst results seen by me have been in children of physi¬ 
cians who have had an excess of treatment; that is elec¬ 
tricity given from one half an hour to an hour daily has 
inhibited the recovery and eaten up, as it were, all of 
Nature’s element of repair. 

Strychnin may be given internally or a solution used 
on a sponge aiid introduced locally, to increase the con¬ 
traction of the muscle fibers. 



Fi". 4.—Ose 4. After three 
months' treatment, able to 
stand alone with braces. 



Fig. 5.—Case 4. Patient can lift leg 
at an equal angle or right angle. 


G.—Case 4. Patient can lift 
right” leg to right angle. 



ere practical experience, how deceptive it may be. It 

kes place, for most of “ I enduring the elec- 

yj. Of in “cases,^l.en the 

ical pain. 

re of the patient anclJimcutane 

strong current mb Holfa always cut. down 

nr™"alei.sohacactec. ^ 


5IASSAGE 

Dr. Benjamin Lee^ says: “In the ^tial para^^is 
of infancy, truly wonderful results are obtained b} m.^.^ 
eqae ” Massage treatment should be enteie 
moment the acute inflammatory symptoms ^ 

neared and be continued daily m the face of seemin. 

Absolute inefliectiveness, for for long 

in wdiich no improvement can be detectea f 

peS oSl sodaenly begin to hnprovc and progres 

" Tire“fleS'’rf tssage may be ctesifled os folloa's^ 
Tnorbanical. refies, thermal, electrical.___ 

p. 321. 
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1. The mechanical effects are by far the most impor¬ 
tant, bnt the others should not be overlooked or forgot¬ 
ten. They consist of the interchanging of cell contents 
under the influence of alternate pressure and relaxation; 
a quickened movement of the blood in the capillaries, 
especially in the muscular tissue; increased activity in 
the movement of the areolar fluid; acceleration of the 
currents of both blood and lymph in their respective 
channels. 

2. The reflex or purely nervous effects of massage are 
obtained by light stroking and' percussion. The former 
produces results which can only be explained on the sup¬ 
position that it acts as a stimulant to the reflex system of 
nerves, the force used not being sufficient to account for 
any change on the mechanical theory. 

d. The thermal effects of massage and movements are 
almost too apparent to need scientific demonstration; 
everyone is familiar with the fact that both muscular 
contraction in the form of ordinary exercise 


It is true that Dr. Sachs made the preceding state¬ 
ment in 'May, 1910, as I was present at the time; but 
five months later, on Oct. 24, 1910, at the New \oik 
Academy of Medicine, Dr. Sachs,in discussing this sub¬ 
ject, spoke of electricitj' and massage in the highest 
terms, as he had previously done, thus showing that a 
man of the highest standing, from a later and more com¬ 
prehensive knowledge of the subject, completely changed 
his views of the value of electricity and massage—a 
striking illustration of the old adage, ‘T7ise men change 
their minds.” 

Dr. Ta 3 dor''s unconscious accord with this view is 
shown on the next page in his own article, where he 
speaks in the highest terms of vibration (which is a 
simple mechanical massage) and active and passive 
movements (which have always been classed 'under 
Swedish massage). 

The abuse of treatment is found in prolonged mas- 


and simple friction develop bodily heat in 
a striking degree. Dr. Weir Mitchell, in his 
essay on “Tat, Blood and How to Obtain 
Them,” notes (what has been observed by 
many others) that he has frequently seen the 
strangely cold limbs of children suffering with 
infantile paralysis gain from 6 to 10 degrees 
F. during the massage. 

4. The electric effect of massage results 
partly from the development of the surface 
heat, partly from the surface friction, partly 
from the attrition of the muscular fibers and 
cells, and partly from the nerve stimulation 
and chemical action. 

Graham observes that muscles give a much 
more read}', vigorous and agreeable response 
to the will and to the faradic current after 
massage than they did before. 

A child suffering from infantile paralysis 
was introduced; the affected limb having a 
surface temperature of 70 F., the poles of a 
battery were applied to a limb, and 11 milli- 
amperes were required to produce muscular 
contraction; the limb was then massaged and 
the temperature was found to have risen to 
95 F.; the poles being applied at the same 
points, contractions followed the employment 
of only 5 milliamperes. It is evident, there¬ 
fore, that massage diminishes the resistance of 
the tissues to the electrical current and in¬ 
creases the electrical contractibility of the 
muscles. 

As some men prominent in orthopedics and 
neurology have condemned the use of elec¬ 
tricity and massage, I have taken one of the 




Fis. 8.—Case 5. .Vfter one year 
or massagp, electricity and muscle 
education, patient is able to walk 
witb almost normal gait. 


mo.«1 recent articles, as illustrative of this side ot tlie 
suD}ect; that is. Dr. Henry Ling Taylor^ says: “The 
conventional treatment by electricity' and massa«re is 
completely inelTectual.” To support this position, he 
eoutinues; “This was publicly acknowledged to Dr. Ber¬ 
nard Sachs of New York, a distinguished neurolomst 
etc., and chairman of the Collective Investigation Com¬ 
mittee of the New York epidemic of 1907, at the Con¬ 
gress of American Physicians and Surgeons’ at Washing¬ 
ton May 10,1910. In these words he spoke of electricHv 
and massage: T consider that the time given to ma«a«e 
and electricity, in these cases, is time wasted. I cannot 
sen that these same methods do an y definite good.-'” 

2. Taylor. Henry Uns: Med. Uec., Oct. 15, 1910, p. CGO. 


sage. Children who receive an hour or more treatment 
daily cannot improve in the face of such a physical tax. 
I have- seen many eases in which the overtrea'tment has 
deterred the progress of recovery. Fifteen to twenty 
minutes is sufficient treatment to administer daily. 


The use of the bath, whereby we may float the limbs 
and aid motion, is a valuable adjunct in treatment. I 
w v attention to the value of immersion of the 
affected limb in warm water from 95 F to 102 F for 
twenty mmiites each night, in which we find that the 

ia Neurologist's Vieu-polnt, 

xm-E .locBNAL A. M. I. Oct! 22 mm! 
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G 2 ^' 2 -pound pressure of the ■water -when renioved to the 
atmospheric pressure of 15 pounds to the square inch 
results in a dilatation •which, together with the heat 
absorbed, produces an effect on the trophic centers and 
improves the temperature and growth of the limb. The 
paral^’zed limb retains this heat for hours. 

sruscLii: kducation 

Finally, I wish to call attention to a class of active and 
passive exercises clone before a mirror, having. the 
patient concentrate his mind on the affected muscles. 
■\Yhen the origin and insertion cannot be approximated 
by an effort of the will, the attendant aids in the effort. 

After a time it is found that the motion may be 
brought under the control of the will. It is Icnown’that 
when motion is guided by mental concentration, the sulci 
in the gray convolution in the brain presiding over this 
motor area are increased, as well as tlie caliber of the 
nerve going from the cortex to the jieriphery. It has 
been demonstrated by Anderson, of Yale, and others, that 
when a person is securely placed on a body balance and 
concentrates his mind on an ex¬ 
tremity, the hyperemia thus pro¬ 
duced tips the body balance in the 
direction of this limb. 


Jour. a. M. a. 
Dec. 20, 1913 

action after massage and electricity have brought the 
muscle under the control of the mind. 

The muscles most frequently involved in infantile 
paralysis are tlie peroneal group, and the plan of exercis¬ 
ing one set of muscles can be utilized in another set of 
muscles involved. Placing the child in a chair before a 
mirror in a comfortable position, I first approximate the 
origin insertion of this muscle group by bringing the 
fool up to a right angle with the leg, and-then urge the 
child to aid in bringing up the little-toe side of the foot 
through an arc of about-30 degrees. If the muscle con¬ 
traction is such that the child cannot do this alone, the 
instructor places one hand on the knee to keep the leg 
in the position, and places the other hand under the 
foot, which greatly aids tlie efforts of, the child in pro¬ 
ducing the required contraction. This should be repeated 
several times, but not to the point of overtiring these 
weakened muscles. Each set of muscles should be con¬ 
tracted in a similar manner. If the motion cannot be 
brought about, still the mental effort should be made for 
the attainment of this action. 






A-' 
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Fi<r 9 .—Case 6. Recovery after 
20 yeans’ daily treatment, massage 
and electricity by motion. 

A moment’s thought makes clear the fact that the 
.nm efficiency or nervous control as displayed bj tli 
Tations of the nautch dancer can be developed by any 
Tson in any set of muscles if a proper effort is made fox 
■velopment of sufficient nerve force and nerve control 
he stimulus transmitted from the brain to the ponphe 3 
mends on the caliber of the conducting nerves, as the 

le high-frequency electrical current, 

iradic, sinusoidal, a g couri of muscle educa- 

1 children over 3 years of age, a^co^ ^ 

ion before a nurror because recovery is 

action of the .ill, infloencog 


Figs. 10 nnd 11.—Case 7. Result of severe attack of infantile paialysis. 


To realize how efficient this method is, I wish to 
state that through this, combined with other treatment 
I have been able to show at medical meetings some lortj- 
three patients practically cured, who were unable to walk 
for periods extending from nine months to four yeais, 
havin<^ received some form of treatment during this 
time by other physicians, and having been referred o 
the Hospital for' Deformities and Joint Diseases by 
such able observers as Kerley, Koplik, Mandl and many 

*^\t has been learned from necropsy that "'^^cn aieas 
in the brain have been destroyed >^ 3 ’^mor or cp tl e 
function for this area has continued, and by the decu 
sat on of the nerves other areas in the brain have tak n 
™ he funotioB. I am of the optaioatl'.ot 
vvhich recovery has taken place in paralysis, afte a lev 
lam the lotor conduction from the brain to tl e pc^r- 

iuLrV has been conducted through other 

Scuit, passing around the damaged area m the 

cord. 
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BEPOETS OF CASES 

Case 1.—Gertrude G., 'aged 6, normal delivery; previous 
history not pertinent. I was called by Dr. Braiiiglass to con¬ 
firm his diagnosis of infantile paralysis on June 13, 1910. Sis¬ 
ter of the patient had also had the disease. IVhen I saw this 
child both legs were involved; the paralysis extended up the 
spine, and seemed to be of the progressive type. Hoping to 
stay the advance of the paralysis and expedite a recovery, 
having e.vpiained to the doctor the benefit I hoped to obtain 
by the d’Arsonval current, and receiving the concurrence of the 
family, I had the child removed to the Hospital for Deformi¬ 
ties and Joint Diseases, where, after the first two days’treat¬ 
ment with high-frequency current along the spine, a marked 
improvement in the child’s condition was shown. This treat¬ 
ment was kept up and combined with the other treatment 
of massage and electricity as herein described. 

The child has made an almost perfect recovery; can bear 
her weight and hop on either leg, and walks with a normal 
gait. Several other patients have been thus treated. 

The following case is shown to correct two long-stand¬ 
ing fallacies; one, that no improvement ivill occur, 
whether spontaneous or under treatment, after one j'ear; 
the other, that after failure to react to 
either the galvanic or faradic current, 
known as the reaction of decfeneration, no 
improvement can be looked for. 

Case 2.—-Frank S., boy, aged 10, when IVj 
years old had an attack of infantile paralysis 
involving his face and right arm. Fourteen 
j’ears after this attack he appeared at the hos¬ 
pital hoping to receive treatment that would 
improve the condition of his face. The right 
'side of his face was paralyzed, and he could 
not close his right eye in the least. He was 
turned over ,to Dr. Charles Eosenheck, who had 
had five years’ experience at the Roosevelt Hos¬ 
pital Dispensary, under Dr. Starr (department 
of neurologic diseases), and who reported to 
me that he was satisfied that his reaction of 
degeneration was such as to be beyond all hope 
of the slightest benefit. I requested the other 
members of the staff to confirm this condition, 
as I wished to see if, after the lapse of fourteen 
years, with a positive reaction of degeneration, 
any improvement could take place. The improve¬ 
ment was so great after being under constant 
treatment for six months (the boy being able to 
close eye and produce wrinkles in his forehead, 
with a return to the normal outline of the 
affected side of his face) that he was shown 
at the pediatric, neurologic and orthopedic sections of the 
Academy of Jledicine of Hew York City'. 

Slany other similar cases have been encountered. 

Case 3. —This patient was referred to the hospital by Dr- 
Ivoplik, seven months after initial paralysis. V^Tien admitted, 
all the muscles were flaccid; child had no use of arms or legs; 
all muscles of respiration, including diaphragm and muscles 
of neck, were involved. 

Under massage and electricity, the muscles of both legs 
have regained their normal function; nearly all function has 
returned to the left arm; function of the right deltoid is 
absent, but the trapezius and flexors of the hand have regained 
their function. There has been some atrophy of the pectorals 
and apparently some of the intercostal muscles, as shown in 
the picture. 

■When the child was admitted to the hospital we looked 
fonvard to obtain a necropsy. The extreme condition of this 
child makes the amount of recovery almost remarkable. 

The following case represents a type of recovery partial 
in the one leg, with promise of a flail leg in the "other; 

Case -S.—Paul E. was seen in consultation and referred bv 
Dr. Charles G. Kerley on Oct. 10, 1910. Ho spontaneous reso¬ 


lution had taken place in the right leg, and apparently from, 
his muscular condition he gave no promise of improvement, 
while the other leg had very little ability to perform the 
normal motions, much less bear his weight. 

The child had been ill since the end of July, 1910, with no 
spontaneous resolution; very' little was looked for in the way 
of improvement. With Dr. Kerley’s concurrence, the patient 
was removed to the hospital. As shown in the picture, after 
three months’ treatment, he is able to stand alone in braces; 
is able to lift both limbs, at an equal or right angle; bear the 
additional weight of the braces, and I am looking for pro¬ 
gressive improvement. 

Case o.—A rthur H., after, initial attack, received four 
months’ treatment at one clinic, eight months’ treatment at 
another clinic, and on going to the third clinic, an operation 
for fixing the foot and ankle was suggested, as apparently 
there was extensive atrophy and no function. 

At that time the patient’s mother met the mother of 
another patient, who had had her child for treatment at the 
second institution for three years, with no ability to stand or 
walk, and who informed Mrs. H. that under treatment at the 
Hospital for Deformities and Joint Diseases for five months 
the child was able to walk without braces. Mrs. H., regarding 


this as an absurdity, made a special visit to this child’s liome, 
and seeing what she regarded as a miracle, brought her own 
child to the hospital. 

This child was under treatment for seven months before he 
gained any promise of bearing his weight on his right leg, and 
after one year he is able to walk with almost normal gait- 

The following case is sho-wn to illustrate how mas¬ 
sage and electricity, carried out by the parents alone, 
has won success, when many prominent physicians, who 
were consulted from time to time, made the "darkest prog¬ 
nosis, with no promise of the use of either limb; 

Case G.—Olive B., when 114 years of age had an attack of 
infantile paralysis, with both limbs involved; patient was not 
able to bear her weight on either limb for two years. Durino- 
this time, various physicians were consulted, and the mother 
was told that the'ease was hopeless. At the advice of an old 
physician, the mother her.self purchased a battery and gave 
the child massage and electricity. At a later time, braces 
were ordered by institutions and applied, but as the mother 
thought that this did not aid in the recovery, thev were dis¬ 
carded. 



F/gs. 12 and 13.—Case 7, showing improvement after one year's treatment. 
Treatment by traction on extremities and head with dail}' electricity and 
massage to muscles. 
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TOLUSIE LXl 
NUMEEK 20 

urine from the deficient kidney, with all chemical and 
microscopic methods of diagnosis, appearing entirely nor¬ 
mal. The concentrating power of the kidney is also 
normal. The quantity of urine secreted, however, is so 
small and the function so decreased, that this kidney 
alone may be insufficient for life. On examination, the 
kidney is normal in shape, color and consistenci'. On 
section, the general architecture is normal and micro¬ 
scopic examination shows normal tubules and glomeruli. 
It differs from the normal kidney in its diminutive size 


klO^Ey 



Fig. 1_This kidney is an example of hypoplasia and the pic¬ 

ture is inserted to show the contrast between hypoplasia and the 
infantile type. 


from various causes were found. Of these only six were 
unilateral, and of these six three belonged to the infantile 
type to be described. In this tabulation the moderate 
bilateral diminution in size found in some cases as a 
result of chronic nephritis was naturally omitted. 

A study of statistics shows that there is excessively 
small probability of a person having only one kidney, 
the result of congenital absence or non-developmpt. 
There is much greater risk of meeting with a deficient 
kidney of the infantile type. None of the statistics take 
into account those congenitally small or atrophied kid¬ 
neys which weigh from 1 to li/^ ounces and which may 
possess some though not a full amount of glandular sub¬ 
stance. Congenital aplasia and h 3 'poplasia of extreme 
degree are practically the only types which are consid¬ 
ered in the various classifications. 

The material on which this study is based comprises 
three cases, obtained at necropsy in the pathologic depart¬ 
ment of the Johns Hopkins Hospital, one ease from the 
Hunterian laborator}^, two cases in which the condition 
was discovered at the operating table, and two eases diag¬ 
nosed clinically as anomalies of this type. 

Following is a description of the material on which 
our studies are based: 

Case 1. —Cat. In some experiments to determine how 
quickly the remaining kidney could take up the total func¬ 
tion after nephrectomy, it was noted that the amount of 
urine decreased at onee and the function dropped to one-fifth 
the previous amount, as tested by phenolsulphonephthalein.* 
This result was strikingly different from that in other experi¬ 
ments previously done, in which the remaining kidney almost 
immediately assumed a function equal to that of the two 
kidneys. The cause of the great decrease in function was 
revealed later by finding an extremely small kidney, which 
weighed only 6.4 gm. The kidney first removed weighed 
26.4 gm. A careful microscopic and chemical examination of 
the urine from the small kidney revealed no abnormalily. 

The left kidney, the larger, measures 4 by 3.5 by 2.5 cm. 
The right kidney, the smaller, measures 2 by 2 by 1.25 cm. 
The capsules of the kidneys strip readily, leaving a smooth 
surface, on which nothing abnormal is to be seen. On section, 
the three zones of the kidney may be made out readily. The 


only. IVIiile a search of the literature reveals a com¬ 
paratively small number of eases in which nephreetomj' 
has been performed unwittingly on the larger kidney 
with disastrous results, the condition is, nevertheless, 
probably much more common than the number of 
reported eases would indicate. 

Papin, in a very complete consideration of all possible 
kidney malformations, mentions briefly the type of organ 
to which reference is here made. He describes such an 
organ as secreting a urine, normal in every respect, except 
that the amount is very small. He mentions specifically 
that such a kidney may even have a high urea concentra¬ 
tion. L. L. McArthur^ reports a case in which he had 
performed nephrectomy for tuberculosis, which was fol¬ 
lowed by death from renal insufficiency and at necropsy 
a kidney, which he terms “infantile,” was discovered. 
The ureters in this case had been catheterized previously 
and a perfectly clear, apparently normal urine obtained 
from the insufficient kidney. He also e.xpresses the evi¬ 
dent hopelessness of being able to diagnose this condi¬ 
tion before operation. 

The frequency in general of kidneys atrophic through 
various causes is seen from a study of 3.940 necropsies 
from the pathologic department of the Johns Hopkins 
Hospital. Among thi s number thirty-six cases of atrophy 

1. McArthur, 1*. L.: Surj;., G.\rcc. nnd Ohst., 1911, xii 391 



♦ V , AO c* ftAUAAvy uj. tluc imunuie type. The section 

includes the lateral wall of the pelvis which gives the bidnev the 
appearance of being hydronephrotic. It is unfortunate that the 
P^amids do not show in the photograph. With the naked eye the 
kidney is in every way normal. ^ 


cortex, in the large kidney, measures 5 mm., and in the small 
kidney 2 mm., and nothing abnormal is to be seen in either 
case. Jlicroscopically, the large kidney sliows a histolo'^ic pic- 
ture characteristic of the normally hypertrophied kidney. In 
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the small kidney, the picture is quite difTerent. Definite scars 
may he seen, radiating from the arcuate vessels to the sur¬ 
face. These scars appear to be associated ivith the inter¬ 
lobular blood-vessels. ' In the scarred areas the tubules arc 
atrophic or entirely gone, while here and there hyaline 
glomeruli may be seen. In the intervening spaces, botli the 
uriniferous tubules and the glomeruli are normal in appear¬ 
ance. 



Case 2 (Fig. 1). —Specimen in the Pathological Museum 
of the Johns Hopkins Hospital. The right kidney is enor¬ 
mously enlarged and measures lo by 8 by C cm. The left 
Srey is extremely small and measures 3.o by 2 by 0 7o em^ 
The Lpsules of both kidneys strip quite readily, leaving, 
ilmotl/surfaces. On section, the right 

the hime size, shows nothing abnormal. The left is 

vorv minute and on section the architecture is partially 
oSLrT Microscopically, sections from the right kidney 
stow the usual findings in a kidney that has undergone com- 

. m.n.b.r of »»™‘' like 

of the kidney is composed of tiibuies, w 

collecting than convoluted 

o„ fke 

T., wo».n. aged 48, ‘'^S'bT'Sa! Xk 

meiit of the Johns Hopk'ns Hospita ( 

Xov. 13, 1912, with a history of attacks i 

kidney region, the lower end of the 

left ureter. The hledder pLed .nd 

iuation .hotted both 77 7”“ "rfcetly clear. The 

normally functioning, hospital. Readmitted 

“tVeevere, a.ute uephritk ft- 
"‘krpsP 140. 3035 . The 17 ki^P 

measure. 10.5 by 5 b)' 3.6 c^^., .mall 

and the surface shous t fvnm 1 to 2 mm. in width. 

kemorrhages._ The Jkedly dilated, the dilatation 

On cross-section, the P causino- some pressure atrophy, 

teolvius the P«-.”'')r 7 l 75 Adhesions (perbureteral! 

The .hydronephrosis was a resuir 


in the lower portion. The gross picture of an acute nephritis 
is also present. 

The right kidney weighs 40 gm. and measures 5 by 2.75 by 
1.25 cm. The cortex is 3 mm. in thickness. On gross exam¬ 
ination, this kidney is apparently perfectly normal except 
for the changes, resulting from the acute nephritis present, 

On microscopic examination the left kidney shows the usual 
picture of acute hemorrhagic nephritis, with added intersti¬ 
tial changes, the result of pressure atrophy. The right kidnc}^ 
with the exception of the changes due to the acute nephritis, 
presents a picture of kidney tissue, normal in strueture and 
architecture. 

Ca.se 4. (Fig. 3).— Diagnosis .—Chronic diffuse nephritis of 
left kidney; hydronephrosis and chronic nephritis in an infan¬ 
tile kidney on the right. 

■\V. IV., man, aged 70. Admitted Nov. 17, 1912, to Johns 
Hopkins Hospital, with hypertrophy of prostate. Death 
resulted from hemorrhage following prostatectomy. 

Nccrops^p.—Right kidney measures 7 by 2.5 by 2.75 cm., 
and weighs 40 gm. The capsule strips readily, leaving a gran¬ 
ular surface. Cortex is irregular in width, varying from 1 to 
4 mm. The pelvis of the kidney is moderately dilated, hut 
the papilli are not flattened. Microscopic section shows a 
moderate grade of chronic, diffuse nephritis, with a well- 
marked arteriosclerosis. The glomeruli are unimpaired, and 
the tubules are not replaced by fibrous tissue. The pathologic 
changes present in this kidney would not explain the diminu¬ 
tive size of the organ. 

The left kidney measures 11 by 6.5 by 4 cm.; weight 180 
gm. The capsule strips readily, leaving a granular surface. 
The cortex is irregular in depth and the pyramidal portion 
shows a definite increase in gray, translucent connective tis¬ 
sue. The pelvis is moderately dilated. The microscopic pic¬ 
ture shows lesions similar to those on the opposite side. 

Botli of these kidneys are the seat of a typical, moder¬ 
ate grade arteriosclerosis, and the process is of abou 
equal grade in each kidney. 
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Results of examination: 
right kidxey 

20 c.c. 

Clondy. 

Microscopic pus and tubercle 
bacilli. 

Specific gr.avity, I.OIG. 

Urea, 1.7 per cent. 

Pbenolsulpbonepbtbalein. approx¬ 
imate time, eighteen minutes. 

Excretion, a trace. 

At operation a small right kidney tvas found and removed 
by Dr. H. H. Young. The kidney measured 7 by 2.5 by 3.5 
cm., and tveighed 40 gni. The surface appeared normal, cap¬ 
sule tvas not adherent and the color tvas good. On palpa¬ 
tion, the upper third seemed softer than usual, but the con¬ 
sistency of the remainder of the organ was firm. On section, 
the upper third of the kidnet- showed well-marked tubercu¬ 
losis, between the pyramids and the cortex, with small cavity 
formations. The macroscopic appearance of the lower two- 
thirds is normal. 

Jlicroseopic examination of the kidney tissue in the lower 
two-thirds shows a slight diffuse increase in connective tissue, 
manifest about the glomerular capsule. The tubular epithe¬ 
lium is somewhat swollen and the general architecture is 
slightly blurred. In the non-tuberculous portion the pathologic 
changes present are extremely minute. 


LEFT ICIDXEr 

40 c.c. 

Clear. 

Microscopically negative. 

Specific gravity, 1.020. 

Urea, 2.8 per cent. 
Pbenolsulpbonephthalein, approx¬ 
imate time, four minutes. 
Excretion, 44.4 per cent. 


the urine being collected for one-half hour, gave the following 


results: 

KIGHT KIDXES 

so C.C. 

Cloudy. 

Microscopically, pus and many 
tubercle bacilli. 

Pbenolsulpbonephthalein, approx¬ 
imate time, five minutes. 

Excretion, 30 per cent, for one- 
half hour. 


LEFT KIDXEr 

4 c.c. 

Clear. 

Microscopically, negative. 
Phenolsulphonephthaloin, nppi'ox- 
iraate time, ten minutes. 
Excretion, 8 per cent, for one- 
half- hour. 


In order to confirm the preceding findings, catheterization 
was repeated later with almost identical results. The total 
function, as estimated by phenolsulphonephthalein, showed an 
excretion of 35 per cent, for one hour, following intramus¬ 
cular injection. Examination by- Roentgen ray was negative 
for stone, but showed a kidney shadow in the left side, not 
quite half so large as the shadow on the right. 

The normal character and color of the urine, the small 
amount secreted on the left side, the relatively high urea 
concentration and tlie small kidney shadow make the 
diagnosis of infantile kidney probable. Furthermore, 
the right kidney, although definitely tuberculous, still 
retained a function equal to or even greater than that of 
a perfectly normal kidney, which indicates that, previous 
to the onset of disease in this kidney, it was hypertrophic. 


It is very evident that if, in this case, the disease had 
been in the hypertrophied left kidney', instead of in the 
infantile kidney, nephrectomy, if performed, would prob¬ 
ably have resulted in death. The deficiency in this right 
kidney could not have been recognized, except through 
a functional estimation. 

Case 0. — Diagnosis .—Tuberculosis of the right kidney; 
infantile left kidney. 

W. B. S., man, aged 30. Admitted to the Church Home 
and Infirmary February, 1911, with a history of urinary 
symptoms of two years’ duration. Tubercle bacilli .were 
demonstrated in the urine. The prostate, seminal vesicles 
and epididymes were normal. The bladder was so contacted 
that ureteral catheterization was unsuccessful. The total 
renal function, estimated by phenolsulphonephthalein, showed 
an excretion of 36 per cent, for one hour. Tlie definite reduc¬ 
tion in the total function suggested the possibility of a bilat¬ 
eral lesion. A double exploratory operation was advised. The 
left kidney was first exposed, and discovered to be about one- 
fourtb the size of a normal kidney. In every other respect 
tile organ seemed normal. There were no perirenal adhesions; 
the surface was smooth and the consistency normal. The 
ureter showed no thickening or induration suggestive of tuber¬ 
culosis. In view of the reduced total renal function and the 
presence of an infantile kidney on the left, it seemed probable 
that tuberculosis was present on the opposite side. If the 
hyportrophied right kidney was tiihereulous it was also evi¬ 
dent that nephrectomy could not be performed, because of the 
deficient kidney on the left. Consequently, the right kidney 
was not explored. 

Tile patient was seen again in April, 1913. His general 
health had been fairly well maintained. The urine was quite 
cloudy from pus and the total renal function, as estimated 
by phcnolsulphoiiephtlialein, showed an excretion of 2o per 
cent. 

This is a decrease of 11 per cent, since the pTevions 
examination. It seems probable that the tuberculous 
process of the right kidne.y is causing a decrease of the 
total function, because of the inabilitj- of the left kidney 
to undergo compensatory hypertrophy. 

G.vsb 7.—Diopiiosis.—Tuberculosis of tlie right kidney; 
infantile left kidney. 

JIiiii. aged 27. admitted avitli urinary symptoms of -fen 
months’ duration. Tubercle bacilli were* found in the urine. 
Cathelerizatioii of the ureters and estimation of function, 


Case 8. — Diagnosis .—Double ureter and pelvis with hema¬ 
turia on right side; infantile kidney on the left side. First 
seen August, 1912. -Following a severe blow over the region 
of the right kidney the patient noticed blood in his urine 
which continued up to the time of the e.xamination. Tlie 
urine is of a distinct wine color, and, on cystoscopie e.xamina- 
tion, a stream of bloody urine is seen issuing from the right 
ureter. Catheterization of the ureters was performed and 
functional estimation made by means of phenolsulphoneph- 
tlialcin, the urine being collected for one-half hour. 

Results of e.xamination as follows: 


RIGHT KIDXEV 
Function tree and rapid. 

Bloody. 

Microscopically, negative, except 
for red blood-ceIJs. 

Urea, 1.2 per cent. 
Plicnolsulphoneplitbalein, approx¬ 
imate time, five minutes. 
Excretion, 35 per cent, for one- 
Iialf hour. 


LEFT KIDNEY 

Function slow ; about one-eigb{h 
the amount of that on right 
Clear, good color. 
Microscopically, negative. 

Urea. 1.2 per cent 
Phenolsulphonephthalein, approx¬ 
imate time, five minutes. 
Excretion, 4 per cent, for one- 
half hour. 


The preceding examinations were repeated three times, with 
practically identical findings on each occasion. Pyelography, 
using 15 per cent, collargol, showed, on the fight side, a 
double ureter extending from the ovest of the ilium and end¬ 
ing in two apparently normal pelves rather widely separated. 
Injection of 7 c.c. into the left kidney pelvis produced definite 
pain and pyelography showed an irregular, small, indefinite 
pelvis. Estimation of the total renal function was normal, 
there being an excretion of 50 per cent, for one hour, follow¬ 
ing intramuscular injection of phenolsulphonephthalein. 

In this case, on the right side, ivhich is the source of 
the hematuria, there are two separate kidneys, or more 
probably, a large bifid kidnet', wlticli has seven-eighths 
the total function. On the left side there is a kidney 
which secretes a urine small in amount, microscopically 
and chemically normal, and tvith a high urea concentra¬ 
tion, which is equal to that of the right kidney. The 
function, however, is so low that it is extremely improb¬ 
able that it could maintain life. The practical impor¬ 
tance of recognizing the deficient kidney in this case 
needs no comment. 

^ Of the eight cases described, a histologic study of the* 
fadneys was made in five. In one ease, the kidney was 
di^overed on exploration, but no tissue was obtained for 
microscopic study. In two of the cases, a clinical dia^v- 
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nosis of the condition was made, but no exploratory oper- 
tion was performed. 

A histologic study of the first two cases shows defi¬ 
nitely the presence of pathologic changes. Over consid¬ 
erable areas there is an entire absence of tubules and 
glomeruli, these areas being represented by fibrous tis¬ 
sue. In other areas one finds perfectly normal tubules 
and glomeruli which could undoubtedly secrete a urine 
which is normal in general character. The changes 
present do not seem to be typical of secondary atrophy. 
The cause of the diminutive size in these two cases kcks 
definite explanation, although it seems probable that the 
changes are the result of prenatal disturbance. The kid¬ 
ney in Case 2 approaches true hypoplasia, and does not 
properly belong to the class of infantile kidneys, but has 
been included here because the normal tubules and 
glomeruli present could have secreted a urine normal in 
character and would offer the same difficulty in diagnosis, 


diagnosticated with the present methods of examination. 
This, however, is of no practical importance. The dan¬ 
ger to the surgeon of the infantile type of kidney is 
well illustrated by these two cases, in which the dis¬ 
ease occurred in the larger hypertrophied kidne}-, and the 
presence of the deficient kidney on the opposite side can 
be detected by functional estimation only. 

It is rather striking that the four infantile kidneys 
in which the weight was obtained were, in every 
instance, one-fourth the weight of the normal kidney. 
The three kidneys from man each weighed 40 gm. The 
uniformity in size and weight is noteworthy, and it is 
possible, that there may be an embryologic explanation 
of the condition. It seems quite apparent that these 
kidneys have not the power of compensatory hypertro- 
phj% for with the decreasing function in the hypertrophic 
kidney, due to disease, there is apparently no attempt on 
the part of the infantile kidney to make up the deficiency. 


commonly present in infantile kidney. 

In Case 3, the small kidney was normal in its general 
architecture, and the histologic changes present were only 
those of an acute nephritis. This kidney may properly 
be termed infantile because although the organ is diminu¬ 
tive in size, the architecture is normal. 

In Case 4, both kidneys are the seat of a moderate 
grade of hydronephrosis as the result of back-pressure 
from the enlarged prostate and there is present also, in 
equal degree on each side, a moderate grade of chronic 
diffuse nephritis. The marked difference in the weight 
and size of the kidneys cannot be e.xplained satisfactorily 
as being secondarv to this evident pathologic process 
present in each kidney, as the amount of disease present 
would not explain the marked diminution in size on the 

"’^ifseems probable that this discrepancy in the size of 
the two kidneys existed before the onset of the present 
pathologic process, because the left kidney, although le 
Lat of chronic inflammatory changes, has a weight m 
excess of normal. This enlargement of the 
must have occurred before the onset of the P^esjut bilat¬ 
eral affection, for a kidney which has present in it a 
diffuse pathologic process does not undergo compensatory 
InmertrShy Here the small kidney belongs to tl e 
in^antileVpe and the diminutive size is not the result 

freirrs Jh 

group, to which Cases 1 , which is not 

present, which secretes a from normal, 

truly infantile, in that tlie n P^ses 3 4 and 5 are 
In the other class, under^ i termed infantile in 

grouped, the ^^erentiation between these two 

fjpe. Of course practical importaucc to 

are deficient in functW- -..^as present in the 

.”iu two of the ais«e 

large, hypertrophied jri a case like the ast 


CONCLUSIOl^S 

The diagnostic points in determining the presence of 
a kidney of the type presented above, may be summed up 
briefly as follows; 

1. When disease is present in the larger, hypertrophied 
kidne}^ the total function, as estimated by phenolsul- 
phonephthalein, is decreased, and the function of the 
diseased kidney is usually greater than the function of 
the supposedly healthy kidney. 

2. The function of the infantile kidney shows marked 

decrease, although the urea percentage and general char¬ 
acter of the urine is normal, while the amount of urine 
secreted is relatively small. _ , . j. 

3. Pyelography is of doubtful_ value, since the size ot 
the kidney pelvis is usually not a reliable index of the 
size of the kidney. 

4. In persons not too stout it may be possible to secure 

Poentgen-rav shadows, showing the presence of a diminu¬ 
tive kidney.*' In Case 7 considerable diagnostic !jelp 
obtained from the Roentgen ray, which slewed a vj 3 
small kidney shadow, less than half that of ^ 

side. This, taken in conjunction with the ^"“ctiona 
findings and the character of the urine, was of cons d 

erable diagnostic aid. , , , , - i „ 

In conclusion, it may be emphasized that 
the infantile type are a menace to the ^ J 

opposite kidney is the seat of the disease. The c aractci 
ofthe urine may be normal in appearance aBd ti e i^ea 
concentration or percentage may be The ^co 

+;r,n nf tbis anomalv may be extremely difficult, and its 
Pesence ru be suScted^n^^ when tuBctiou estmefouB 
are carried out. 

we are gre.tW indebted to Dr. H. H. Youns JP/";' 

t„"ty of eW»s ‘wo«“ r"* T T' 

Keidel for the privilege of studying Case 8. 

330 North Charles Street. ___ 


Peetence or Abeenee of Hydroehlorie 
t.nts.-It b.s been the h“ I. 

(Dublin Jour. Med. Sc., Oct. h > acute dys- 

invarinbly absent in the ^o^'^ed matter n 
Lnsia and in many chronic disorders of the sio 

is found subsequently ^matter is intensely 
out in the usual way. “p;, be found due to 

acid to litmus paper, ' jA The explanation is that n 
the presence of presumably inhibited, ahnor- 

rwlr'InStfon tokos pi»ce ond honoo tbc .bsoneo o 
and the presence of organic aci s. 
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HELIOTHEEAPY WITH SPECIAL PEFEE- 
EYCE TO THE WOEH OP HE. 

EOLLIER AT LEYSIN"- 

HEXEY DIETRICH, M.D. 

LOS ANGELES, CAE. 

If we open our school text-books on materia medico 
and tlierapeutics we shall I’arelj’ find anj’ mention made 
of the qualities-or therapeutic uses of solar energ)-. lYe 
learn the properties and supposed uses of scores of drugs 
and vet when we enter on practice, we find that our 
reliable therapeutic armamentarium is rea]l.y a limited 
one. Water, fresh air and that most powerful agent of 
all, solar energ}', which is supplied to ns everywhere, 
receive only secondarv consideration. The study and use 
of light, both artificial and solar, however, following the 
excellent work of Pinsen, have come into prominence. 

The use of light as a therapeutic agent is very old. 
C. E. 'Eogers tells us that some years ago, while traveling 
in the tropics of Central America, he observed a peculiar 
custom among some of the Indian tribes. Occasional!}'' 
he would see one lying naked on the ground for hours at 
a time in the fierce rays of the midday sun. He learned 
that this was tlieir method of treating consumption and 
rheumatism. The custom is an old one, having been 
practiced before the Spanish invasion and can be traced 
all along the western coast of the South and Horth 
American continents. In the Old World Herodotus as 
early as 4S4 B. C. describes the sun-bath, and the 
Romans built solaria on their houses for the prrrpose 
of utilizing the sun’s rays. It is then lost sight of thera¬ 
peutically until toward the end of the eighteenth cen¬ 
tury, when it was used to treat cancerous ulcerations. 

Pinsen by his great work established many scientific 
facts and again brought the subject prominently before 
the medical profession, and established it as a clinical 
method. The Prench school under Bonnet and the sur¬ 
geons Ollier and Poncet of Lyon observed and reported 
the good eSects of heliotherapy in chronic joint-affec¬ 
tions. The application of the method was at this time 
confined principally to the warm sunny climate along the 
^Mediterranean, until Bernhard of Samaden, Switzerland, 
began using it on the high plateau of Graubunden. He 
first treated granulating wounds, and later extended its 
use to surgical tuberculosis and now gives the following 
indications for heliotherapy: 

I. Wounds; (1) traumatic in which primary heal¬ 
ing is not probable as in case of those caused by blasts 
or crushing injuries; (2) due to circulatory disturbances, 
as ulcus cruris, mal perforans; (3) burns and frost¬ 
bites; (4) infected wounds. 

II. Tuberculosis of the skin and serous membrane. 
Tuberculosis of the lymidi-nodes, bones, joints and others. 

III. Carcinoma of the skin. 

IV. Specific ulcers with little tendency to heal. 

V. Leukemia, pseudoleukemia, tuberculosis of larvnx 
and lungs. 

In 1903 EoUier established the first sanatorium for the 
systematic treatment of surgical tuberculosis at Leysin, 
Switzerland, and since then he has erected two more at 


Before discussing his technic and results, it may be 
well to mention some of the properties of light. _ 

Li"ht is a wave-like disturbance which passes out m 
all directions from a luminous object through an ethereal 

medium. , ,, 

Waves otligM are not all of the same wave length. . 
The difference in length makes itself known to our eyes 

as color. . 

When the sun’s rays pass through a prism they are 
dispersed or decomposed into several Idnds of lights and 
this we call the visible solar spectrum in which it is 
customary to distinguish seven colors—^red, orange, yel¬ 
low, green, blue, indigo and violet. A sun-ray, therefore, 
is really a bundle of rays and these individual rays do not , 
occur singly in nature. 

The different colors of the spectrum then are due to 
difference in length of the light-rays. _ The red are the 
longest, the violet the shortest. Each light-ray has three 
properties, namely; (1) heat production, (2) light pro¬ 
duction, (3) a chemical action. The red rays are prin¬ 
cipally heat rays. Light is most intense in the yellorv. 
The violet rays liave principally a chemical action, and 
are often called actinic rays. On both sides of the visible 
spectrum are large fields which are invisible to the eye 
and therefore called the invisible spectrum, or area of 
the ultra-red and ultra-violet rays. The different rays of 
the spectrum and the invisible rays differ as to their 
absorbability and therefore in their action, as only those 
rays can produce an effect, which are absorbed. 

EFFECT OF LIGHT ON BACTERIA AND THEIE PRODUCTS 
Downe and Blunt first showed that sunlight retards 
and inhibits the growth of bacteria. Dieudonne found 
that direct sunlight killed typhoid bacilli in one and one- 
half hours, daylight in eight hours, arc-light (800 can¬ 
dle-power) in eight hours and incandescent light in 
eleven hours. Arc-light is rich in ultraviolet rays. 
Tubercle bacilli are killed by the sun’s rays in five 
hours-at the seashore; in four hours at an altitude of 
2,800 feet, and in three hours at an altitude of 5,000 
feet. Diffuse light requires about double the time to 
produce this effect. This action is principally due to the 
chemical rays, tliough all rays have a bactericidal action. 
The ultraviolet rays also act on the ferments and toxins. 
Diphtheria toxin quickly loses its toxic propert}’ under, 
the influence of the.se rays, while the antitoxin is . less 
affected by them. Small-pox vaccine is but slightly 
altered by sunlight or diffuse light, but greatly so by' 
ultraviolet light. 

ACTION OF LIGHT ON THE HUJIAN BODY 
Tins varies according to the intensity, the altitude and 
the individual. Sunlight in passing through the atmos¬ 
phere to the earth loses a great deal of its energy, the 
loss depending on the position of the sun in the sk)', the 
density of the air strata traversed and the amount of 
moisture and foreign matter in the air. The chemical 
rays show the greatest, the heat rays the smallest loss. 
The light intensit}- in the higher altitudes is much 
greater than in the lowlands, and this difference is par- 
tmularly marked in winter. According, to Dorno and 


"■liile this difference is oniT liaif so .reeiTe 


•IlOO and 4300 feet). Two hundred beds are reserved 
for children. It is his work, his method and his results 
that I wish to review. 


• Hoad bv 
May 20. lOiy. 


invit.nion before tlio Chicago PcClatrlc Society, 


, , only half so great in sum¬ 

mer. in about the same manner the volume of the ultra- 
■riolet rays increases with the increase in altitude The- 
difference m the ultraviolet ra}^ intensitv in hi<rher alti- 
Wde m summer and mnter, however, is eomplirativelv 
small, while in the lowlands it is great. The effect o'f 
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of time there results: (1) increased pigmentation; ( 2 ) mom This allows the 
increased growth of hair; (3) increased metabolism; 4 ' ' ' treatment to 

increase in number of erytlirocytes; (5) local hypere¬ 
mia; (6) decrease in number of ' ' 


respirations; (7) 
mci-Gasc in depth of individual respiratory act; (8) fall 
of blood-pressure, and (9) stimulation of nervous 
system. 

Under the influence principally of the ultraviolet rays, 
pigmentation takes place on those parts of the body 
exposed. This is as a rule preceded by an erythema of 
varying intensity, according to the strength of the light. 
The pigmentation is characterized by an increase of tlie 
pigment granules in the epithelial cells, as well as in an 
increase in the number of chromatophoric cells, which 
are probably epithelial cells which have migrated into 
the connective tissue. This pigmentation by some is 
considered a protective process on the part of the body 
against the ultraviolet rays. Others hold that it trans¬ 
forms short-jvaved, chemical rays into long-waved rays, 
which have a deeper penetration, A combination of tlie 
two views is probably more nearly correct. It is very 
important in practice, as Eollier states that prognosis 
and rapidity of healing are as a rule proportionate to 
the degree of pigmentation. This pigment absorbs the 
violet rays, but not tlie red. 


uncom- 

... ,. . . -- be carried on with¬ 

out interruption in winter, as the patients do not suffer 
Irom the cold. 


Eollier in his address before the Gesellschaft dentscher 
Aaturtorscher and Aerzte in Munster in 1912 says; 

It is in surgical tuberculosis that we have seen the best 
results from heliotherapy, and we have made the treatment 

^ ^ “y e.vperience in the use 

of the hght-cure in higher altitudes, based on an experience 
of nine years, I maintain to-day that the cure of surgical 
tuberculosis in all its forms, in all stages, as well as at every 
age of life, can he accomplished. 

The closed surgical tuberculosis always heals, if one will 
only he patient, and above all if one understands how to 
keep it closed. To transform a closed tuberculosis into an 
open one means to increase the gravity of the case a hundred¬ 
fold. A diminution of the vitality of the tissues is the inevit¬ 
able consequence. ... To regard a surgical tuberculosis 
.as a local disease wliieli can be cured by local treatment alone 
is a ruinous error. On the contrary, it is a general affection 
whicli requires general treatment. Of all infectious diseases 
it is the one in which the individual resistance plays a decid- 
ing part. Our first effort therefore is directed to improve 
general conditions and thus to bring about a healing of the 
local focus by treatment of the entire sy-stem. A rational 
local treatment is necessary as well, provided it is not too 
one-sided. 


All rays of light penetrate tlie human body, tlie violet 
or chemical rays possessing tliis power to a less degree 
than the beat rays, 

Lenkei says that only about a hundredth part of the 
light falling on the body penetrates it 0,5 cm., but some 

rays reach a depth of from 5 to 6 cm. That light pene- , , ,, , 

trates the thickness of the hand is proved by the experi- a rule, they are pushed out onto the verandas into 

ments of Oninus. When light penetrates the skin, prac Tho Imml envpr.rl w,fb n wlnfp bet ov 


Patients on arriving at the sanatorium are put to bed 
for a few days, even those whose local condition does 
not make this imperative. They are thus allowed to 
become acclimated to the altitude. After three or five 


tically all the chemical rays are absorbed by the blood. 
This is a striking fact and probably some day will help 
explain the good results of heliotherapy. When we con¬ 
sider that exposure to light causes a local hyperemia, the 
amount of energy absorbed by the blood must be enor¬ 
mous. Von Schlaffer has also shown that blood during 
exposures to light absorbs light energ}', which, in tlie 
dark, it can again transfer to a photographic plate. Is it 
not possible, as be says, that it can also surrender this 
accumulated energy to the internal organs, and thereby 
influence their function and possibly pathologic proc¬ 
esses ? Eollier rarely sees acne or furunculosis on pig¬ 
mented skins, and during an epidemic of German measles 
noticed that all the well-ipigmenled children were free 
from eruption and even in those wearing jackets the 
eruption only appeared on those parts of the body not 
exposed to the sun-bath. 

USED BY DR, EOLLIER 


the sunshine. The head is covered with a white hat or 
an umbrella, the eyes protected with dark glasses and a 
white garment worn over the body. On the first day the 
feet are exposed three times a day for flve minutes; on 
the second day three times ten minutes, and the legs to 
the knees three times five minutes; on the third day the 
exposures are increased five minutes three times daily; 
on the fourth day thighs are included; on the fifth day 
the arms; on the sixth day the back and on the seventh 
the abdomen and chest, so that at tlie end of the first 
week some parts of the body are exposed for one and one- 
half hours per day. The exposures are increased five 
minutes three times daily until the patient gets a full 
sun-bath for from three to five hours daily. This, as a 
rule, is the maximum, although some bear the treatment 
for seven hours. Individualization of course is necessary, 
and in some instances the scheme of exposures must be 
modified to suit the case. Pulse and temperature are 
closely watched and used as an indicator of the patient s 
tolerance. 

Bj' this progressive increase of tlie time of exposuie 
be avoids an erythema solare, and gradually the bocy 
acquires the desired degree of pigmentation which seems 
to be so essential. The rapidity and degree of pigmen a- 
tion are as a rule in direct proportion to the powei o 
resistance of the patient. Blonds and especiallj re 
blonds who pigment less seem to offer a more unfavorable 


technic or heliotherapy as 

While the French surgeons and even Bernhard of 
Samaden at first relied principally on local exposures ot 
the parts affected, Eollier considers a general exposure ot 
the body as fundamental and the local exposures as onJv 
secondary in importance. The dry, invigorating air o 
tiTe higher altittides is also called to assist the solar 
energy! This it does by increasing the action of the Jm ^ro-^noszs. 

thus aiding elimination, drying up wounsw imp 1 patients must be treated carefully asthey 

and inciuasing the general tone of the ho j . t complain of headaches and nervous 

meut then is really a combination alone These restless, excitable patients receive 

When light is not available the ^ ny and shorter exposures to the sun, while tlie fat phle,. 
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extremities and lymph-nodes must.be treated in bed. We 
must immobilize the parts. It the case of the upper 
extremities this is done with splints and bandages, u Inch 
are removed during the. exposure period. 

ol twbeicwlosis of tl\o hip? spine, lower extiemi- 
ties and peritoneum require immobilization in bed until 
healed; that is, until long after all pain has- ceased and 
1 ocntgenoscopy shows that the focus is healed. This, 
however, requires months and often a j’ear or more. It 
is in cases of long duration particularlj^ that we observe 
the better eSects of treatment carried on in high altitudes 
over those in lower altitudes, for the former patients 
owing to the invigorating action of the mountain air, 
retain a good appetite, and with a good diet often take 
on weight. jSTot only that, but an increased tonus of the 
tissues,” especially in cliildren, is frequently seen. At 
lower altitudes loss of appetite and the depressing action 
of the heat interfere with the systematic treatment. 

Eollier has discarded the use of all non-removable 
appliances for immobilization as antagonistic to the 
principles of heliotherapy. By their use, no inatter how 
skilfully made, the activity of the skin is greatly 
reduced; exposure to sun and air is impossible, meta¬ 
bolism decreases and atrophy results. These factors tend 
to prevent healing and if healing does take place, the 
functional result is, in many eases, a poor one. All appli¬ 
ances for immobilization are therefore removed daily 
during the period of exposure, except occasionally in the 
case of very refractory children with spondylitis. In 
these cases he cuts large fenestra into the jackets. In 
general he applies extension apparatus, splints, bandages 
and removable corsets of celluloid. In many cases of 
spondylitis, a corset or jacket made of heavy material, 
which is in turn fixed to the mattress, is employed. 
Ambulatory appliances usually made of celluloid, so 
that they can be removed and treatment continued at 
home, are used only after the tuberculosis is healed to 
protect the newly formed bone. 

Medication is rarely resorted to; children, however, 
receive cod-liver oil. 

Cold abcesses unless interfering mechanically are given 
ample time to become absorbed. This occurs in a fair 
percentage of cases. Under all circumstances the rup¬ 
ture of an abcess is to be prevented, as a mixed infection 
is practically unavoidable and makes the prognosis so 
much worse. If necessary, they are aspirated and 
injected with iodoform, 10 per cent., in oil or glycerin, to 
guard against mi.xed infection. This is done even daily 
if necessary; every means and effort are used to avoid 
spontaneous rupture. If the patient has or develops a 
sinus, it is covered, when not exposed to the sun, with an 
alcohol dressing to prevent infection as much as possi¬ 
ble. Sinuses, no matter where located, when exposed to 
light, first show an increased secretion, then gradually 
dry up, the granulations become healthy and complete 
healing is frequently seen. According to Bernhard, the 
scars resulting are firmer, yet more elastic, than when 
heliotherapy is not employed, and consequently produce 
less coutvaction. 

Tlie high fever due to mixed infection drops, lar^e 
open wounds and ulcerations heal witli a minimum of 
deformity, and thickening of joint capsules and exudates 
arc likewise absorbed in many cases. 

Pranzoni, an assistant of Rollier, has recently published 
an interesting article on the behavior of bone sequeTra 
under the influence of light. As a rule from three to 
five inonths are required for a sequestrum to form and 
free itself from the surrounding tissues. Heliotherapv 
increases the speed of evolution of the sequestrum and 


causes its spontaneous expulsion. Rapid and- firm heal¬ 
ing follows. By this method, only the necessary portion 
of”bone is eliniinated, and no new wound surfaces are 
created, as in the case of seqnestrotomy. Franzoni has 
observed that when cloudy days intervene a sequestrum 
near the surface has retracted deeper into the cavityq to 
he fully expelled after further exposure to the sun. 

The analgesic effect of the sun’s rays is seen in almost 
all cases. In rare ca.ses the symptoms become exacerbated 
but soon abate, and all cases show a marked lessening and 
more frequentlv an absence of pain after a short period 
of treatment. This, in turn, helps the patient by allow¬ 
ing him plenty of rest and sleej), the exposure to the sun 
being conducive to sleep itself. 

In many cases of joint tuberculosis he finds a far bet¬ 
ter functional result after the use of heliotherapy than 
experience with other methods would lead one to expect. 
This he considers as characteristic of the use of the sun 
and air treatment! Passive and active movements are 
not employed. 

Bardenheuer, assistant to Eollier, in a study of the 
blood, gives the following data: 

During from the first to the third day of treatment, 
the red corpuscles usually^ increase about 500,000, and the 
white 3,000, the maximum in increase being reached 
about the third day. The lenkocyde count in closed ca.s,es 
runs about 10,000, in cases with mixed infection from 
13,000 to 17,000. He has found that cases in which the 
maximum increase in erythrocytes requires much more 
than three days are those offering a poorer prognosis. 
IVlien healing starts there is a slight decrease in the num¬ 
ber of erythrocytes. 

The aiDplieation of the treatments to specific seats of 
the disease is in substance as follows: 


TKEATWENT IN' VAUIOCS EOHMS OF TUBERCULOSIS 


Spondylitis .—These patients are put to bed and immo¬ 
bilized as mentioned before. Children, if they wear a 
jacket, have a large fenestrum cut anteriorly, as the 
vertebrae in children are not much further removed from 
the surface of the abdomen than from the back. A gib- 
bus, if present, is padded with cotton or a pillow, or, 
nrore frequently, the patient is placed on the abdomen 
with a triangular pillow under the cliest. This position 
increases lordosis, and prevents, or when .present, 
decreases the gibbns. After healing is verified by roent¬ 
genoscopy, a celluloid corset is worn. These cases 
require from one to two years. 


ooxitis.—An extension is applied in bed and the pelvis 
is elevated on a pillow, to expose the entire coxofemoral 
trochanteric region to the sun. At the same time this 
avoids contractures. Abscesses when not absorbed are 
aspirated. The treatment requires at least a year, but 
splendid functional results are obtained. ^ 

Lymph-Nodes .—Bronchial lymph-nodes, lymph-nodes 
of the neck, have yielded beautifully to this treatment. 
In some cases the lymph-nodes appear spontaneously. In 
others it becomes necessary to aspirate; but even when 
there are sinuses the end-results are good, and the scars 
as a rule less disfiguring than in operative cases, compli¬ 
cated by infection. The treatment is contiued from six 
months to two years. 

Tuhctxulosis of Periioneum and Ileocecal Tuberen- 
Josis.—Even in these cases, the prognosis as a nile is 
good. Under the influence of the sun and fresh air tlm 
pain soon subsides, e.vudates in the abdomen become 
absorbed; large tumor masses in the ileocecal re<-ioin- 
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Gcniio-Urinary Ttthcrcnlosis. —The principal effects 
of heliotherapy in these sad eases is the lessening of pain 
and tlic amelioration of distressing bladder symptoms. 

Tuberculosis of the bones of the hands and feet offers 
an especially good prognosis. 

Closed tuberculosis of the pelvic bones is amenable to 
this treatment, but a mixed infection in cases of sacro¬ 
iliac tuberculosis makes the case practically a hopeless 
one. 

Patients with a comliined local tuberculosis and tuber¬ 
culosis of the lungs often shoiv a marked improvement 
of the condition of the lung. As Eollier,^ by his 
method, exposes the thorax last, he has seen no ill effects 
such as hemoptysis. He says that bad offeets such as 
congestion of tlic head, nausea, apoplexy, etc., are seen 
onlv when the method is improperly used and we fail to 


important. So much has been said in recent years on the 
subject of conservation that the matter of conservation of 
human beings and restoring them to usefulness cannot be 
foreign to American thought and American economic 
policies. The expense of bringing those afSicted witli 
surgical tuberculosis back to health would be less than the 
burden imposed on state and charities in earing for the 
lifelong cripples created by this disease. 

Here in the establishment of sanatoriums along the 
lines indicated is a field for the action of the state or for 
a broad charity. 

Then, too, we could follow the good advice of Eogers, 
who says, “The study of solar phenomena and their rela¬ 
tion to health and disease should be pursued with inter¬ 
est, and solar energy turned to account in maintaining 
the one and combating the other.” 


individualize. 

Eollier's results^ have attracted attention the world 
over, and such men as Bardenheuer, von Eiselsberg, 
Eschericb, Ivocher and others have written enthusiasti¬ 
cally about the work at Leysin. Bardenheuer, who had 
very radical views on the treatment of surgieal tubercu¬ 
losis. now rarely resorts to a resection. He says, “Ecsec- 
tion of a joint is a mutilating operation compared to 

Eollier’s results.” _ 

In endeavoring to explain the action of the sun and me 
air we encounter difficult problems. Several theories 
have been advanced. I shall not repeat them, as they _aie 
not convincing. We must here again accept the clinical 
results and content ourselves with empiricism. The pig¬ 
mentation of the skin, the energy imparted to the blood 
by the absorption of rays, and the hyperemia of the skin 

probably all plav an important part, ^ , „„„ 

^ Good results are also seen in cases treated in the lower 

altitudes, although it often becomes necessary to mter- 
runt the treatment on account of extreme heat oi cold. 
Senheuer has reported on thirty-five cases treated at 
Goloo-ne and is well satisfied with his results. He found 
that old fistulas, postoperative fistulas and old resections 
ivith mixed infections ofter healed promptly after expos¬ 
ure. Eurtherniore he employed the treatment m cases 
with multiple lesions which from a surgical point o 
vicl oflired little hope, and saw complelc 
piece, so that to-day he is one of the most n.dent ad,o 

“the Bollier method or any 

’“gml «.k Sndiig over months and years be.ng 

“lUSet not lose sight of the fact « « rten 
the ordinary /{.'.“‘“Itehnd frequently at the 

S' t —'rnlngering;iife 

"ie pCrlrS ma?flnd aid will heliotherapy be 


In the preparation of this article free use has been made of 
the publications of Rollier, Witmer, Bardenheuer, Jesioiiok 
and Franzoni. 
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TREATMENT OF LOOSE TEETH DTJB TO 
INFLAMMATORY DEGENERATION OF 
THE GUMS AND ALY-EOLAR . 
PROCESS * 

JOSEPH HEAD, M.D., D.D.S. 

PHILADELPHIA 

The disease of pyorrhea alveolaris, in spite of its 
naltis BoValwayllssociated with a flow o g. 
the infected tooth-sockets. As a matter 
does not appear in 25 per cent, of the cases The m™ 
symptoms are inflammation of the pendenta! = 

bSing of the gums ot the slightest touch and a en 
enefto the teett. to elongate and be sens.l.™ » ^ 
cation. Finally, the gums separate ,„And 

teeth, forming pocliets in ** 

infection cause snch centers "Vj j^TOlvcd is 

(Tvation that the destruction of the teeth m 
Sh a question ot time unless the tartar is y"'” « * “ 

the’roots, the mass of 

stimulated to reattacli themselves to the 

*“a single blind flstnla from an infected .'oot may eaiise 
moft profound nervous depression K 

chronic, will be recognized only by its anaii 

with the cure of fistala. and Billings, I 

Osier, Goadby, Daland, Hun n 

believe, have tr^^^ i-f««»"" 

time will show to be diiect y of cases, 

Sfa Jin ^ 
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hepatic, renal and stomach disorders has been noted for a 
Ions time, but within recent years it has been slionm that 
these disorders are, in many instances, ameliorated and, 
at times, entirely eradicated by the remoral of the infect¬ 
ing^ foci from the month. My experience in the treat¬ 
ment of pyorrhea alreolaris with its associated tooth 
infections accords with these findings. 

The development of medical science has now placed on 
the dentist not only primarily the repair and restoration 
of the teeth that they may look well and give efdcient 
power of mastication, but the responsibility^ of deciding 
whether or not patients shall be inflicted with a long list 
of diseases that owe their origin and existence to infec¬ 
tions within the teeth and the adjacent tissues. This 
question of antotoxemia has been a great shock to the 
prejudice of tlie medical world at large, but to the den¬ 
tal world, trained more along purely mechanical^ lines, 
with.little or no bacterial knowledge, the question of 
antotoxemia is no less than revolutionary. It is as 
though cabin-boys had suddenly awakened to find that 
they had been steering the ships of the human fleet, 
without cliarts or knowledge of navigation, over rocks, 
whirlpools and mines, all the time blaming unavoidable 
fate for the death and disaster, when the wrecks, deaths 
and disasters were directly caused by their own well- 
meaning, blundering hands. The medical world at 
large cannot escape this indictment, but Dentistry, inas- 
muclr as she recommends appliances and fixtures that 
cannot be cleansed, that obviously may cause and per¬ 
petuate toxemia, is overwhelmed by the contemplation 
of the long lists of preventable diseases and the gruesome 
toll of deaths that her well-meant efforts may have 
unwittingly occasioned. The manifestly undisputed fact 
that the removal of non-eleansable crowns and bridges 
have caused the rapid disappearance of heart murmurs, 
violent nervous derangements, duodenal ulcer, anemia, 
etc., is a convincing proof of what wholesale disease had 
been caused by the mechanical appliances now generally 
recommended. 

When we come to pyorrhea and pyorrhea pockets, 
which the great majority of dentists class as incurable, 
we have come to the great divide, for those dentists who 
shall control and cure this great scourge shall take 
their places in the dentistry of the future, and. those 
who neglect this important source of human disease 
shall be relegated to the spheres of those who unwisely 
attempted that which they were unfitted to aecomplish; 
for the onre of pyorrhea alveolaris has been more or 
less successfully accomplished for the last fifteen or 
twenty years. 

While, as previously stated, pyorrhea is associated 
with various disturbances of which it may be the primal 
and continuing cause, such as gout, Bright’s disease, 
diabetes and cardiac, hepatic and renal disorders, such 
specific disease as syphilis, gononirea and tuberculosis, 
by their debilitating effect on the tissues of the mouth, 
may so lower the vitality of the gums that infections 
that otherwise would be repudiated, penetrate the peri¬ 
dental membrane and bv a subtle toxemia still further 
depress the general vital forces. This infection havin<T 
penetrated the gums, forms a small abscess that partly 
strips away the peridental membrane from the tooth- 
nock, forming a pocket, which once formed continues 
the disease even after the general svstemic disorder may 
have been conquered. It is probable that some one of 
the numerous passing diseases, such as tr-phoid, measles 
grip, or even a had cold, has temporarily lowered the 
physical resistance of tlie gum tissue to the point of per¬ 
mitting the ever-present infection to penetrate and form 


the self-perpetuating pockets, thus leaving the pyorrhea 
to continue without apparent systemic cause. 

If the systemic cause has passed and the pyorrhea has 
not created a mew one, the disease may perhaps be suc¬ 
cessfully treated by local means and a permanent cure 
hoped for; hut if the pyorrhea is associated with serious 
general disorder, local treatment, important as it is, 
can he held only as a palliative and must be supple¬ 
mented by judicious systemic treatment. The most 
important systemic treatment in the cure of pyorrhea 
consists in tlie discriminating use of vaccines that will 
produce antibodies in the blood as supplementary 
adjuncts to the proper local treatment; and yet, impor¬ 
tant and valuable as the vaccine treatment unquestion¬ 
ably is, without the proper local treatment that removes 
infecting foci and stimulates the gums to heal and reat¬ 
tach themselves to the roots, vaccine treatment can only 
reduce the severity of the symptoms; it cannot effect a 


cure. 

About seven years ago it was my good fortune to 
discover that commercial hydrofluoric acid would disin¬ 
tegrate tartar with no macroscopic action on either 
cementum or enamel of an extracted tooth. The poison¬ 
ous action of this acid preclnded its use as a therapeutic 
agent to be applied to the gums. Through an extensive 
series of experimentation it was proved tliat a,23 per 
cent, solution of ammonium bifluorid (an acid salt of 
h 3 ’droflnoric acid) will disintegrate the tartar on a 
tooth as readily as hydrofluoric acid itself and also leave 
the tooth apparently unsoftened. The following is a 
safe, practical method for its manufacture; Porty' c.c. 
of commercial hydrofluoric acid should be placed in a 
wax bottle and gm. of chemically pure ammonium 
carbonate slowly added, a small lump at a time, the 
bottle being closed after each addition to prevent undue 
escape of fumes. When this mixture is allowed to rest 
for twenty-four hours it is ready for use. The tempera¬ 
ture of the mixture during manufacture should not 
exceed 60 degrees Fahrenheit. The solution of ammon¬ 
ium bifluorid thus obtained gives excellent therapeutic 
results. Any variation in the strength of the acid made 
by this method seems to be of no importance chemicall}'. 

The solution of ammonium bifluorid may be injected 
once or twice a week into pockets around loose teeth, but 
care must be taken not to inject it into fresh cuts, as 
such procedure will cause great pain. The patient 
should spit without rinsing the mouth with water, the 
saliva acting as a protection against irritation. After 
one or two injections the soreness and inflammation will 
largely disappear, and even the general symiptoms of 
toxemia will sometimes be found to have abated. The 
tartar scale that could not be easily^ and painlessly 
removed at the first two treatments will now tend to be 
so loosened that its thorough removal by scalers will be 
easy for both patient and dentist. After four or five 
applications, one week apart, black scales that have 
Reaped the instruments will sometimes be found float¬ 
ing loose in the pockets, so that they can readily he 
picked out; finally, the root will become as smooth as 
velvet to the touch of an instrument, mien tliis stage 
has been reached it will be found tliat the scalers can¬ 
not he so deeply carried into the pvorrhea poeket« as 
was easily possible in the beginning." To do so cause’s 
pain and a free flow of blood. Tliis indicates that new 
pannlations are forming, which should not'be rutli]e««lv 
broken up either by instrumentation or by injection Vf 
them. Once each week tlie solution 
should be aUowed to flow gently into the pockets, a pro¬ 
cedure wlueb results in continuous healing and is not 
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productive of pain. Careful exploration for tartar on 
tlie root within the pocket is always advisable. Reat¬ 
tachment of the gum to the root, however, can be 
accepted as assurance that that portion of the root has e7enin-%rd 
been thorouglily cleansed. The ‘scaling in that plaS wZ st;okes not lUf V brushed 

should then be'discontinued, while the\^eekly appC Ini noZbl? 'tI f 

tions of the bifluond alone should be used. Tf Powovov o-r.-..,!! ..,x,+__. 1 ^ ■. biush should be 


however be of no avail. Since the tooth-brush cannot 
cleanse between the teeth these surfaces should be swept 
free from bacterial deposits with floss-silk ‘ ^ 


X - ciiuuiu Ut; 

small, not over an inch and a half long, the bristles not 
over a quarter of an inch, and narrow, so that when the 
ffloutli IS partly opened the biaish can be placed between 
the ramus of the jaw and the third molars. Most brush¬ 
ing does not extend bej^ond the spring of the bristles, 
which instead of giving bristle friction merely pivots the 


, 1 , .. however, 

at tlie end of two or three months any of the jiockets 
have not entirely healed they should be re-explored 
with scalers and the treatment repeated as for a new 
ease, although by this time most of the original pockets 
will have disappeared, and where they existed the eums, 

j-ith a slight contraction at the neck, „iU be fonna tirisirer;‘iS™T cTeanlng ° The 
til mly aaiicrent to the tooth. Teeth that hare lost more molars more frequently dfcaj and afe’^sabicct to nvorrlier 
than half of their gum attachment have become, under alveolaris simply because tl?ey are not cleansed Struc'- 
this treatment, firm and comfortable to the action of turally, they are not weaker than any other teeth At 
normal mastication each visit of a patient it is most essential that the ned's of 

Let us now consider some of the other means of local all the teeth be examined for bacterial plaques that may 
treatment in the cure of pyorrhea alveolaris. Loose have been accumulating undisturbed since the last visit, 
teeth may be splinted together so as to give iramobilit}^. The patient should be shown what movements of the 
bnt this should always be done in such a manner as not brush are necessary for their removal, .for a final test of 
to prevent thorough cleansing of the gum around their a method of brushing the teeth and’ gums is. Does it 
necks. Any malocclusion should be remedied so that clean away the bacterial plaques? Ninet 3 '-nine’out of a 
loose teeth may be relieved of the excessive pressure hundred cleanly people never brush the thick bacterial 
of mastication due to thickening of the inflamed peri- plaques from their third molars, or, as a matter of fact, 
dental membrane. 'When a pocket has approached an from half the other teeth, simply because they have never 


apical foramen near enough to infect the pulp, the pulp 
should be destroyed and the root canals thoroughly ster¬ 
ilized and filled. This ohould bo especially looked to in 
the ease of molars in which the pocket extends through 
the bifurcation and down to the tip of one of the roots. 
It is sometimes excellent practice to cut the crown mid-, 
way through the grinding surface through the junc¬ 
ture of the roots, finall 3 ' extracting the diseased root 
with its side to the crown. This exposes the other root 
or roots so that they can be filled and cleansed as easil}' 
as a bicuspid. With upper molars, if the palatal root 
is necrosed, this operation is most satisfactory as it leaves 
the mouth to all ajipearances unchanged, and works for 
greater stability and more rapid recovery by not forc¬ 
ing the remaining root or roots to stand more than their 
fair share of mastication. 

An excellent mouth-wash for use at home consists of 
a saturated aqueous solution of sodium silicofluorid 
which amounts to a 0.61 per cent, solution. This, when 
held for a minute in the mouth, morning and evening, 
and freely swashed for at least a minute through the 
teeth is a great assistance in relieving inflammation of 
the gums. Like the bifluorid it seems to restrain the 
deposition of tartar on the teeth, except in about 1 per 
cent, of cases, in which it seems to increase it sliglitl}^ 
But even in these cases the gums heal promptly and 
the superficial deposit is easily removed from the teeth 
with brush and pumice. The disagreeable flavor of the 
solution can be disguised by adding an equal amount ot 
sodium chlorid or a judicious quantity of aromatics. 

An efficient tooth-powder that will liberate enough 
free oxA^gen to make from 40 to 50 drops of a 3 per cent, 
peroxid solution for every 10 grains used on the brus 
in the mouth is as follows; 

Magnesium peroxid (200 mesh sieve)...60 parts 

Sodium perborate ..fO parts 

Castile soap and flavoring. 

This can be used morning and ^^'ening for brushm^^ 


been taught how. Gums as well as teeth should be thor¬ 
oughly brushed twice a day of all bacterial plaques. 
Observation on my patients proves that healthy gums are 
no more injured by vigorous brushing than is the skin 
adjacent to the finger-naik. Inflamed soft gums will 
unquestionably be made sore for tlie first week or two, 
but persistence on the part of the patient and assistance 
on the part of the dentist in touching up the sore spots 
with silver nitrate will soon strengthen the gums to 
almost any friction the tooth-brush can give them. The 
question of vigorous cleansing and massaging the gums 
with the brush is not only a question of removing exter¬ 
nal films of infection, but is also for the purpose of pro¬ 
ducing an auto-inoculation that will create antibodies in 
the blood for the purpose of combating the disease, a 
vigorous massage of the parts causing a local hyperemia, 
which enables the antibodies in the blood to come into 
more intimate contact with the infecting bacteria. This 
is a most impoi’tant phase in the cure of pyorrhea and 
one that has not been sufficiently emphasized. The for¬ 
mation of antibodies for the cure of p 3 ^orrliea is a means 
of eradicating pyorrliea from the system. The auto¬ 
inoculation caused by vigorous gum brushing combined 
with the judicious use of carefullj^ prepared vaccines 
have given results of a systemic improvement that are 
little less than marvelous. 

Medical literature is so full of the reports on success¬ 
ful vaccine treatment for mouth infection that they can¬ 
not but convince the most skeptical that there must be 
value in the treatment. Goadbj^’s work in tin's field is 
deserving of great credit Cummins' lias published a 
recent article on this subject wherein Goadby’s methods 
are followed. The work of Learj' and his associates is 
more in accordance with modern bacteriologie methods, 
however, and their reports are more in accord with tJie 

bacterial findings of this paper. . . . + 

About two years ago I began the vaccine treatment as 
an adjunct to my local pyorrhea treatment. I vas 
decidedly skeptical because pyorrhea does not seem to 
be caused by a specific bacterium, but may be caiised in 
any one of several species, or various combinations ol 
th4e. yeverthe less, from the very start such increased 

2 . Cummins. K. C.; Jour. Vaccine Therap., March, 1013, p. SO- 
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improvement locally and systemically was obtained 
that the great value of the • treatment could not be 
doubted. The results in almost every case showed a con¬ 
sistent ■ healing of the pockets and a disappearance of 
infection from the gums. In about 50 per cent, of the 
cnses thorG a distinct improvement in tlie general 
physical condition, which, as before stated, being chronic 
was sometimes made more apparent by its absence than 
its presence. In the forty cases that are used as the 
liasis of this report, the streptococcus, staphylococcus, 
Bacillus influenzae, pneumococcus, Micrococcus catarrh- 
alis, diphtheroids, Friedlander bacillus and an occasional 
unidentified bacterium were used in the vaccines. The 
Streptococcus viridans appeared in about 25 per cent, of 
the eases. That the vaccines for pyorrhea alveolaris for 
forty cases contained such a consistent combination of 
similar germs for so manj’ cases with so comparativelv’ 
few unidentified strains may be partly due to the method 
used in collecting the specimens so as to exclude the inci¬ 
dental or extraneous flora of the mouth, ily method 
will now be described. 

When the infected area appeared at the tip of a root 
in which the pulp had died and the root canal had been 
filled, the culture was always taken through the root 
canal, which was drilled out with a fine sterilized piano- 
wire drill until the end was nearly reached. The canal 
was then sterilized with phenol (carbolic acid), wiped” 
dry with cotton and then l3lown out with hot air. When 
tliis had been accomplished and the tooth had been care¬ 
fully guarded with a napkin to prevent infection from 
the mouth, another sterilized drill was passed down to 
the end and then plunged through the tip into the 
infected area. This was then streaked over the blood- 
agar in the ordinary manner. At times, however, the 
infected area appeared near the tip of a root or roots in 
which the pulps were alive. In this case the root-canal 
method of obtaining the specimen was not feasible, so 
the following method was substituted: The mucous 
membrane over the indurated infected spot was cocain¬ 
ized and a thin cautery plunged down to the bone. A 
sterilized bone-drill was then passed through the outer 
plate of the alveolar process and the patient dismissed 
for two days. On his return the opening in the gum, on 
being protected with a napkin, was cauterized with pure 
phenol and then wiped dry. Then the sterilized point of 
a small sterilized platinum-pointed glass syringe or 
platinum spear was inserted into the bony opening made 
previously by the drill, and a small drop of bloody fluid 
extracted, which with due care was transferred to the 
blood-agar medium. This material was supposed to con¬ 
tain the bacteria that had gathered for the purpose of 
preventing reorganization of the tissues. 

To take a specimen from a pyorrhea pocket the follow¬ 
ing method was used: The neck of the tooth was first 
eaiefully washed with 95 per cent, alcohol so as to 
lemove all outside bacteria as much as possible. The 
tooth was protected from mouth infection by a napkin, 
and then a small cup-shaped spear of thin platinum was 
heated to a cherry red and plunged to the bottom of the 
pocket. Such a procedure it was thought would get not 
only the pus but also a slight amount of blood from the 
walls of the cavity. It was thought that the hot plati¬ 
num would kill any extraneous flora, while the cooled 
metal would carry to the blood-agar only the germs 
directly responsible for the disease in question. It'^must 
not be forgotten that pus is sometimes sterile, while the 
true cause of infection may lurk within the walls of the 
abscess from which the material is being obtained. 


The vaccines were then made up so as to contain all 
the germs found, e.xeept the spore formers and the 
anaerobes that were not grown. IVliile the bacteria of 
these classes may sometimes play a role in the infection 
the results of vaccine treatment indicate that in these 
cases their role is a minor one. The staphjdococci were 
made to give 300 million to the cubic centimeter. Strep¬ 
tococci, diphtheroids, pneumococci, Micrococcus catar- 
rhalis. Bacillus influenzae and unclassified bacteria were 
put in so that each would show 50 million to the 
cubic centimeter. In ordinary cases of chronic pyorrhea 
the initial dose is 75 million staphylococci and 12 million 
of each of the other bacteria, and the dose is steadily 
raised according to the reaction at the site of inoculation 
and the general si’stemic response. If the patient showed 
exceptional frailness or the inflammation was exception¬ 
ally acute, the initial dose was reduced to 37 million 
staphj'lococci and 6 million of each of the other bac¬ 
teria. These doses were generallj' given a week apart in 
the arm, or, in thin patients, in the back. 

I have not used the opsonic index in the treatment of 
pyorrhea alveolaris. I feel that clinical s 3 TOptoms have 
been a sufficient guide. An interesting observation which 
I have not seen mentioned elsewhere is the occasional 
persistence of the induration which forms at the point 
of injection. It has appeared to me that this can be due 
only to a lack of digestion and absorption of the bacte¬ 
rial bodies. So long as the induration markedly persists 
we have an indication that the potentialities of the vac¬ 
cine injection have not been exhausted. Therefore, 
further injections may be temporarily withheld or 
smaller doses given while absorption in the seats of indu¬ 
ration is stimulated by massage. This method gives 
excellent results, and tends to minimize the danger 
pointed out by Allen,^ when excessive reaction is caused 
by doses which may have been perfectly well borne on 
several previous occasions. As Allen says, however, it 
should always be borne in mind that, if the . systemic 
reaction .lasts over twenty-four hours, it is wise to 
increase the interval between the doses, and a larger dose 
should not be given especially if the patient makes good 
progress on the smaller dose. 

If there is a tendency to the rapid formation of 
creamy tartar deposits on the teeth prior to vaccine treat¬ 
ment, it will be noted that, as the antibodies are formed 
and the gums show signs of healing, the tartar will be 
deposited much less rapidly and that the tartar deposited 
is of a more solid, removable nature and does not tend 
to bun-ow under the gum margins. This change in the. 
deposition of tartar I have finally come to regard as a 
distinct symptom of the successful progress of the vac-, 
cine inoculations. 

When a pi'orrhea pocket shows sudden signs of inflam¬ 
mation during treatment it is always wise to open it- 
surgically with a drill along the root to be sure that there 
is no back-pressure of pus, and that the antibodies have 
full opportunity to enter the seat of infection for the 
purpose of aiding in the cure; for above all things it 
should be remembered that the vaccine treatment can 
be successful only when accompanied by judicious local 
treatment of a surgical and therapeutic character. This 
applies to all foci of infection whether in the gums or 
in the impaction of a bowel or anj-where else in the sys¬ 
tem. It is'imperative, therefore, that there should'be 
s5-mpathetie cooperation with the familv physician 
whore intimate knowledge of the patient and whose care- 
ful diagnosis of foci of infection other than those found 

"“O Opsonic, into. ElnUiston. ri,n.a. 
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ot kmon uicc three times a day, irliicli is the equivalent 1600 Locust street ' ’ 

of about 34 grains of citric acid. --- 

I shall nmv report a few detailed oases, ABSTEACT OP DISCUSSIOK 

Cases 1 A^•D 2.—A young man with pronounced pyorrhea . Thomas B. Hartzell, Minneapolis, Minn,: We some- 
and several fistulas in the gums came to me so despondent deeper infection and greater disturbance if treat- 

that he thought lie was going to die. Local treatment caused is undertaken immediately prior’to opera- 

improvement, but two of the fistulas would not lieal. An P^^ts of the body. I am convinced that iLve 

autogenous vaccine Avas made in March, 1912, from material responsible for bringing about tivo or three cases of 

obtained-from the worst fistula. It contained only a single Pneumonia by disturbing areas of granulation tissue around 
strain of streptococcus. After four injections, a week apart, 
tlie patient gained in weight and then started slowly to lose 
weight, but as he felt better and the gums improved, the 
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treatment was continued until June, when there was a great 
improvement in the gums and both fistulas had healed. In 
the fall the patient returned and, as he and his family phy¬ 
sician said that the A’accine had done him so much good, I 
made anotlior vaccine from a small pyorrhea pocket and 
obtained four strains of streptococci and a Staphylococcus 
aureus. This treatment caused a complete healing of the 
mouth so that it was apparently absolutely healthy; the 
patient’s skin cleared, he gained weight and felt, as he said, 
Avell. The mixed vaccine seemed most eflcctive. 

He begged me to give the vaccine treatment to his wife, 
who also was suffering from pyorrhea. She had almost the 
same e.xperience, e.xcept that she did not gain AA’eight (her 
weight was normal), but her mouth showed great improve¬ 
ment and she slept better and felt a great lessening of nerve 
tension. 

Case 3.—A young woman was vaccinated with a Gram¬ 
negative bacillus, 60 million to the cubic centimeter, with 
some improvement, but not marked. Later a second vaccine 
was made of Staphylococcus aureus and S. alhus. The gums 
showed marked improvement, but the soreness around two or 
tiiree teeth still persisted; the skin generally, from being 
itchy and showing a tendency to pimples, cleared tip and to 
her great delight remained sightly and comfortable. 

Case 4.—Mrs. A., aged about 60, came to me with all the 
teeth loose, complaining of great fatigue, trouble with the 
eyes, constipation and a steady loss of weight. In six months 
the vaccine treatment had markedly tightened the teeth and 
her chronic fatigue and constipation were gone; the wrinkles 
vanished from her skin owing to an increase of weight from 
115 to 127. Her eyes, she says, Avere so improved that she 
could readily read Avhat before was impossible or accomplished 
Avith difficulty. 

Case 5.—A married AA'oman, aged 40, who had been under 
my local treatment for about tAvo years took a vaccine last 
fall composed of a streptococcus. She had a complexion cov¬ 
ered with red patches, gout in the right eye, hemoglobin 67 
and great depression Avith constant fatigue. In six months 
the hemoglobin went up to 93, the gout disappeared from the 
eve, her complexion cleared and the gums made more progress 
than had previously been made in two years under local 
treatment. 'Her greatest satisfaction lay in the fact that 
she slept well, which prior to the vaccine had not been the 

case 


In tlu-ee cases as the gums and abscesses healed 
marked redness of the nose disappeared. This Avas asso 
dated with great clearing of the complexion and a ^911 
in Aveight. In other cases there Avas a consistent healing 
of the '^ums that seemed much more rapid than that 
^ ally^'obtaineNfrora local treatment alone, but with 
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many o£ them theUime is too short to be sure of a per- 

“ironVcasnhaXefnserl to yield either to local or 
vaccine treatment a %or of the breast ™s d.seovered. 


teeth that needed care. Dr. Mayo, in a recent coni’ersation, 
confirmed the idea that operative interference in mouths to 
clear them of bacteria immediately preceding great surgical 
operations, is an unsafe procedure. Treatment of the mouth 
should be accomplished by satisfactory measures two or three 
Aveeks before any extensive surgical operation is undertaken. 

I belicA'e that the bacterial vaccines should be used in con¬ 
junction Avith other measures, and that if used properly they 
have a vast field of usefulness. 

De. Tiiosias L. Gilaier, Chicago; Referring to the benefit 
deriA'ed from antiseptic mouth-Avashes, I suspect that the 
^ mechanical cleansing of the teeth rather than the destruction 
of the bacteria by the medicament caused the improvement 
indicated. Bacteria are not destroyed by any germicide that 
I knoAV of Avhich is not also injurious to the mucosa of the 
mouth. Dr. Black recommends the use of a bulb-syringe Avith 
a moderately small nozzle for cleansing the interproximal 
spaces, especially Avlien the gum septum is much destroyed 
by pyorrhea or otherAvise. If considerable force is applied to 
the bulb, food and other debris is dislodged. Tliis should 
be used only as an adjunct to the brush, silk floss and tooth¬ 
pick. 

Dr. C. H. Oaksian, Detroit: I am glad to know that 
those Avho spoke of vaccines do not hold.to the use of A’accines 
alone, but believe in instrumentation. Dr. Head spoke about 
the use of peroxid of hydrogen. Three per cent, peroxid of 
hydrogen should not be condemned, but, as a rule, pero.vid of 
hydrogen used in the mouth in stronger solution aa’OuW be 
contra-indicated unless combined AA'ith lime-AA'ater or some 
other alkaline agent. I saAV tAVO patients in the hospital 
AA’ho Avere suffering from so-called rheumatism AVhich 
involved principally the joints of the hands, Avrists and elboAA's. 
Both had pyorrhea alveolaris combined Avith alveolar abscesses. 
One patient had been an invalid for several years. They 
AA'cre given pyorrhea treatment, AA'hich eliminated considerable 
of the infectious material; first stock vaccines and tlicn autog¬ 
enous vaccines AA-ere used Avith most excellent results. Within 
tAvo Aveeks these patients shoAved marked improA-ement AVith 
regard to the mobility of the joints. 

Dr. L. Dunoan Bulkley, Nbav York: I find the use of per¬ 
oxid of h 3 'drogen as a local remedy verj' satisfactory. I use 
it, first, in ordinary strength, increasing it, as necessary, CAcn 
to full strength. I insist on sIoav and complete mastication, 


AA'ith some self-massage, as a means of promoting nutrition m 
the gums, and I am positive that all the cases in which this 
has been Avell carried out have been benefited, and the trou c 
has often been overcome. I never could see the sense in simp j 
trying to relieve the trouble locally by cleaning out or dis¬ 
infecting the socket of the tooth. . i Tv 

It is remarkable that the three or four places m the ooay 

that haA'e the most micro-organisms— the scalp, the mou i, m 

" scrotum and the vagina-are the places which yield best 
surgical treatment. We ail know how 
mouth heal; wounds in the scalp are e.asicst to treat. Tl 
somethin" other than the simple action of organisms to 

lor in worn,on, ..d ,ve stauld otop .Wy « 
soil, or state of the system, on which , ,,t 

is in the best condition possible, a relatively small .anioii 

of l«cal treatment acts efficiently. 
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Dij. W- Bkoviit, Chicago: ^Ylult has been said 

about infection ^vouM naturally make us extremely timid 
re'^ardinc operations' in the mouth, if it U'ere not for the 
fad;s that have been named by Dr. Bulkley. When one may 
operate in the mouth month after month rvithout getting 
an infection, it impresses us with the feeling that, after all, 
these pathogenic micro-organisms arc not so much to be 
dreaded as one would assume on general principles. We all 
know that we cannot remove them from the mouth by any 
kind of washing, irrigation or brushing; that they become 
imbedded in the mucosa in such a way often that their 
removal is absolutely impossible, and that even in the presence 
of pathogenic micro-organisms we do get good results without 
infection. We ought, however, to do everything in our power 
to make the parts as clean as possible. 1 think that it is 
wise, when possible, to irrigate the nose, month and pharynx 
prior to any operation in that field. 

Dr. a. Parker Hitciiexs, Glenolden, Pa.: The discussion 
to-day indicates that we are at last getting away from the 
idea tliat bacterial vaccines alone can cure this infection. 
The reason we have local infections at all is because the 
bacteria have been assisted in some way to overcome the 
body’s normal antibacterial forces. The'assistance in pyorrhea 
comes through serumal calculi, tartar-plaques, foreign bodies 
and traumatism. The resulting inflammation apparently 
hinders the ready access of the normal curative substances 
in the blood and lymph to the organisms present. There 
is just about space enough between the cells constituting the 
inflammatory area for toxic substances to pass out into the 
tissues, but not sufficient room for antibacterial substances 
to get in; so that, even though the opsonic index is raised, 
no benefit results to the patient. The rational way, therefore, 
to treat an infection, the inception and continuance of which 
is facilitated by the presence of foreign irritating substances, 
is to remove the foreign bodies and possibly also the inflam¬ 
matory tissue; in other words, local treatment must be 
resorted to. 

Dr. Nelsox T. Shields, New York: One point has been 
Overlooked, and that is in regard to the saliva. After 
thorough propliyla.xis and the removal of all the micro-organ¬ 
isms from the fermentation of food, you leave the mouth in 
a normal condition because the saliva counteracts all other 
acidity that forms when the saliva is normal. But for the 
saliva we would not have teeth very long. 

A splint for holding loosening teeth should he so made 
that not only the saliva can circulate between the teeth just 
as well with the splint ii» place as without it, but also that 
the soft tissues will be protected. This is best done by extir¬ 
pating the pulps from all teeth involved in the splint and, 
after thorough cleansing mechanically, asepsis being main¬ 
tained, filling the canals with gold at their apices and with 
oxychlorid of cine in the remaining portions. This being 
done tliC teeth can be prepared in such manner that tlie mech¬ 
anism in the construction of the splint will allow the saliva 
to circulate between the teeth, which will keep the mouth 
normal. The extirpation of the pulps and canal-filling 
de.scribed will prevent the wasting of alveolar process and 
gums, which would certainly follow should this important 
point be overlooked. 


Feeble-Mindedness.—The importance of this problem is recog¬ 
nized in an instant when we learn that at the very lowest 
estimate 25 per cent, of our criminals belong to this class. 
Perhaps 50 per cent, of our prostitutes are feeble-minded girls; 
the same is true of our paupers, our drunkards, our ne’w-do- 
wells; in fact, we now recognize that a large percentage of the 
various classes of people who make our social problems are 
nwntnlli defective. Twenty-fir’e per cent, is a minimum esti¬ 
mate, while it has been shown that in all probability 50 per 
cent, is much nearer the truth, and it may run even higher, 
A supermtendeut of one reformatory for men estimates "that 
1 5 per cent, of his inmates are feeble-minded; careful tests of 
tbe girls in a reform sebool have shown 72 per cent, feeble¬ 
minded. In fact, wherever there are any statistics, it invari¬ 
ably points to tbe bigber figure.—H. H. Goddard, in Illinois 
Mcff. ffcut\ 


A CASE OF CONGEiSriTAL MYOTONIA =*= 

G. W. BOOT, II.D. 

CHICAGO 

Although the subject is outside my specialty, the 
rarity of the disease and the lack of knowledge concem- 
ing it justify me in reporting the following case; 

Family Hfstorp.—Patient’s father is alive and well, active 
physically and mentally. The mother died of hemorrhage fol¬ 
lowing some abdominal operation, at the age of 28. Father and 
mother were first cousins. Patient’s father married again and 
none of tlie children by the second marriage are afflicted with 
the patient’s disorder. The patient’s paternal grandfather 
died at the age of GO of spinal meningitis, and his paternal 
grandmother died aged about 35, from causes unknown to the 
patient. The maternal grandfather is alive and well, though 
slightly troubled with asthma, and the maternal grandmother 
died at the age of 55 from causes unknown to the patient. 
The patient's mother suffered from a disorder similar to his. 
This is shown by the disinclination she manifested toward 
going up and downstairs; the patient also finds this difficult 
and rather dangerous. 

She had three ehiltlren—all boys. Tbe first died when about 
8 years old and showed no signs of any similar trouble. The 
second child was 2 years older than this patient and mani¬ 
fested tho same symptoms, having many falls as a child. He 
had an unusually active mind and studied bard in college 
subsequent to an attack of scarlatina. Following this he had 
a mental breakdonn and wa.s placed in a private sanitarium, 
where be died. The post-mortem e.xamination which I made 
showed nothing externally beyond an unusually good muscular 
development and a few slight abrasions. At this time I knew 
nothing of his peculiar symptoms, so no mnscle was removed 
for microscopic examination. When the skull was opened the 
calvarium was found thin and translucent in two places just 
outside the sagittal suture, about wliere it crosses the coronal 
suture. The dura was congested in tliose portions which cor¬ 
responded to these areas, and was densely adlierent to the 
deeper structures as well as the cortex. Except for this area 
of adhesion, tlie brain appeared normal. There was no frac¬ 
ture of the skull; the frontal sinuses and the temporal bones 
were normal. Tlie lungs were found darker than usual. Over 
the upper lobe the right lung was adherent to the back of the 
chest, and the lower lobe adhered to the diaphragm, while the 
left lung was normal throughout. All the other thoracic and 
abdominal organs were found to be normal. Death had appar- 
entij- occurred in a convulsion. 

Personal History .—The patient, E. H., aged 21, is the young¬ 
est of the three children. His trouble began early in life. He 
remembers that at the age of 5 he had difficulty in arising from 
a sitting to an erect position, particularly if he had been sitting 
on the floor. His muscular trouble has caused him many falls. 
At the age of 12 he fell about 15 feet, struck on his head in the 
left temporal region, was unconscious for about twenty minutes, 
and after the fall could not see for about an hour. This was 
purely an accident and not the result of the myotonia. At the 
age of 14 be fell backward down the basement stairs, striking 
the back of liis head on the cement floor, but was not injured. 
This fall was caused by loss of balance and inability to regain 
it on account of muscular spasm. At tbe age of 15 be^fell 
forward on the same stairs, Tiiis time he fell like a log, 
toppling over with all his muscles rigid. He struck on Ids 
forehead and was unconscious for a short time, after which an 
abscess in tbe frontal region and many headaches developed. 
He has had chiekeii-pox, mumps and scarlatina, the latter at 
the age of 13. 

Present Coadifioii.—He has the typical state of mvotonia. 
that is, when his muscles have rested and tiien are contracted, 
particularly if they are suddenly conti-acted, they are thrown 
into a tetanic condition, from which they do not rela.v promptly 
If he rises from a chair after sitting for a short time his 
muscles contract and he cannot wa lk. Sometimes this condi- 

Chicago XeuroIogic.nl .Society, PcU. 20, 
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tion of spnsm will last for a minute or more. As a boy he 
could not take part in races or ordinary athletic games because 
he could not start quickly. When he got into fights he would 
always he thrashed before he could get into action. At one 
time he attended military school and found great difficulty in 
going through the prescribed tactics. After motion of the 
muscles is established he can move quite rapidly, but great 
resistance must be overcome before movenient is secured. 
Going up and downstairs is perhaps the most difficult of all 
actions for the patient to perform, unless it is getting out of 
bed in the morning. After a night’s rest he has much difficulty 
in rising. As his arms are less affected than his lower extremi¬ 
ties, he first gains support on one elbow, then on the other, 
and so gradually gets control of muscle action. Cold weather 
has a marked influence for the worse on his condition. He 


closely connected with the results of the trauma he 
suffered to his head. 

Among the questions of scientific interest that arise 
are the following: WTiere is the seat of the lesion or 
malformation causing this trouble ? Is it in the nenmus 
system or in the muscles? What is the relationship of 
this disorder to pseudohypertrophic muscular paralysis? 
Is the myotonia in any way.related to tetany? Has it 
any connection with deficiency or perverted action of the 
secretion of the ductless glands? Does his metabolism 
differ from that of the ordinary individual ? 

122 South Michigan Avenue. 


tires more easily than ordinary persons, presumably because 
the spasm of the muscles causes more fatigue^ products to form, 
and in consequence he seems to require more sleep than the 
average individual. While the myotonia affects all the vol¬ 
untary muscles to a greater or less degree, it is more maiked 
in the lower extremities. It appears to be a true hypertrophy, 
for the muscles arc firm and not soft or flabby. He must 
exercise extreme care Avhen crossing busy streets, for if he were 
about to be run down by some vehicle he would be unable to 
move with sufficient speed to get out of the way. It is impos¬ 
sible for him to get on or off a street-car while it is in motion, 
partly because he cannot move quickly and still maintain his 
balance and partly because he cannot release the hand-rail 
promptly. 

Examinaiion.—T\\Q myotonia appears in the ciliary “wse'e 
to a slight extent, for he apparently experiences some slight 
difficulty of accommodation in looking at objects which are a 
different distances. If he looks steadily at a near object and 
then suddenly at a distant object there is a temporary blurring 
of vision. There is apparently a slight tardiness in iespouse 
in the muscles of the eyelids. The myotonia is very marked 
in the masseter muscles. If he bites forcibly these muscles do 
not relax at once, but there is a considerable interval befoie he 
can open his mouth wide. No difficulty could be demonstrated 
in thi muscles of the tympanum. The heart sounds are noimal 
except that they appear rather loud. Any sudden alaim . 
a nL-kcd influence- on the pulse-rate, increasing it greatly. 
The pulse-tracings show that exercise produces 
increase in the upstroke of the sphygmograra. Stretcliin 
™ a marked increase in the pulse-rate, but the blood- 
causes hesitating. Whether or 
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Sge. No electrical tests have been made. 

This case Jftis trans- 

SiinSs toorfer to b°e SSl. 

The condition of the ® he must follow. 

Anothe.nn-ohte.n concern ttaoe«Ft.onh^ 

Ordinary labor is out The upper extremi- 

easily and he cannot mo'C’^Siower. it seems to me 


ties king less 


ticnlar acciaent insane , l„s jjfe 

a poor risk. What of Mb menta 

except by accident, is\ becoming insane, 

condition? ^ ^SfoS-in this respect seemed to h 
His brother’s affliction^m 


ENTEROLITHS 

REVIEW OF LITERATURE WITH REPORT OE CASE 

Fkedekic D. H. Coerr, M.D., New York 
A ssistant Visiting Surgeon, Fordham Hospital 

A tentative diagnosis of enterolith has probably been made 
frequently, only to be disproved at the time of operation. 
Conversely, most of the enteroliths reported have been discov¬ 
ered in exploratory laparotomies or on the post-mortem table. 

The rarity of the condition is no reason for not bearing it in 
mind when endeavoring to determine the nature of some 
obscure abdominal condition, with or without intestinal 
obstruction. 

It is self-evident that no classical picture can be drawn, as 
the signs and symptoms vary with the size, character and 
origin of the enterolith and its location in the alimentary tract, 
which may be anywhere from the stomach to the rectum. The 
diagnosis, therefore, is one which must be made chiefly by 
elimination, with the assistance of the laboratory and the 
Roentgen ray. 

A positive, preoperative diagnosis may not be essential i 
all cases, but in some it would have prevented a fatal out¬ 
come, and in others saved years of distress and mvalKbsm. 

To stimulate a possible interest in this condition and to 
place on record one of these surgical curiosities, I submit tne 
following brief review with the report of a case, which 

mtre all more or less familiar with the hair-halls found in 
the stomach and intestines of the'herbivora and ® 

which have the habit of licking their coats, as well as the coats 
of their fellows. These frequently attain , J 

and are composed of hair and husks, matted toge ‘ 
fecal matter. These are true enteroliths of fecal on„m, . 
although common in animals, are laiely found m ™‘,. . , ^ 

Oriental bezoars^ formerly, and possibly now, 
in certain countries, are intestinal concretions vino p R Y 
Avere formed in Capra aeparus and 

are usually spherical or oval, of a daik b composed 
to biliverdin, with a smooth, shining extenoi, and conp 

almost entirely of lithofellic acid. countries, have 

False hezoars, which come from the Ea „ ^ p^gic 

. b.ow„i.I,-bl.ck oolor, a.d .ro "’l.lh. t.«l 

acid, probably derived from tlie 

consumed by the animals ; ’^^ay into the human 

Many foreign substances find the 7 

intestiLl tract, but it cause intestinal 

nucleus of a concretion of Jicckel’s diverticu- 

obstniction, unless per chance it lodges reported 

lum or in some pouch of the mtestm , < relieved by the 

M. Greig,= in -hichGio obstruct^ w^ rd^ed 


by D. M. Ureig,- m wn.ca* ..... „r„bilical fistula, of an 

spontaneous evacuation, weighing 24 gni. 

enterolith 2% inches in ^ ^ probably it 

This may have been a true enterolith, b tjno I, 

was a phosphatized frequent cause 

„portrf, g.,ll.sto.«s fo».d t° ■<° ^-— 

1. smith, E. E.: Reference Handbook of Medical Sekne , 

lih l%c\s, D. M.: Lancet, London, Dec. S, 1910, P- 
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of intestinal calculi in man. Tliey may remain m tlie intes¬ 
tine for years, causing no trouble until, gradually increasing 
in size by accretion or being reinforced by accumulation of 
other stones, they give rise to symptoms of obstruction, cither . 
partial or complete. 

U Gabbi^ reports'a case of this kind in a peasant, aged 4o, 
ivho’, one and one-half years after an attack of hepatic colic, 
>vas suddenly seized with a violent pain in the right inguinal 
region, followed by nausea and voniiting. The pain became 
rapidly more severe and generalized; the abdomen greatly dis¬ 
tended, accompanied by tenesmus without evacuation. Tem¬ 
perature only slightly elevated and pulse accelerated. Purga¬ 
tives and enema relieved the distention sufllcientl}' to disclose 
ill the region of the ileocecal valve a palpable, freely movable 
tumor with a hard nodular surface. Later, a hemorrhagic 
exudation occurred in the peritoneal and pleural cavities. This 
was removed by aspiration. Stools became normal, but urine 
contained, much urobilin. Patient began to recover and left 
the hospital, but, according to his story, entire restoration to 
health came only after a chestnut-sized, whitish stone had 
been evacuated in a stool, followed by eight beau-sized stones 
and about fifty small stonts. 

According to Gabbi, the large number and small size of most 
of the evacuated stones exclude a diagnosis of enterolith of 
the feces. Since an attack of hepatic colic had previously 
occurred, it is probably that these gall-stones had remained in 



Entcrolltb, measuring 15.4 by 12 by 10 cm. and weighing 945 gm. 


the intestines for a year and a half, and only after that period 
had given rise to the preceding symptoms. It is a fact that 
gall-stones, during a protracted stay in the intestines, become 
phosphatized and adopt the characteristics of true enteroliths. 
It i‘) also a fact that gall-stones may more or less completely 
close the intestine and thus produce attacks of severe intes¬ 
tinal colics, especially if they lodge in large nnrabers in the 
narrow portion of the ileum, just above the ileocecal valve, 
(iabhi attributes the hemorrhagic quality of the exudate to 
previous malarial attacks. 

J. H. Miller' reports a case of obstruction of the bowels by 
enterolith, composed of a phosphatized gall-stone. Becovery 
in this case also ocenrred after passing the stone by the rec¬ 
tum. The speeimen weighed 183 gr. and measured 1% inches 
in length and 1 inch in width. 

The case of Wiltshire,' also caused by gall-stones, is inter¬ 
esting in that the accumulated mass caused displacement of 
the kidney, which was relieved by operation. • 

The ingestion of large quantities of fruit with indigestible 
skins and seeds may give rise to a form of enterolith, or “<»ns- 
trolith,” as C. II. Cargile' more properly calls it, for the mass 
aceumnlates and remains in the stomach. He reports two 
cases, in which what was practically a. cast of the stomach was 
made hy a mass of persimmon skms and seeds. He also refers 


to two other similar cases, showing that this condition may 
not be imeoininon in the South. 

There are also found in the intestines and sometimes in the 
stools small concretions whoso central mass consists of undi- 
gc.stcd food residue or inspissated mucus, while the hulk of 
the material is composed of ammonium magnesium phosphate, 
or perhaps magnesium phosphate, hut may include calcium 
pho.spliate or carbonate and occasionally calcium and magne¬ 
sium soaps and alhuniiuous matter. 

E. Deetz” and C. H. Bedford* report cases of intestinal sand. 
A distinction is made between “true” and “false” intestinal 
sand. The latter owes its origin to undigested vegetable par¬ 
ticles, occasionally coated witli earthy salts. “True intestinal 
sand is found chiefly in gouty patients and is composed mostly 
of lime salts. Bedford aUrihutos this fact to the long-contin¬ 
ued milk diet given in such cases. 

The only true ease of fecal enterolith that I can find in the 
literature since 1809 is that of Ferguson and Reuter,® and as 
the history jcscmhles in certain respects that of my case, I 
shall give a brief resume. 

Feucuson ax-o Beutek’s Case.— :Mrs. J., aged 30, multipara, 
housewife, was admitted to Dallas Hospital Jan. 3, 1903. 
Since 10 years of age slie had sufl'crcd with severe paroxysmal 
colic. She remembers at timt time a small lump the size of 
.1 nwrble on the right side. This has never disappeared, hut 
has gradually increased in size. Twelve years ago, at the age 
of 18, she was operated on in a Tacoma Hospital for tumor, 
but this was not removed. She was later informed that the 
intestines were too mucli involved to permit such a procedure. 

On admission she had colicky pains in right liypogastvie and 
inguinal regions, obstinate constipation, headache, nausea and 
vomiting. The abdomen was rigid and greatly distended. 

Jan, 10, 1903, after treatment by ice-bags, purging, enema, 
etc., the abdominal distention was snificicntly relieved to dis¬ 
close a hard mass the size of a pear, freely movable within 
the intestine. Owing to its extreme hardness, a foreign 
body was suspected and a tentative diagnosis of enterolith 
was made. This was proved correct at operation, when the 
mass was found lying in the lumen of the ileum, about 15 
inches from the ileocecal valve. Above the mass the intestine 
was dilated to twice its normal caliber and below contracted 
to one-third its normal size. The mass lay in a symmetrical, 
fusiform dilatation of the intestine, in which it was quite 
freely movable, acting as a ball-valve. 

The specimen weighed Syo ounces and measured 2% inches 
in width and SVi inches in length. It was composed of vege¬ 
table matter and salts with what appeared to bo a large hazel¬ 
nut luicleiis. Recovery was uneventful. 

My case reported below presents several interesting fea¬ 
tures, that is, the size and character of the enterolith, the 
absence of intestinal obstruction at any time, the symptom- 
complex leading to a mistaken diagnosis, the age and mental 
condition of the patient and her subsequent history. 

Author’s Case.— D. K., Russian, aged 17, single, shirt-w.iist 
maker, was admitted to the sen’ice of Dr. Taylor at Fordham 
Hospital on July 12, 1912. Nothing could be learned of her 
family history. Her parents were of the veri- poor peasant 
class of Russia. 

Personal Eistonj .—The patient recalled no diseases of eliihl- 
Iiood, but had always been anemic and weak, with poor appe¬ 
tite and constipated bowels. Jlenstruation began one year 
ago, her periods being irregular in duration and occurrence 
and accompanied hy severe pain. P.atient lives in a poor liygi'- 
enic and moral environment. At the age of 10 she first 
noticed a swelling of the abdomen in the hypogastric region. 
This tumor has gra'dually increased in size, has caused no pain, 
hut at intervals has been slightly tender. Up to four niontlis 
ago she had suffered from severe constipation, hut since that 
time slic has had large and copious movements. Her menstru¬ 
ation ceased entirely four montlis ago. She has had no va'dnal 
discharge or uterine pain; denies .se.xual intercourse. There 


3.. ttaWil. B. -. Clin. mcd. itnl., 1899, xxxvlil. 53G. 

4. Miner, ,T 11.: Med. I'ortnielitlv, Deceaiher. 3901. 

, 1 . Wlltsliivc, .lames G.: YhglDla Med. Seml-Montli., June. 1902. 


• , ■ - u'eurscn. Area. I. kiln. Med., 1901, txx 305 
.. Hedford. C. H : Brit. Med. Jour., Dec. C, 1902 n ifoi 
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liv THE Coukc/l accepted 
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HASED LAUOELV on evidence'SUP pr iEn HAS BEEN 

OR ms AGENT AND IN PART ON INvrit ’’™ ^MANUFACTURER 
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Rbfore publication in Tire Booi^’^'vf matter 
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W. A. PucKNER, Secretary. 


J^u j.i ua 


Pec. 20, lofs 


^ io, Hire 

acute attach belief of 

IJ • ® * 

Quininae siilphatis 

Pluidextracti aconiti grammes) 

Axtraeti eokhici eormi ' 1-3 grammes) 

Lxtracti be]]adonnae foliorum ^ Inf gramme) 
M. Plant pilulae No. xx. gr-ui (0.2 gramme) 

Sig.: From one to foui 'pillg a day." 


^ ANIIMEKIHOOCOCCDS SERHM._(Se<, N. N. li.. 10,3, p. 

Co!'a,tao°'.'f r«- (rac Abbolt All,.kid., 

sice: 

^_AKT,STREPTOCOCCUS SERUM.-,So. N. N. E„ ,0,3. p. 

r-i- (TIIC Abbott AII,.loid.,l 

.ndM* I" vl.l, co.i.i.i.g ,0 


Therapeutics 

JrORE IMPORTED (CANNED) MEDICATION 

The proscriptions liercin noted are criticized because 
they are considered by our medical Journals of sufficient 
importance to be quoted^ from. French journals. Let us 
hope tiiat such quotations will soon cease. The follow¬ 
ing combination is recommended to be given in “eoutv 
migraine”: = a j- 

“R Extract! colcliici corini 

Quininae sulpliatis aa 

Pulveris digitalis 

M. riant piinlae No, xxx. 

Sig.: One pill every evening.” 

Whether or not digitalis is advisable in gouty con¬ 
ditions is entirely dependent on the condition of the 
heart, and its use should not be advised without distinct 
statement of the conditions in whicli it is indicated, as 
many times digitalis is absolutely contra-indicated in 
gout. 

The advisability of increasing the circulation in the 
brain by the use of quinin in gout might be seriously 
questioned. If the patient was plethoric, or had high 
blood-pressure or headache, quinin would seem inadvis¬ 
able. Of course, it should be noted that the actual 
small, that is, 0.1 gm. (1% grains) 

T T^* TViirrlTf wni- m +lno 


gr. xly (3 grammes) 
gr. xxiii (1.5 grammes) 


dosage here given is small, that is, 0.1 gm. (1% grains) 
of quinin once a da.y, and it might not in this amount, 
cause any cerebral disturbance. 

The value of 0.1 gm. (114 grains) of the extract of 
colchicum root once a day is mythical; in fact, it is 
doubtful whether or not colchicum has any real value 
in chronic gouty conditions. In acute gouty conditions 
it seems to be of little value unless it produces free 
movements of the bowels. When colchicum is not pre¬ 
scribed in sufficient amount to cause free movements of 
the bowels, it is often conibined with salicylic acid in 
some form, and it is the ^alicylic acid that is of benefit, 
although such benefit i^ often attributed to the col¬ 
chicum. ___ 

1. Prescriptions quoted nppe^cd in New Tork Med. Jour., Oct. 


gout, the prepamLra^iSlichf^^^ condition of acute' 
one, and its adStmt S t 
physiologic action is evffient Tn^Kf 
ity from aconite in su^ oLdRl 
acute gout it should ha a -;. ^. ^ons as are present in 

bined with other drugs s'o uneom- 

as soon as there is evidence of its fuR m 

io c„rbL’’Se 4;.7 

new ”^Tbe treatment is not 

® only novelty is in the combination offered 

md’tSor'"'^ medication is a desideratum 

JoluD flif prescribed should have positive- 

Ixeuti! cannobbe 

France come prescriptions for chorea. 
at" makes some good suggestions in 

^gard to the general treatment of such patients, botli in 
m severe cases of chorea. He advises, «in mild 
eases, the following prescription; 

“n 

Antipyrinae Siiss ( 10 grammes) 

linoturaebellndonnae foliorum nix]( 2.25 grammes) 
Syrupu aurantii llorum gii ( GO grammes) 

Misef”’'"'' §v (150 Irammos) 

T^y is it necessary to tell an American physician that 
antij^rin can be dissolved in syrup of orange flowers 
and distilled water? Instruction to this effect may be 
given to second- 5 mar medical students; it is not nece.s- 
sary to copy such suggestions from France. TJie non¬ 
sense of prescribing distilled water should be empha¬ 
sized, as investigations liave many times sliown tliat the 
distilled water of the drug shops contains more bac¬ 
teria than ordinary water. If antipyrin is good treat¬ 
ment in chorea (and it may often be of value) let it be 
so stated, and the proper dose suggested. 

The susceptibility of some persons, even cliildren, to 
poisoning from belladonna should forbid its use in any 
such mixture as the preceding. Two very active drugs 
should rarely be combined in a mixture, as it may be 
■wise to increase the dosage of one drug and to diminisli 
that of the other. Belladonna could be ordered sepa¬ 
rately in the amount deemed advisable. 

The writer quoted goes on to state that if the anti- 
P 3 rein does not prove successful in chorea, hydrated 
chloral in full doses should be given, and the following 
prescription is quoted: 
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Chlorali hydrati 
Potassii bromidi 
Codeinae siilpliatis 
Syrupi 

Aquae destillatae 


Sss-i (2-4 grammes) 

'Syi-ss (1-2 grammes) 

gr. % ( . 0.04 gramme) 

3 V ( 20 grammes) 

giiiss (110 grammes) 


..H'— . q.s.ad _ 

M. Sig.: To be taken within twenty-four hours m table¬ 
spoonful doses.’.’ 


To give hydrated chloral in severe cases of chorea is 
not new, neither is its combination wdth potassium 
bromid. To be compelled to give eodein to a violent 
choreic patient is not a novelt)'. It is bad treatment-to 
combine these three active drugs in one prescription. 
It certainly is not necessary to tell American physicians 
that these very strong depressomotors and narcotics may 
be given, if need be, to choreic children. Such “canned 
medication” as this is beneath the dignity of our best 
medical journals. The statement could be made that in 
severe chorea the physician may resort to chloral, 
bromids or eodein, and the reader’s intelligence would 
not be insulted. 

Another instance of imported medication may be 
given. A physician of note (else he would not ,be 
quoted), while discussing the subject of “cardiac dis- 
tuibances in chronic dyspepsia,” advises in the treat¬ 
ment of palpitation, intermittencies, tachycardia, brady¬ 
cardia, pseudo-anginal attacks, etc., besides a proper 
-arrangement of the diet, the following prescription for 
constipation: 

Fluidextracti franaulae 

Fluidextracti rhamni purshianae, ad 3vii (25 grammes) 

Glycerin! 3x (40 grammes) 

Misce.” 


The critieism of this is simply that any physician 
knows enough to give a laxative without being furnished 
with a special prescription copied from Europe. Also, 
some pleasant-tasting, active preparation of cascara is 
just as good as this combination, or better. The action 
of frangula is similar to that of rhubarb, but is much 
harsher. The advised dose of the fluidextract of fran¬ 
gula is not far from 22 minims, while the Pharmacopeia 
gives 15 minims as the dose. The same dose of the fluid- 
extract of cascara is prescribed; and both are to be 
administered in glycerin, which, unless W'ell diluted, 
may produce nausea. The advice is given that a tea¬ 
spoonful of this mixture be taken “in a little water” at 
bedtime. This prescription is unnecessarily disagree¬ 
able, and might easily act to the patient’s disadvantage. 

The next suggestion is that “a cool, moist compress, 
covered with some impervious material may be left on 
the epigastric and precordial regions over night.” The 
particular one of the preceding cardiac disturbances for 
the relief of which this application should be made is 
not specifled; Clinically, most patients with taclwcardia 
or pseudo-anginal attacks will not allow any such appli¬ 
cation over the heart. 

One pill taadc by the following formula is recom¬ 
mended to be taken at night: 

“B 

Extract! liyoscyaiui 

Fluidextracti v.-ilerianae 

Ziiici oxidi . aa gr. 4/5 (0.05 cramrue) 

, Fiat pilula Xo. i.” 

The extract of hyoscyamus furnishes an atropin treat¬ 
ment. As the particular cardiac disturbance under treat¬ 
ment is not stated, one must object to the use of any 
form of atropin in palpitation or tachycardia, as in 
some persons atropin will cause an increased heart 


activity. The value of valerian is mythical, as has been 
repeatedly stated in these columns. In fact, it is doubt¬ 
ful if valerian has any activity whatever, e.xcept as a 
carminative. Zinc oxid should not be used internally. 

The quotation states in' addition that when cardiac 
discomfort occurs, an ointment, recommended by 
another noted European clinician, should be lightly 
rubbed over the precordium. The variety of cardiac 
discomfort is again not stated. Perhaps such specifica¬ 
tion is supeifluous. The prescription follows: 

“B 

Veratrinae" gr. iiss ( 0.15 gramme) 

Extrncti opii gr.xii ( 0.75 gramme) 

Olci terebinthinae rectificati 3 ss ( 2 grammes) 
Olei menthae piperitae gtt. xii 

Adipis lanae hydros! oi (30 grammes) 

Misce. Fiat iinguentum.” 

It should be noted that veratrin ointments are danger¬ 
ous) both to the one on whom they are used and to the 
one who applies them. The value of the e.xtraet of 
opium when so used is probably nil. The turpentine 
would irritate, the peppermint would irritate and the 
veratrin might irritate. The opium and the wool-fat 
should be sedative. It is a question whether this oint¬ 
ment “lightly rubbed” on would irritate or soothe. Such 
a prescription should not be ordered. 

The further advice is given that the patient with this 
cardiac discomfort should take a tablespoonful of the 
following sedative preparation every hour until the 
attack ceases. Again it is not stated for what kind of 
an attack the mixture is prescribed. 

Potassium bromide 

Cherry-laurel water of each S iss ( 6 grammes) 

Svrhp of ether gi ( 30 grammes) 

Valerian distillate g iiiss (110 grammes) 

Mix and make into a solution.” 


This prescription from the standpoint of American 
medication, the preparations presumably being founded 
oh the United States Pharmacopeia and National For¬ 
mulary, is the limit of imported canned advice. An 
explanatory paragraph does state that the “syrup of 
ether contains 2 per cent, of ether and 5 per cent, of 
alcohol.” ■ The “valerian distillate is made by macerat¬ 
ing one part of valerian with eight parts of water for 
twelve hours, distilling, evaporating to four parts, and 
filtering.” Of course, it stands to reason that either the 
patient’s first attaeks of heart disturbance would be 
relieved or the patient would be dead before such a prep¬ 
aration eould be made. But what valerianic nonsense! 
And just think of the odor of that drug shop during 
the preparation of this valerian distillate! 

The syrup of ether is perhaps stimulant; it certainly 
IS not sedative; and again we have this everlasting dash 
of cherry-laurel water. Will Europe ever cease wor¬ 
shiping at this shrine? 


aiL uuiuea guuu o!u pocassium Dromid, whic 
any physician on this side of the water would use, if h 
thought the indications called for it, without this elabc 
rate quotation. The dose of the bromid offered is abou 
10 grams, and is administered every half hour until th 
attack ceases. Bromids are slow-acting drugs, and whil 
the initial dose is small, if the heart did not soon righ 
itselfi a large amount of bromid would soon be circu 
latmg in the patient. It is better, when bromids ar 
indicated in cardiac disturbances, to give a do=e con 
sidered sufficient and then to wait a number of hour 
before further administration, until the drug ha« ha( 
time to act. ” 
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THE RESISTANCE OF VARIOUS NERVE-CELLS 
TO ANEMA 

The nervous system of higher animals is exceedingly 
’ sensitive to anemia or other physiologic conditions winch 
involve a local, lack of oxygen. Muscle tissue which has 
been supplied inadequately with this essential element 
or perhaps completely deprived of it for not inconsidci- 
able periods of time may still sliotv a satisfactory recov¬ 
ery of contractile power when the circulation is suitably 
restored and the resuscitating oxygen reaches the 
asphyxiated tissue-cells, but this is not the case with 
the nervous tissues.' The nerve-cells of different classes 
and positions show differences in sensitiveness to 
anemia. Those of the cerebrum and cerobpllum are 
unquestionably most readily damaged by oxygen starva¬ 
tion. There is evidence to show, for example, that 
ei"ht minutes of complete anemia may permanently 
elhninate the function of some of the cells of the cor¬ 
tical areas. If the blood-supply there is wanting for 
more than twenty minutes it is rarely possible to dis¬ 
cover restoration ivhen the circulation is reestablished 
In descending to the lower levels of the eerebrospina 
nervous system the resistance to the detrimental effects 
of anemia or the immunity from permanent damage by 
lack of oxygen increases appreciably. 1“ J 

cells of the sninal bulb, the spinal cord and the sp m 
ganglia, respectively, appear to withstand anemia 
Lcrer and longer periods, so that a cessation of tl e 
circulation for eight or ten minutes may be of mmoi 
: 'nifel ana pernrit of pron.pt — ^ 

spinal .. , nervous elements, 

tmfficieni to cause necrosis oi all Lpinq 

is acute oxygen wan . permanent 

paraplegias ^ ^rant in the nervous retina 

‘disastrous results ^ vessels belong m 

imW by f SL are other neurons 

ba™ a .-ester bardiness. tban those 


of the cerebrospinal axis, as just cited, has not hitherto 
been determined, though there have been intimations 
that some of the outlying cells, such as those of the 
sympathetic ganglia, are more stable in the absence of 
their blood-supply. 

The persistence with u^hicli portions of the small 
intestine will exhibit rhythmic contractility long after 
their removal from the body, if they are treated with an 
oxygenated restorative like warmed Einger’s solution, 
suggests that their nervous supply, or more specifically 
the cells of the myenteric plexus, are exceptionally 
resistant to anemia. The basis for this assumption of 
survival of the nervous elements is the generally accepted 
evidence that rhythmic contractions of the alimentary' 
canal do not occur if the plexus is wanting.^ Quite 
apart from the purely theoretical aspect of the question, 
the determination of the degree of resistance of the 
intrinsic neurons of the alimentary tract to anemia and 
their limits of endurance are of interest in connection 
with the possibility of continued functioning after tlie 
interference with the circulation in surgical states such 
as hernia and intussusception. 

An ex-perimental inquiry conducted in the Harvard 
laboratory' of W. B. Cannon, to whom we are alreadv 
indebted for some of our fundamental knowledge of the 
alimentary tract, has furnished the basis for an intel¬ 
ligent appreciation of the points at issue in relation to 
the intestine." Accoi'ding to these findings, if the ves¬ 
sels supply'ing parts of the alimentary canal are ligated, 
the tissues become edematous and purple, but may' not 
be completely anemic. After this condition has per¬ 
sisted for six or seven hours such regions may recover 
normal activitie.s, and, on being examined histologically, 
show nerve-cells v'ith normal appearance. If complete 
anemia is produced by suitable compression, the con¬ 
dition may last as long as three hours and normal 
motility may still be restored. A persistence of com¬ 
pression anemia for three and one-half hours or longer, 
however, almost invariably results in loss of function 
and disappearance of nerve-cells in the compressed pai 
Cannon and Burket point out that the eontinucc 
existence of the cells of the myenteric plexus after three 
hours of complete anemia — two hours longer than le 
cells of the sy'mpathetic ganglia— reveals them as the 
most hardy nerve-cells thus far found m the body. 
Incidentally, it is worthy of emphasis fliat the con¬ 
comitance of persistence or loss of function wi i pe 
sistence or destruction of uc-vc-cclls lends ”<"’,3“ 
to the contention that the spontaneous contractions 
the alimentary canal are of nervous origin. 
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past week. As the name indicates, the congress has 
represented two interests. So far as it was an animal 
protection congress, all could heartily support it, even 
the “vivisectors” tliemsclves, for no men have done more 
to protect animals from pain and disease than they. But 
so far as it was an antivivisection congress it was hostile 
to the verj' means which have proved most potent for 
alleviating the suffering of man and the lower animals 
as well. Under these circumstances it is impossible to 
judge the value of the lists of bishops, generals, senators, 
clerg}'men, governors, members of Congress and other 
public men widely advertised as vice-presidents of the 
congress, because it is impossible to know on which 
aspect of this two-faced organization they were looking 
when they permitted the use of their names. 

]\Iost prominent among the foreign members was the 
founder of these congresses, the widely heralded Miss 


Lind-af-Hageby, whose false statements a decade ago 
cost Coleridge S25,000 in his suit with Ba 3 ’liss, and 
whose attempt this 3 'ear to refute the charges-that .she 
was “a delibeiatc and systematic liar, and that her anti- 
vir'iseotion propaganda had been carried on by a S 3 'stem- 
atic campaign of falsehood,” resulted in a prompt verdict 
against her. Her present contention is that more is to 
be expected for human life and welfare from hvoriene 
and sanitation than from di'ugs and surgery. That prac¬ 
tically all the modern practice of hygiene and sanitation 
is firmly based on the results and methods of “vivisec¬ 
tion” is a fact which she seems to have overlooked. 

The Eockefeller Institute, which in the short period 
of its existence has given the medical profession an 
effective means of combating cerebrospinal meningitis, 
a new method for the diagnosis of syphilis and devices 
for artificial respiration in anesthesia and shock, not to 
mention other important discoveries, was the chief 
target for vilification. It was designated by various 
speakers as a “chamber of horrors,” as a “working model 
of hell,” and as the crown of a “toppling mass” of 
wealth, “tainted by lying, stealing, arson and murder.” 

The most sensational claim made at the meeting was 
that not uncommonly’ pb 3 ’sicians inoculate unsuspecting 
persons, often children and other dependents, with the 
geims of disease, solely for experimental purposes. This 
statement has been published with big head-lines in 
newspapers in all parts of the country. The evidence 
for it consisted in citing once more instances which have 
repeatedly appeared in antivivisection literature, and 
have repeatedly been shown to be false or without pro¬ 
fessional support. The “poisoning” of insane patients 
with thyroid extract was again mentioned, although the 
crafty deception in this charge has been made clear at 
least twice in the past twelve years.^ The spraying of 
the nose and throat of patients with “poisons of diph¬ 
theria, small-pox, scarlet fever or consumption” was 
again instanced, although it has been disclosed that the 


1 . Cannon. Walter U.: Cliaractcrlstics ot .VntiTivisectlon Liter 
pWet XIX p^io : Defense of nescarcl, Aa, 


person who confessed to having done this had also con¬ 
fessed that he had no .standing in the medical profession, 
and, indeed,.was quite in agreement with many" anti- 
vivisectionists in disbelieving that bacteria cause dis¬ 
ease." The use of luetin was again described^ as the 
“inoculation of the germs of a vile incurable disease,” 
although it has been carefully shown that luetin was 
first proved wholly" innocuous by" injections into animals 
and into the discoverer himself, as well as into other 
phy'sicians who volunteered for the test, and not until 
then was used for diagnostic purposes. 

The public should definitely understand that the med¬ 
ical profession wholly" repudiates and regards with 
abhorrence the employment of any procedure whatever 
which is in any way likely to injure rather than to 
benefit a patient who has entrusted himself, or who has 
been entnrsted, to a physician’s care. Such action would 
be absolutely at variance yvith the prime object of med¬ 
ical service—the welfare and the restoration of the sick. 

Fortunately, the lay press is beginning to understand 
the unreliability" of antivivisectionist assertions. Various 
papers have commented on the “virulence and non¬ 
sensical folly"” of the misstatements and misrepresenta¬ 
tions of antivivisectionists, have recognized them “as 
peculiarly impervious to the facts,” have asserted that 
they “wilfully hide the serious purpose underneath the 
experiments on animals,” or have flatly declared that 
thev are “promulgating the most outrageous falsehoods 
about men whose lives are devoted as unselfishly and as 
efficiently" to the service of humanity as any that could 
be mentioned.” Even one of the speakers at the congress 
was moved to urge his hearers to “stick to the facts” and 
to “cease making wild statements which they could not 
prove.” Let us hope that some day they may do so. 


IN WHAT FOR5I ARE PROTEIN DIGESTION 
PRODUCTS ABSORBED? 

The idea that the products of the digestion of protein 
are regenerated into blood proteins as they" pass through 
the alimentary wall in the course of their absorption 
has so long dominated the teaching of physiologists that 
it has not been easy to become adjusted to an entirely 
new doctrine in respect to the fate of these foodstuffs. 
The stubborn facts against which all attempts at theo¬ 
rizing have sooner or later stumbled are that ingested 
proteins disappear from the lumen of the digestive tract 
somehow in the course of alimentation; their nitrog¬ 
enous end-product, urea, appears in a few hours Tn 
the urine; and what happens to bridge the gap between 
the beginning and end of this important chapter in 
physiology has almost completely eluded discovery, and 
therefore given room for a play of speculation. * ’ ■ 

It was as easy as it was inconclusive'to assume that 
a portion of the food proteins or their derivatives mav 
. up in the cells lining the alimentary canal t o 

2 . Life, May 20, 1910. ^ ^ ^ 

a. Jour. Zouphily, 1913, xxil, 4. 
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peteut a chemical mresti^ator as Ahdeihalden lias in 
the past been unable to admit that nitrogenous protein 
digestion derivatives are present in the blood in amounts 
indicative of any routine physiologic function. 


ivcrp „e„a +1 • 7- motiiorts 

"are from Voexamination of the blood 
tlm J while 

pof h-e r fr gave only an occasional 

positne re nil, and yet the latter method is recoceSad 

<C10 iwr W-f« .» • » • _ w 


nnx ■ P''yi>imogie lunetion. result, and yet the latter mef?,nr 7 

. T become changed, how- more sensitive and reliable of the twf 

ei, by the advent of new and more delicate mpHmdc /xr There are also, of conr.co T,Rcro,.rr„+:„„» 


ever by the advent of new and more delicate methods of also, of course, observations in which clo^olv 

blood analysis. To some of these reference has been ^'o^-dts were obtained, as for hiltrnce tS 

made here in the pastZ The earlier work of Delannav-' ^^Vorted by Klopstoek and Seligmano ^ ’These 

was followed by the noteworthy experiments of Folin injected guinea-pigs with the sedimeut of 

and Denis^ and of Yan Slyke and MeyeiY ail indicative ^ c.c. of blood from forty-nine patients witli 

of an indisputable absorption of amino-acids as such P«bnonary tuberculosis in various stages, but in no ease 
from the alimentary tract. Tliis'evidence that the pro- «ny inoculation tuberculosis develop. In no case in 
tein products truly reach the bloodstream as amino- series did the examination of blood preparations 
acids and are presumably carried -to the tissues where bacilli that could be accepted as unquestionable 

they may be reintegrated into the proteins characteristic ^ubeiele bacilli. Sefoi'c the sediment was injected it 
of each tissue or finally disintegrated with resultant treated with antitormin and then washed. ’ 
production of the end-produet urea has again been this divergence of results to be explained? As 

strongly fortified by new contributions from London’s mgaids the results of microscopic examination allceed 
laboratory in St. Petersburg.'^ These show that only a Positive, we know that, in some eases at least, sapro- 
few minutes after the introduction of an amino-acid acid-proof bacilli present in tbe water or solii- 

like alanin into the intestine an increased content of have been mistaken for tubercle bacilli. It 

aminonitrogen is detectable in the blood of the jugular possible that precipitates and other artefacts liave 
vein, that is, the general circulation. Turthermore, so mistaken also. Now with respect to tbp animal 

during the digestive c,ycle in animals the proportion of inoculations it should be noted that the amount of 
aminonitrogen increases not only in the portal blood, Wood used, the number of animals inoculated and tbe 
but also in the peripheral circulation — less, as a rule, ’ cases of tuberculosis from which the blood was 

in the latter than in the former. Such evidence must obtained have not been the same, so that the results 
be taken as an unmistakable indication of the current 'Uo not comparable. It is also evident that grave 


1. Can Proteins Be Aiisorbed nUtbout Preliminarj- Digestion? 
editorial, The Journal A. SI. A., Slarch 9, 1912, p. 702; A Nexv 
Theory of Protein Sletaboiism, Sept. 14, 1912, p. 880; Slore Facts 
Regarding Protein Sletabollsm, Oct. 26, lOlt, p. IblS. 

2. Delaunaj', H..' Contribations a I’etude du rOle des addes 
aminds dans Porganlsmc animal. Arch. d. mal. de I’appareil digestif, 
1911, V, 218. 

S. Polln, O., and Denis, W .; Protein Metabolism from the Stand¬ 
point of Blood and Tissue Analysis, Jouv. Biol. Chem., 1912, xl, 
•87 and subsequent papers. 

4, l^an Slyke, D. D., and Meyer, G. .M.: The Amino-Add Nitro¬ 
gen of the Blood, Jour, Biol, Chem., 1912, xll, S99. 

5. London, E. S., and others: W'eitexe Untersuchungen nber die • 
Verdauung- nnd Resorption unter normalen und pathologischen Ver- 
hiiltnissen, Ztschr. f. nhysiol. Chem.. 1913, Ixxxvii, 313. 


eiTors have been made by some workers in not exer¬ 
cising adequate care in the study and interpretation of 
tbe alleged tuberculous lesions in the guinea-pigs. In 
other words, results reported as positive do not stand 
the tests when judged according to the criteria applied 
to inoculation-tuberculosis. At all events, the rc.^ulri 
so far recorded of observations on the occurrence of 
tubercle bacilli in the circulation in tiiberculosi.s are so 

1. IvJopstock and Sdlgmann; Ztschr. t. IJyg. u. Infee£!f)n“).'r., 
1913, Irxvi, 77. 
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contraaictory and in many cases so manifestly unrelia¬ 
ble that no definite conclusions axe pemissible. ihe 
AYork has not given us any methods of value m diag¬ 
nosis, nor has it given us any new views as to the genesis 
of tuberculosis. 


THE EEESERVATIOH OF MILK BY DRYING 
In the attempt to furnish milk to the consumer in a 
form free from the objections which hygienic considera¬ 
tions are yearly interposing in greater degree, one of the 
chief stumbling-blocks lies in the necessity of keeping 
the nutrient fluid fresh between the times of milking 
and of its delivery to the home. The problem of the 
modes of preservation, involving the questions of the 
application of heat to the raw product, the use of chem¬ 
ical preservatives, or the subjection to low temperature, 
has given rise to some acrimonious debate and has been 
the occasion for not a little legislation attempting to 
resculate the practices concerned. All of the schemes 
proposed or in use owe any alleged efficiency to such 
potency as they may exhibit in the direction of inhibit¬ 
ing or destroying the growth of micro-organisms. All 
of the proposed modes of preserving milk in transit have 
serious limitations in respect either to eSectiveness or 
to expediency and cost. In view of this it seems strange 
that greater effort has not been-devoted to perfecting 
some more suitable plan, in particular the obviously 
promising scheme of desjccating milk. 

The concentration of milk by evaporation in the air 
was attempted more than a century ago. The first really 
practical method was devised by Mr. Gail Borden of 
lYliite Plains, K. Y. Acting on a suggestion made by 
Horsford, he successfully evaporated milk at a low tem¬ 
perature under reduced pressure, and in 1856 obtained 
a patent for his process of preparing “condensed” milk, 
as it was subsequently termed. The lack of legal restric¬ 
tions soon permitted the use of nutnti\-ely inferior 
grades of milk in the production of condensed milk, so 
that for many years poor qualities prepared from 
skimmed milk were freely sold to the ignorant customer. 
From the point of view of the danger of milk as a source 
of infection, it is doubtless true that there are advan¬ 
tages in condensed milk which are not always inherent 
in the fresh product. Delepine is said to have proved 
conclusively that tubercle bacilli, added purposely to 
milk before concentration, are invariably killed in the 
process of evaporation.^ Condensed milk, liowever, is 
by no means always germ-free, and living organisms have 
been found in considerable number in commercial sam¬ 
ples, although the species which were isolated were not 
pathogenic.* 

The chief objection whicli has been raised to the wide¬ 
spread use of the more easily conserved condensed milk 
in place of the readily deteriorating fresh milk has been 
derived from the field of infant-feeding. lYhether or 

J. Coutts, P. S. n.; Report to the Local Government Board on 
an Immir.v ns to Condensed .Milks, Ijjndon, 1011, -X. S., So. 50. 
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mt it be fundamentally Justified, there is nevertheless a 
strong belief prevalent, based on apparently substantial - 
grounds, that children fed on condensed milk are less 
resistant to the encroachments of disease than those 
brought up on fresh milk. Furthermore, condensed 
’milk will deteriorate like fresh milk if it is diluted and 
then exposed to the chance of bacterial contamination. 

Since the early years of the present century attempts 
have been made to carry the desiccation of milk still 
further than is done in the case of the thick, viscous 
condensed milk which already is concentrated enough to 
be a poor culture-medium for micro-organisms. The 
presence of fat has interposed the greatest difficulty to 
the complete drying of milk. Three successful processes 
for the manufacture of dried milk are in actual use.® 
All of them are protected by general and subsidiary 
patents which make it difficult as yet to assign a uni¬ 
versally recognized name to the procedures. In the 
Ekenherg process the milk is sprayed under constant 
pressure on the inner surface of a rotating steam-heated 
cylinder. The milk is thus dried in partial vaemim, at 
a comparatively low temperature. A more frequentlv 
employed process, common in the production of cheaper 
grades in the United States, sprays the previously con¬ 
centrated milk on the exterior highly polished surfaces 
of revolving steel drums. Here it is almost instan¬ 
taneously dried at a temperature of 230 F. and then 
scraped off by sharp knife-blades. In the B4nevot-de,- 
Eeveu process an entirely different product results. The 
milk is first concentrated in a vacuum and then sprayed 
under great pressure into a large drying-chamber where 
the cloud of finely divided particles is surrounded by a 
current of hot air and tliereby instantly dried. The 
result is a powder in which many of the physical and 
chemical properties of the original milk are retained. 

The chief objection to most of the material prepared 
in this way lies in tlie less agreeable flavor of the dried 
product. There is every reason to believe that this can 
be improved with increased attention to the tecimie, 
especially the temperatures applied in the different stages 
and the containers employed. Desiccated milks have 
already begun to receive attention in the clinic of infant¬ 
feeding." This is the severest test to which it can be 
put. Economy, cleanliness, convenience and hygienic 
considerations all suggest that high grades of dried milk 
are entitled to careful investigation for the possibilities 
which they present. A study of the markets shows that 
they have already made an inroad into the culinary 
departments of many institutions and homes. 

2. A description is given by Pritchard, E.: The Milk Problem— 
Condensation and Preservation, Bedrock, 1913, ii, 244. 

3. Porcber, C.: Le lait dess6cb6, Paris. 


Psycluatry,—Rsycliiatry not only enters into intimate con¬ 
tact witlt all tile ivmdainental sciences oi medicine and biology 
in general, but also touches on the social and moral sciences. 
On all it imposes problems, from all it requests data.—Lugaro, 
Modern Problems in Psycliiatry. 
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CJJBliENT COMMENT 


Current Comment 


ANOTHER “CANCER CURE” 

A few days ago some of tbe Denver newspapers con¬ 
tained full-page advertisements of a “cure for cancer.” 
The public was told: “The International Skin and 
Cancer Institute of Denver claims to linve the only 
reliable treatnreht for cancer in existence. It claims 
that the remedy it possesses is the only cure in the 
world.” The exi)loiter of this, the latest of cruel frauds, 
is one John D. Alkire, who, so far as we can learn, 
has neither medical nor pharmaceutical, knowledge. 
^Miat the ^Tnre” is supposed to be, we do not know; 
neither, for that matter, is it necessary to know. Cer¬ 
tain it is that tlie thing is a fraud — a cruel fraud, a 
damnable fraud. It is no excuse, to say that Alkire is 
honestly convinced that the stuff he is selling is a cure 
for cancer. His conviction merely makes him that much 
more dangerous and gives him greater potentialities for 
liarm. From its method of exploitation it is impossible 
td absolve Alkire from the suspicion, at least, that he is 
not acting in good faith. He claims to have lost both 
his father and his mother from cancer. If, therefore, 
he was absolutely convinced that he had the only cure 
known for this fearful scourge, it is hardly conceivable 
that he would monopolize the secret of it for the dollars 
to be ihade in exploiting it. Alkire and those associated 
with him will doubtless make mone 3 ^ Those afflicted 
with cancer, and those who believe themselves to be 
afflicted with cancer, will flock to Denver for the cure. 
Of those who rely on Alkire, the actual victims of the 
disease will, of course, die, but there will be the usual 
proportion of recoveries from non-malignant sores that 
will be heralded. as “cures.” This is the history of 
every fraudulent “cancer cure.” Among the first bene¬ 
ficiaries of Alkire’s inhuman business are those Denver 
newspapers that sold their pages to give publicity to this 
lying message to the, unfortunate sufferers from cancer. 
To the honor of Denver be it said, some of its news¬ 
papers refused to accept Alkire’s advertisement. 


[After the preceding was in type a proof was sent to 
a Denver eoi-respondent. Apparently, it was slionvn to 
some one connected with the Alkire concern, for on 
December 15, The JonuNAi. received the following tele¬ 
graphic day letter from Denver: 

“We liave learned of your proposed article to be published 
under title of Current Comment “Another ‘Cancer Cure’ ” in 
which you make an unwan-anted attack upon Joiin D. Alkire 
and the International Skin and Cancer Institute Company- 
We wish to advise you that we consider this communication 
libelous, damaging and wholly unwarranted and that we will 
attempt to hold you responsible in damages if the commu 

S'l publishii »„d ^related » 

CIIILFS JOHN A. Deweese, Attorneys for John D. Alkire an 
tl,a IptWaatioiml Skin and Cancer Institate Oompanj-. 

The’Jootnai. is not given to piiHisWng matter for 
the purpose of injuring any one. Neither is ' 

puZL onlyftLt of atteispting to offset in some 

S=; the puMioity S' 


portion of the Denver daily papers, to as cruel, and 
mliuman a fraud as we know of —an alleged cure for 
cancer and to warn the public from placing any faith 
in it. This being Ihe purpose. The Journal is not to 
be turned from its course by threats of reprisal.] 


NEWSPAPER COMMENT ON ANTIWWSECTION 

We comment elsewhere on the recent antivivisection 
congress in Washington. It has been interesting to 
notice the attitudes taken by the newspapers. In gen¬ 
eral, those commonly classed as “jellou^’ have sffled 
witli the antivivisectionists, although in a somewhat 
half-hearted way, at the same time giving prominence 
in glaring headlines to the false, and therefore sensa¬ 
tional, statements of these misguided enthusiasts. On 
the other hand, tlie great mass of newspapers, in their 
news pages as well as editorially, have tried to represent 
the real facts. Tlie editorial comments in some instances 
have been excellent and have shown appreciation of the 
true conditions. Typical of these is one in the Boston 
Herald, wJiicb, under tlie title “Those Bfiio Will Not 
See,” says; “At the International Antivivisectioii Con- 
gress now in session in Washington, time-honored false¬ 
hoods are being rehearsed. Antivivisectionists are pecu¬ 
liarly impervious to facts. Perennially, they assert that 
animal c.vperimentation has never accomplished any¬ 
thing.” It continues witli a series of paragraphs setting 
forth the great benefits to Jiumanity resulting from 
animal experimentation, which has reduced the mor¬ 
tality in diphtheria from, over 50 per cent, to practically 
nothing: has found a certain preventive for lockjaw; 
has discovered the Pasteur treatment for hydrophobia, 
and is dail}" uncovering great truths udiich must event¬ 
ually bring to light cures for cancer, infantile paralysis, 
tuberculosis and other scourges of mankind which have 
liitherto baffled tlie scientists. It then continues; “But 
all this mass of evidence rolls from the antivivisection- 
ist.s like water off a duck’s back. And when Miss Lind- 
af-Hageby, the most audible of the assembled humani¬ 
tarians, suggests sarcastically that scientists should try 
the experiment on themselves, she overlooks, from the- 
depth of her ignorance, the long roll of honor of men 
and women who deliberately and unfiinchingly risked 
and gave their lives in the cause of science.” 


A PAMPHLET ON QUACKERY 
The campaign of the Chicago Tribune against quacks 
iperating in and from Chicago, has been referred to at 
mrious times in these pages. The Tribunes articles 
lave had a far-reaching effect. The interest of public 
ind press alike has been, awakened. But quackery is 
ibout the same wherever we find it, from Hew York io 
3an Francisco, from Portland to Hew Orleans.^ Ihe 
'acts brought out b}" the Tribune, tliereforc, are just as 
oertinent to the public generally as they are to the 
’iiizens of Chicago—and they will be as .much to tlic 
mint five years from now as they are to-day.' Aew? 
caper campaigns must, in the nature of the case, be 
more or less evanescent. The menmry of the public is 
aotoriouslv short. For. this . reason The Joorka • 
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the prosecution rested, the judge instructed the jury to return 
a verdict of not guilty on account of insufficient evidence. 

Hospital Notes.—The commissioners of Hamilton County 
have authorized a $30,000 bond issue for the erection of a 
hospital at Noblesville. It was decided to purchase a buildiii"' 
ereeted several years ago for a hospital by Dr. Samuel Harrelh 
—Property valued at $22,000 has been presented to the hos¬ 
pital association at Washington, Tnd. 

Personal.—Dr. Charles S. Little. Petersburg, is reported to 
be critically ill. Dr. John A. Salb has been appointed assist* 

ant police surgeon of Indianapolis.-The office of Dr. David 

H. Harold of Indianapolis was damaged by fire to the extent 

of $3,000 December 3.-Dr. David N. Poutz, Ro.yal Center, 

was operated on for cataract recently, and is reported to bo 
doing well. 

New Officers.—Elkhart County hledical Societj': president. 
Dr. Elmer E. Ash, Goshen; secretary. Dr. James A. Work, Jr., 

Elkhart.-^Henry County Medical Society at Newcastle, 

December 4: president. Dr. Herman W. McDonald, Newcastle; 

secretary-treasurer. Dr. Walter C. Van Nuys, Newcastle.- 

Sullivan County Medical Society at Farmersburg: president, 
Dj‘. Robert H. Van Cleave; secretary-treasurer. Dr. James B. 

hlaple, Shelbura.-Wells Count 3 ' Medical Society at Blufltoa, 

December 2: president. Dr. Louis Severin, Bluffton; secretary- 
treasurer, Dr. Samuel A. Schoemakcr, Bluffton. 


IOWA 


■Personal.—Dr. Guilford H. Sumner, Des !Moines, entertained 

the state executive council at luncheon December 9.-Dr. 

George Hofstetter, Clinton, who has been seriously ill, is 

reported to be convalescent.-Dr. Ira Zeno Plunkett, Lewis, 

is reported to be seriouslj' ill with cirrhosis of the liver. 

New Officers.—ilcdical Societj' of Burlington, December 10: 
president, Dr. Albert C. Moerke; secretary. Dr. Ernest .4. 
Hunt.-Clinton Countj' Jledical Society at Clinton, Decem¬ 

ber 7: president, ’Dr. Harry C. Moffett, Clinton; secretarj-- 

treasurer, Dr. George A. Smith, Clinton.-Webster County 

hicdical Society, December 2: president, Dr. William W. 
Bowen; secretary-treasurer, Dr. George B. Palmer (reelected), 

both of Fort Dodge.-Iowa Citj' hledieal Society, December 

4; president. Dr. Charles S. Chase; secretarj-. Dr. Zella White 
Steward.-Cass County iMedical Society at Atlantic, Decem¬ 

ber 4: president. Dr. IIl 5 -sscs S. Mullins, Atlantic; secretary- 

treasurer. Dr. Millard F. Stults, Wiota.-^Monona County 

Medical Society at Onawa, December 3: president. Dr. John 
A. Thomson, Onawa; secretarj', Dr. Frederick S. Spearman, 
Whiting. 

KENTUCKY 


Dr. Cecil Dead.—The death of Dr. John G. Cecil, one of the 
best-known physicians of Louisville, occurred on December 12, 
A notice will appear in the obituary column next week. 

Individual Campaign for Hospital.—In a one-man campaign 
for two weeks carried on by Lucas Brodliead to raise_ an 
endowment of $10,000 for the Woodford Memorial Hospital, 
lUr. Brodliead secured $9,075. 


Personal—Dr. J. T. Dixon has been elected president of the 
iwensboro’ Anti-Tuberculosis Association.-—Dr Ap Morgan 
^ance, Louisville, who was recently operated on at St. Josephs 
iifirm'atory, is reported to be convalescent. 

County Health Officers Assemble.—A meeting of the county 
ealth oLers of the state was held in 

0 11. Among the out-of-town speakers weie Dr. J. ^urty, 
ommissioner of health of Indiana; Asst.-Surg. James H. 
Hkkr U SP.H.S., and Dr. Cressy L. Wilbur, Washington, 
ireeJm of the Bureau of Vital Statistics. 

New Officers.-Fayette County Medical Society at 0^ 

..Kingtou,—Oldtam Couny Mea.=.l "A’ 

lecembei 4. Burnett, Anchorage (reelected).-- 

yeasurer, Di. Lu^ai u. . . • Moryanfield, December 

Jnion H^CoVtingham, Unifntown; secretary, 

1; piesiden , • ‘ dTp^nanfield.-Henderson County Medi- 

Dr. Samuel L. December 1: president. Dr. 

’ Association at H^der , Neary, both 

\ ■Pnnip* sGC^t-firy"trTG3.surGi5 Dr. x>. • ♦ 

ilham A. POO'®' Tuberculosis Association at 


ary-treasurei, iJi. -, - - 

•person.—F.-.y.«XCou.t^^ 
icretary, Firs. J. G. Rdger?^ 


. MICHIGAN 

Sanatorium Opened.-Tlie Ingham County Sanatorium, Lan¬ 
sing, was formally .opened, December 1. 

PersonM.—Dr. Robert L. French, Detroit, has succeeded Dr 

Edmond Quandt as physician of Wayne County_Dr v ' 

vester C. J. Ostrom, Saginaw, who has been seriously ill is 

'=“y- 

.^°5 Leper.—The secretary of the State Board 
of palth has informed the health officer of Benton Harbor 
that the state has no provision for the care of lepers and 
Miuiot therefore assume responsibility for Jacob Goldstein 
There is no state institution to which Goldstein can he 
admitted. 


New Officers.—Bay Countj' Medical Society, at. Bay .City 
December 9: president. Dr. Colin A. Stewart; secretary-treas¬ 
urer, Dr. George W. Trumble, both .of Bay City.-^Kalamazoo 

Academy of Medicine, thirteenth annual meeting, December 9: 
piesidciit. Dr. Janies E. Maxwell, Decatur; secretary, .Dr. 

Clarke B. Fulkerson, Kalamazoo.-Jackson County Medical 

Society at Jackson, December 4: president. Dr. William A. 
Gibson; secretarj'. Dr. George A. Seybold, both of Jackson. 

-Calhoun County Medical Association’s twenty-eighth 

annual meeting at Battle Creek, December 2: president. Dr. 
Elmer L. Eggleston; secretary-treasurer. Dr. A. Floyd Kings-, 

ley, both of Battle Creek.-Ingham County Medical Society 

nt Lansing, November 20: president. Dr. Samuel Osborn; sec- 
retarj'-treasurer, Dr. Frederick M. Huntlej', both of Lansing. 


NEBRASKA 

_ State Morgue Established.—A state morgue has been estab¬ 
lished by the State Anatomical Board at the State Medical 
•College, Omaha. Arrangements have been made to pre.serve 
the bodies of persons who die unidentified, for sixty days, 
so that there may be no difficulty about finding or identifying 
the bodies. 


Physician Exonerated.—In the suit of John F. Neely 
against Dr. Homer Davis, Genoa, the case was taken from 
the jurj' hj' the federal judge, who found the plaintiff had 
no case. The suit was for $7,500 damages, the plaintiff 
claiming that a deformity of the finger was due to improper 
treatment by the physician. The case was handled by the 
legal department of the State Medical Association. 

Laboratory Building Dedicated.—The new laboratory build¬ 
ing of the Universitj' of Nebraska School of Medicine, Omaha, 
the first of the series of buildings to be constructed, was 
formally dedicated October 16. Addresses were made by Dean 
AVilson 0. Bridges, Hon. John M. Grossman, former Dean 
Henrj' B. Ward, Regent F. L. Haller and Dr. Howard A. 

Kelly, Baltimore.--.The University of Nebraska has opened 

a free dispensarj’ at 171C Dodge Street, Omaha. 

Additions to Faculty.—Additions to, the faculty of the Uni¬ 
versity of Nebraska recently announced are Dr. Leroj’ Crum- 
mer, professor of clinical surgerj'; Dr. John P. Lord, professor 
of orthopedic surgerj’; Dr. Edson L. Bridges, instructor in 
medicine; Dr. William N. Anderson, instructor in physical 
diagnosis; Dr. Oscar T. Schultz, Cle^Tland, Ohio, instructor 
in pathology and bacteriology; Dr. A. A. Johnson, instructor 
in clinical pathology, and Dr. Ciaude Mitchell, assistant m 
physiology. 


New Officers.—Lancaster Countj' Medical Society at Lin¬ 
coln, December 6: president. Dr. Henrj' J. Lehnhoff; secretarj - 

treasurer. Dr. Harry AVinnett Orr, both of Lincoln.-Adams 

County Medical Society at Hastings, December 3: president, 
Dr. Franklin Schaufelherger, Hastings; secretary -treasurer, 

Dr. Alma J. Chapman, Ingleside.-Tri-County (Brown, 

Kej'a Paha and Rock) Medical Society at Ainsworth: presi¬ 
dent, Dr. George O. Remy, Ainsworth; secretary-treasurer. 
Dr. James C. Tuclcer, Long Pine. 

Personal.-Dr. Edmund B. Pulliam, Shelby, has been 
appointed division surgeon for the Union Pacific R'''';"'**-’ 
J—Dr. Benjamin R. McGrath, Grand Island, has leased tlie 
General Hospital for three years from the Grand Island t>eii 
era! Hospital Corporation. The institution will he 

as in the past.-Dr. Tenny T. Harris, Omaha, was clectcil 

supreme vice archon of the Pi Beta Phi medical Jratermij 
at its recent meeting in Minneapolis.-—Dr. 
of Omaha sustained a fracture of the clavicle and rib i 
pndeavorin" to quiet a fractious horse, O^obci -3. 

John H. Arance, Omaha was operated on in 

fnr tbe removal of gall-stones, October 9.-: yr. yaw., 

ill nnnninteli natholoffist to the Hastings State 


Hospital. 
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MEDICAL 


Discussed.—At the meeting of the Medico- 

presented^ bv^’ di-°' pr 7 ^’ P^Psr of the evening was 
PiS Srhonl-? mf i’ Education in the 

inn 5 «+ School. The speaker treated the subject from the 

)Srin.r'tiT f instruction and school instruction, 

L+f former and emphasizing the necessity for the 

imdert ^ nnwillingness or inability of parents to 

tWer. ^P'^^i^nig proper knowledge along 

these lines to their children. Dr. Elizabeth Campbell opened 
the discussion and urged that the teachers he especially 
trained for this work in order to he able to present the sub- 
3 Gct to tneir pupils in a proper and convincing manner The 
general consensus of opinion appeared to be that -while the 
necessity for sex education in tlie public schools is at once 
urgent and apparent, yet the matter is one that requires no 
much tact, special thought and preparation on the part of 
the educator that for the present, at least, it should he nhst- 
poned. • 

PENNSYLVANIA 

Hospital Building.—The Jlcrcey Hospital, Johnstown, plans 
to build a new administration and ward buildiim. to cost 
about $50,000. 

Home for Incurables Needed.—In the annual report of Gen¬ 
eral Agent Bromley Wharton to the State Board of Public 
Charities, recommendation was made for the establishment of 
a state institution especially devoted to the care of cases of 
incurable diseases, such as cancer and other wasting disorders. 

Personal.—^Dr. P. B. Thomas lias returned irom Europe and 

opened an office in Dorranceton.-Dr. Richard G. Burns, 

Pittsburgh, has been appointed superintendent of the bureau 
of sanitation in the department of public health at Pittsburgh, 

vice Dr. H. K. Battey, deceased.-Dr. Charles J. Keim has 

been elected burgess of the borough of Cabasauqua, 

Library Presented to Medical School.—The library of the 
late Prof. Ernest Ziesler, for many years professor of pathol¬ 
ogy at the University of Freiburg, purchased for the University 
of Pittsburgh by Mr. Richard ISeatty Mellen was formally 
presented to the Universitj' at a meeting held in the Uni¬ 
versity Club, Pittsburgh, December 5. The addresses of the 
evening were given by Dr. William H. Welch, Baltimore, and 
hir. Harrison W. Carver, Pittsburgh. 

New Officers.—Oil City Medical Club, December 5: president. 

Dr. Frank B. Jackson; secretary, Dr. Sj-lvester W. Sellcw.- 

Physicians’ Association of the Bethlehoms,-December 4: presi¬ 
dent, Dr, Milton H. Herhein, South Bethlehem; secretary, Dr. 

Christian A. S. Kemper, Bethlehem.-Jefferson Medical Club 

Alumni Association ol Northeastern Pennsylvania at Scranton, 
December 4: president, Dr. James N. White, Scranton; secre¬ 
tary, Dr. Frederick L. Van Sickle, Olyphant. 

Health Commissioner Sues Town.—Slate Health Commis¬ 
sioner Dixon on December 3, instituted suit against the town 
of Coudersport for the recovery of $145,000 in fines. It is 
charged that the borough failed to observe a decree of the 
»overnor, attorney general aild commissioner of health direct- 
fn*^ it to “discontinue the discharge of sewage into a stream 
draining into the Allegheny River. A fine of $500, and a 
penalty of $50 a day for each day of failure to observe the 
decree is claimed. 

Philadelphia 

Bazaar for Ambulance.—The Hospital of the Woman’s Med¬ 
ical College held its seventh annual bazaar, December G, tlie 
proceeds from which are to be devoted to the purchase of an 

ambulance. 

Personal—Dr. Hubley R. Owen has been reinstated as chief 
noLe surgeon of the city.-Dr. William Campbell Posey, 

who has been seriously ill w.Th iwonf D^c"em- 

eonvalescent.-^Dr. Arthur Dare sailed for Euiope, Decern 

her 12. 

TEXAS 

Sard* of Health as a supplementary text-hook on 

_Tlip annex to the Scott and White 

Sanatonuni Addition. non which is 

Sanitarium, Teinplo^ me e ,vill”'<louble tie capacity of the 

S&n »hS. “ill I' 

Tuberculosis Colony, ll'jJ M ' ,pecial ?epreBeutatiVe of the 
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reported to he ill in Johns Hopkins HospituT BaSr’ 

1 Edict Revoked.—The governor in a proclamation 

Anuf quarantine proclamation of 

April, 1913, which imposed certain conditions on all vessels 
from all ports south of 25 degrees north latitude and enterintr 
ports of this state, this proclamation to take effect on and 
after December 1 Tlic section relating to entrance of vessels 
infected with contagious diseases into Texas ports will remain 
in full force, and quarantine is furthermore declared “against 
all person or persons infected or liable to be infected” with 
small-po.x, yellow fever, cholera, typhus fever, bubonic plaifue 
or other dangerous communicable diseases, whether within 
.or without the state of Texas.” 


New Officers.—Grayson County hledical Association at Sher¬ 
man, December 3; president. Dr. Otto Carl Aiders, Sherman- 

secretary-treasurer. Dr. Davis Spangler.-McLennan Countv 

Medical Society at Waco, December 2: president. Dr. James 
M. Witt; secretary-treasurer. Dr. D. L. Eastland, both of 

Waco.-Jefferson County Medical Society at Beaumont, 

December 1: president. Dr. Louis Goldstein; secretary- 
treasurer, Dr. Wilbur F. Thomson, both of Beaumont.—A- 
Dallas County Medical Society at Dallas, December 1: presi¬ 
dent, Dr. Calvin R. Hannah; secretary. Dr. Royal S. Loving 

(reelected), hotli of Dallas.-Jasper and Newton County. 

Medical Society at Kirbyville, November 25: president. Dr. 
B. A. Swinney, Newton; secretary, Dr. Dm McMickin, Kirby- 

ville.-Trinity County Medical Society at Trinity, Novem- 

her 20: president. Dr. Charles H. Bradley, Groveton; secrctar}'- 
trcasiirer. Dr. William H. Pope, Jr., Trinity.——El Paso-Big 
Springs Medical Association at Abilene, November 18: presi¬ 
dent, Dr. Granville T. Hall, Big Springs; secretary, Dr. W. R. 
Smith, Colorado.-San Antonio Academy of Medicine, organ¬ 

ized November 10: president. Dr. Charles A. R. Campbell; 
secretary-treasurer, Dr. R. A. Roberts. 


VIRGINIA 

Presentation to Secretary.—At a meeting of the South Pied¬ 
mont Aledieal Society in South Boston, the third Tuesday in 
November, a handsome silver service was presented by the 
society to its secretary, Dr. George A. Stover, South Boston. 

The James Thomas Lectures.—^Dr. Jacques Loeb, director of 
the department of experimental biology of the Rockefeller 
Institute for Medical Research, conducted the thirty-fourth 
annual course at Richmond College under the James Thomas 
lecture endowment, December 11 and 12. The fust lecture 
was on “Artificial Parthenogenesis” and the -second on 
“Determinism in the Animal World.” 

New Officers.—Richmond Academy of Medicine and Surgery, 
December 9: president. Dr. Charles Y. Carrington; secretarj-, 
Dr. Mark W. Peyser( reelected for the twenty-first term). • 
Medical Faculty of Petersburg, November 21: president. Dr. 
William C. Powell; corresponding secretary. Dr. George H. 

Reese; recording secretary. Dr. Leverett S. Early.-^Roanoke 

Academy of Medicine: president, Dr. William L. Powell; sec¬ 
retary, Dr. William W. S. Butler, Jr. ■ 


GENERAL 

Tri-State Association to Meet.—The sixteenth annual session 
of the Tri-State Medical Association of the Carolinas and \ ir- 
ginia will be held in Wilmington, N. 0., Feb. 18 and 19, lul > 
under the presidency of Dr. Southgate Leigh, Norfolk, va. 
Dr. Charles T. Harper, Wilmington, is chairman of tlic com- 


ittee of arrangements. 

Soo Line Surgeons Hold Meeting.—At the seventh annual 
ceting of the Minneapolis, St. Paul and Sault S^. I'lanc 
vilway Surgical Association held at Milwaukee, ,, 

and 6, the following officers were elected: Dr. ^ ’ 

ihland, Wis., president; Dr. John Steele Barnes, ’ 

ee-president; Dr. John H. Rishmiller Mmneapo is, sce«:tar} 
easurer (reelected), and Drs. John IE Rishmiller, ^ 
is; Chas. A. Steward, Duluth; Chas D’A Wnglit 
is; Alexander J. McCannel, Minot, D^E-’, ,La 

■afts, Minneapolis, censors. Sault Stc. Marie, jMicI ■> 
lected as the next place of meeting. 

Infectious Diseases.—During the first week in 

crious diseases have been reported, iiniong otl.crh, from 

e following phnees: Diphtheria: \I>iinc.apol.s ICO cases, 
tchfield, hlinn., twenty-four cases; Augusta, Kan., \ 
irre Pa - Detroit, .200 cases; defective methods were 
'"il -mine, of ;ele.sfi»5 f™" J "t-.S.l it 

it ‘tijirtpsH..-..; -if--- 
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complain that their patients are compulsorily transferred to 

D.neJitcd instead of losing ^lnancIa]] 3 ^ This paradox is 

i*" a'''"*' the struggle of the 

feeUi).^ Association ivith the government political 

fcelin^ lan high, and the conservative press as Avell as a 
section of the profession held up to opprobrium those who 
Mould take service under the act, alleging that they were an 
iiilcrior order of practitioners. Moreover, the large and 
uiinccossary amount of clerical work thrust on physicians at 
the inauguration of the act proved most onerous and made 
inroads on the time required for professional work. The oppo¬ 
sition press e.xaggcrated the evil and represented panel physi¬ 
cians as so overwhelmed with work that they could not -Vive 
proper attention to patients. The result was that the fact 
that a physician Avas not on the panel Avas a recommendation. 
He AA'as considered to be a superior man, and to liaA'e sufficient 
time to attend to prii-ate patients. Though medical benefits 
under the act are Avorking smoothly and the number of com¬ 
plaints IS exceedingly small considering the enormous number 
of people iiiA’olA'cd, the panel practice is in many Avays an 
improA-emeiit on the old contract practice; it still lias some of 
pic.cA-ils inseparable from contract practice. Time is AA-asted 
in attending hypochondriacs and others Avith A’cry little the 
matter avIio Avish to avail themseh'es of the free and unlimited 
drugging provided. The incentive to indiA-idtial eftort in the 
case of private patients is Avanting. Examination tends to 
be perfunctory and treatment routine. 


Jooit. A. M.A. 

Dec. 20 , loia 


Radium for Hospitals 

At a meeting of the goA-ernors of the Middlesex Hospital, 
Prince Alexander of Teck announced that he had made a 
suggestion to the council of King EdAvard’s Hospital Eund 
Avith the object of securing a more economical provision of 
radium for use in the London hospitals. In order to ar-oid the 
capital of these hospitals being draAvn on for the purpose 
he asked the council to purchase a quantity of radium and 
alloAv all the London hospitals to utilize the emanations AA’hich 
could be collected from it at the price of their production. The 
^Middlesex Hospital is the only one of the general London 
hospitals which contains special Avards for the treatment of 
cancer and a special laboratory for its investigation. It has 
recentl}’ been compelled to AvithdraAv from its capital $5,000 
for the purchase of radium. Sir Alfred Pearce Gould, surgeon 
to the hospital, pointed out the necessity for care in inferrin" 
that a case of cancer had been cured by radium, for the dis¬ 
ease sometimes underwent spontaneous cure. Recently a 
man had been discharged from the hospital in robust health 
although he had been ill for tAvo years Avlth cancer Avhich 
was pronounced uncurable. Without radium or any specific 
treatment or operation he recoA'ered. In some cases they had 
the most striking results; one application of a tube of radium 
- had been folloAved by rapid disappearance of malignant 
groAvth. On -the other hand, similar groAvths had been 
treated in the same Avay Avith no improA'cment, He had also 
known half of an extensive area of the disease quickly remoA-ed 
bv radium Avhile the other half Avas entirely unaffected. In 
some cases burns occurred very rapidly. It Avould not be 
accurate to say that radium Avas a cure for cancer in the same 
AA-ay that drugs Avere specifics for some diseases. So far as 
they kncAV there Avas no hope that radium Avould be able 
to deal AAuth cases in AA’liich cancer had diffused itself among 
the internal organs, but so long as the disease AAxas localized 
the results AA'ere sufficient to say that radium Avas a moie 
hepeful remedy than anything except operations. 

The Leprosy P.roblem in the British Empire 

Dr H Bayon, research bacteriologist to the union govern¬ 
ment of South Africa, has delivered a lecture Avith the object 
of havintJ the government institute a system of registration 


and sesrecratioij of lepers. He said that at present there 
anu segie^, in England, and the 


Avere from tAventy-five to fifty lepers 

taken by these unfortunates Avas sufti- 
In India, on the other hand. 


‘iS'loS nr S'io'rjsr s into. 

■ r Siuc sf‘s “u"“ in 

coped AVith. one lodging-house to another. 

London were Ji^ed \ benetmlent persons 

Their pitiable institution in Avhich they 

to attempt to for, but it was necessary to 

could be segregated and caiTi^ lor, 


fnrfnno 5* ‘became knoivn that a com- 

for lepers in London they uouW 
other countries. 


is be attracted here from 


BERLIN LETTER 
{From Our Fcgtilar Correspondent) 

Behlin, Nov. 23, 1913. 

Personal 

On the occasion of his transfer from GreifsAvald to Berlin 
JrSeifswakl honorary citizen of the city 


The Struggle between the Insurance Societies and Physicians 
1’hc developinent of this struggle is going on in the form 
decided on by the Aerztetag. The present contracts are not 
being renewed, so that a great number of the Krankenkassen 
haA'e no longer any physicians under contract to attend their 
policy-holders. It is reported from .various sources that an 
attempt is being made to resume negotiations. for a new 
agreement betAveen the tAvo parties, but it is scarcely to be 
.assumed that our highest imperial authority ivill take this 
step. 


Foundation of an International Society for Sex Investigation 

An international society for sex investigation ivas founded 
in Berlin November IG, the Internationale Gesellschaft fiir 
Sexualforschung. The organizations AA'hich are actiA'e at pres¬ 
ent ill the field of sexual inA'estigation are chiefly concerned 
Avith practical and humanitarian purposes, such as hygienic, 
educational and legal, social and moral reform. The new 
society is to devote itself to a purely scientific investigation 
of sexual problems. For this reason the man at the head of 
the society is not a physician, but Prof. J. Wolff, Avho is 
professor of economics at the technioal high school in Char- 
lottcnbiirg {Lelirendcr Nationalokonom). It is also a notable 
fact that a professor of theology in the Berlin Unii'ersity 
belongs to the executive committee. In the meeting for organ¬ 
ization he emphasized the fact that he hoped for adi'antagcs 
from the neiv society in three field.s, psycliologj', economics and 
history. 


Statistics in Regard to Venereal Disease in Germany 

The association ot German statisticians has determined to 
secure information AA’ith reference to the number of A'cnercal 
patients at present under medical treatment. As experience 
has shown and as every practitioner knoAvs, such an inves¬ 
tigation Avill not give the entire number of patients, but the 
knoAvledge obtained from the large number of cases aA’ailable 
Avill be of A-alue. A committee appointed by the association in 
conjunction Avith the executive committee ,of the German 
association for combating venereal diseases has elaborated a 
plan by Avhich it is to be determined Iioav man}'’ persons Avith 
A’^enereal disease AA'ere under medical treatment in the period 
from November 20 to December 20, 1913, incliisii’e. This is 
determined by including in a table the number of patients 
A'isiting the office in this time in such a manner that each 
patient is reckoned only once. Only chancroid, gonorrhea and 
syphilis Avith their consequences are reckoned among A'cnc- 
real diseases. All iion-venereal genital affections, such as 
acuminate condyloma, non-gonorrheal urethritis, herpes gen¬ 
italis, etc., are not included. In vieAV of the extraordinary 
importance of tabes and paralysis, separate columns arc pro- 
Aided for these Avith a distinction hetAVeen old cases and tbose 
treated for the first time. The cases treated in the public 
hospitals are collected directly by the statistical hnreau. 

Public Care of the Sick in Berlin for 1912 
There AA’ere treated in the public municipal hospitals fiO,.i7S 
persons, Avhich is nearly 2,300 feiver than in the previous 
year. On the average there Avere 4,105 patients in the Jio-’- 
iiitals daily, AA’hich is on the average nearly 200 fewer per 
day than in the previous year. The six hospitals oecasioncu 
an expense of $1, 837, 500 (7,350,100 marks) with only 81-1,t*--' 
(78 517 marks) receipts, so that the entire remainder 01 ov 
$1,800,000 (7,250,000 marks) is to be reckoned as 
To this must he added the interest on ,c‘E.o . 

involved, so that the total expense reaches $2,187,048 ( 8 .'^^' 
m ™is). Th. dill,' c»p™,c for ~l> Pf “ , “ 

98 cents (3.93 marks), as compared Aiitli 91 , 

marks) in the previous year. The actual cost for 
including the interest on the capital has risen ^ ^ 

(5 32 marks) daily to $1.43 (5.72 marks), a not mcons.demblc 


(5.32 marks) 
increase 
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German Universities in rgis 

The numher of students matriculated in the universities in 
the German empire, which has doubled since 189G, lias risen 
further during the last summer. As compared with the pre¬ 
vious year, the increase is 7,851, and compared with the 
summer semester of 1903 is about 24,000. The increase during 
the last ten years is as great as the entire attendance^ at the 
German universities thirty years ago. The annual increase 
for the last year is somewhat smaller than the previous year, 
so that it may be assumed that the high point of the increase 
has been passed, which in view of the overHlling of many 
learned professions may be regarded ns desirable. If to the 
number of matriculated students, the number of those admitted 
to the lectures is added (3,079 men and 1,027 women) there 
are at present attending the German universities 64,402 per¬ 
sons (56,910 men .and 3,436 women as compared with 56,602 
men and 2,959 women in the previous year). As to the 
attendance of the different departments, theology showed a 
marked increase with 3,882 students as compared with 3,338 
in the previous year, but the principal increase is seen in the 
department of medicine, to which university students have 
given the preference for some years. The medical depart¬ 
ments have 14,750 students as compared with 13,409 in the 
previous year and 8,282 five years ago. The next largest 
increase is in economics and agriculture. Dentistrj' decreased 
as a result of higher entrance requirements and longer time 
of study from 789 to 655, and law from 11,087 to 10,396, 
and finally students of philosophy from 16,644 to 15,471. 

BUDAPEST LETTER 
(From Our Occasional Correspondent) 

Budapest, Nov. 29, 1913. 

Preventive Inoculations against Typhoid 
The chief medical officer of the county of Zemplen asked 
the minister of public hygiene (also minister of internal 
affairs) to provide his county with free vaccine in order that 
those who come in contact with typhoid patients (as nurses 
and persons engaged in such occupations as earth-working and 
privy-cleaning) might be vaccinated. At present the chief 
medical officer will refrain from making vaccination obliga¬ 
tory; but thinks that the state ought to provide fi;ee vaccine, 
which should be prepared in the bacteriologic laboratory of 
the university. The minister accepted the proposal with 
great pleasure, and steps were taken immediately, to prepare 
sufficient vaccine in the ministerial laboratory to. meet the 
requests of any counties for vaccine. 

Lack of Cadavers for Dissection in the Anatomic Institutions 
A new resolution has been offered at the workmen’s insur¬ 
ance office, according to which any member of the sick-clubs 
who dies without relatives shall be buried by the respective 
club. As the number of members in Budapest amounts to 
about 450,000 (out of a population of 900,000), the new rule 
threatens medical teaching with a cadaver famine, the more 
so, as the Chevra Kadisha, a Jewish charitable society, pro¬ 
vides funerals for all Jewish subjects whose funeral is not 
attended to by relatives. Considering that the number of 
medical students amounts to 2,800 in the Budapest University, 
while the number of cadavers at the disposal of the anatomic 
institutions had amounted to only 500 a year, it could justly 
be feared that the successful teaching of anatomy, operative 
surgery, etc., would be endangered should the resolution of 
the workmen’s insurance office come into force. To prevent 
this Anton Genersieh asked the minister of public instruction 
to frame a new bill providing that all cadavers not claimed by 
relatives may be used for purposes of instruction. 

Eclampsia an Anaphylactic Disease 
Dr. Oscar Vertes, assistant of the obstetric clinic of the 
Kolozsvar University (Hungary) nas carried out extensive 
investigations in the bacteriologic laboratory of the Friedrichs- 
hain General Hospital (Berlin) as to the pathogenesis of 
eclampsia. He sums up the results of his investigations as 
follows: The pregnant organism is on account of the absorbed 
villous clement (proved b 3 ’ Schmorl) in an anaphj-lactie state. 
That the chorionic villi which contain both racial (arteigen) 
and individual (lorpcreigcn) albumins, are actually capable of 
producing eclampsia, has been clearly demonstrated in his 
■experiments. Certain similarities have beeen shown between 
anaphylactic manifestations and.the svmptoms of eclampsia 
The experimental animals which died* have similar omunic 
changes to those of persons dying with eclampsia. The albu¬ 
minuria , also strengthens the assumption that eclampsia is 
a manifestation of anaplndaxis. 


Marriages 


Alexander Contee Thompson, M.D., Greeley, Colo., to Miss 
Mabel Chesley Berry of Washington, D. C., at Greeley, Novem- 
ber 2G. 

Jesse Lee Hagadorn, M.D., to ]VIiss Phyllis Ivy Maughan, 
both of Los Angeles, at San Bernardino, Cal., December 1. 

Asher Eeid McMahon, M.D., Memphis, Tenn., to Miss 
Geraldine Sembower of Bloomington, Ind., December 6. 

James Aibert Honeig, M.D., Cambridge, Mass., to Miss 
Florence Imogene Graham, at Boston, December 6. 

Earle Edward Tilton, M.D., Boston, to Miss Mary Christie 
Stephenson of Port Deposit, Md., December 3. 

Edgar Dale Downing, M.D., San Francisco, to Miss Mar¬ 
jorie Fraser Cole of Fallon, Nev., December 1. 

Nathaniel A. Thompson, M.D., Denver,'to Miss Isabel 
McKenzie of Boulder, Colo., November 28. 

Charles Henry Ssiitii, M.D., Weston, Ore., to Miss Zona 
M. Sapp of Portland, Ore., November 26. 

Henry F. Mikel, M.D., Columbia, Mo., to Mrs. Lida M. 
Ashton of Peabody, Kan., December 5. 

James Albert Corscaden, M.D., to Miss Julia Thomas, 
both of New York City, December 16. 

Nelle Malvina Cole, M.D., and George Owen Keed, both 
of Michigan City, Ind., November 29. 

Warre.v J. Miller, M.D., to -Miss Ina C. Bowman, both of 
Philadelphia, December 4. 

Charles M. Raymond, M.D., Edgewood, E.I., to Mrs. A. C. 
Newell, November 8. 


Deaths 


William Henry Wishard, M.D., one of the oldest, most hon¬ 
ored and best beloved practitioners of Indiana, died at his 
home in Indianapolis, December 9, aged 97. He graduated 
in medicine in the Indiana Medical College, La Porte, in 1849 
and was given the ad eundem degree of M.D. by the Medical 
College of Indiana, Indianapolis, in 1877. He was one of the 
founders of the Indiana State Medical Society in 1849 and 
was the last suiwivor of its charter members. During the Civil 
War he served as surgeon of the 59th and 83d Indiana Vol¬ 
unteer Infantry. He was for many years a member of the 
American Medical Association, served as president of the 
Indiana State Medical Association in 1889 and as president of 
the Indianapolis Medical Society in 1891. It is said to have 
been througli Dr. Wishard’s efforts that President Lincoln 
issued the first order for the removal of soldiers, disabled by 
illness or wounds, from the seat of war to their Northern 
homes. He continued in active practice in Indianapolis until 
seven years ago and up to within a few months he attended 
meetings of the local medical society, where he was reverenced 
as a fine specimen of the old school doctor. The death of 
Dr. Wishard removes a stalwart pioneer in medicine of the 
Middlewest, a gentleman of the old school, a practitioner who 
stood for the highest ideals,.and a friend alwaj-s loyal and 
^ue. The Indianapolis Medical Society at a special meetiim 
December 11, adopted suitable resolutions regarding the death 
of Dr. Wishard. 


John Green, M.D. Harvard Medical School, Boston, 1866- 
LL.D. (honorary) Washington University, 1905; Unh-ersitv 
of Missouri, 1900; a member of the American Ophthalmo- 
logical Society, and American Otological Society; ophthalmic 
surgeon to St. Luke’s Hospital, St. Louis; professor of oph¬ 
thalmology in the Medical Department of Washington Uni¬ 
versity since 1880, and at the time of his death professor 
emeritus; a pioneer oculist of the Southwest; siirr^eon of 
volunteers during the Civil War; one of the founders of 
the American Ophthalmological Society, Harvard Club of 
bt. Louis, St. Louis Archeological Society and St. Louis 
^cademy of Science; died at his home in St. Louis, Decem¬ 
ber I, from pneumonia, aged 78. 

Bellevue Hospital Medical College 
AL^Rii. i^A^’ '’‘'e-president of the Kentucky State 

Meffical Association, health officer and formerly city physician 
of Henderson Ky.; acting assistant surgeon U. S Army .a 
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Frank Le Moyne, M.D. University of Pennsylvania, Phila- 
delplua, 1SC3; a member of tlic Medical Society of the State 
of Icnnsylyanm; brigade surgeon during the Civil War and 
breyotted. Iieiitonant-colonel for conspicuous gallantry in 
action; once president of the Allegheny County Medical 
Society; chairman of the Pittsburgh Water Commission- a 
trustee of tlie Elizabeth Steel Magee Hospital; one of the 
founders of the Pittsburgh Hospital for Children and surgeon 
to that institution and the AVestern Pennsylvania Hospital; 
died at his home in Pittsburgh, December 1, aged 74, 


jonn. A. M. 
Dec. 20, loi: 


Isaiah Carter Turner, M.D. Meharry Medical Colle"e Nash 

fon^oT?”"’’ ^ colored practitioner'" of Day 

ton, Ohio, and a member of the National Guard, who strve 

of his fatlier in Owensboro, Ky., December 1, aj^ed 39. 

_ ^ O 


William Ernest Miller, M.D. College of Physicians an, 

l-rrmnncs T>r. 14-;^■» or\f» _ t^ .ii “** 


. Jerome Dwelly, M.D. Harvard Medical School, 1847; a mem¬ 
ber of the Massacliusctts Medical Society; a practitioner of 
Fall Eiver for more than sixty years; oiiec nresident of the 


sixty years; once president of the 
Bristol South District Medical Society; one of the witnesses 
of the original demonstration of ctlier anesthesia and the 
first to administer it in his own community; first city physi¬ 
cian of Fall River; medical e.xamincr of Bristol County for 
fourteen years; .one of the finest t 3 ’pes of tlie old-time prac¬ 
titioner; died at his home in Fall River, December 4, aged 00. 

Rockwood Sager, M.D. Rush liledical College, 1879; a mem¬ 
ber of the Illinois State Medical Society; for thirty-four 
years a practitioner of Rockford; died at his home iii that 
city, December 2, from brain tumor, aged 57. At a meeting 
of the AA^'innebago County Medical Society December 4, reso¬ 
lutions were unanimously adopted expressing regret at the 
death of Dr. Sager and sympathj' for his family. 

; Harry M. Hayes, M.D. Rush Medical College, 1804; a 
Fellow of the American Medical Association, and President of 
the Peoria City Medical Soeietj'; formerly commissioner of 
health in Peoria; died in the Proctor Hospital in that cit.v, 
December 2, from t.vphoid fever, aged 42. At a meeting of 
the Peoria Citj' Medical Societj’', December 0, resolutions of 
regret and sympatlij-^ were unanimousl}’ adopted. . 

George Henderson, M.D. Howard Universitj’, AA''ashington, 
D. C., 1885; a member of the Medical Association of tlie 
District of Columbia; formerly a member of the Association 
of Jlilitary Surgeons of tlie United States; a veteran of tlie 
Civil AA’^ar; for twenty-three years Suigeon-General of the 
National Guard of the District of Columbia; died at his 
home in AA^ashington, November 27, aged 70. 


Warren Oscar Plympton, M.D. College of Physicians and 
Surgeons, New York Cit.y, 1888; formerly professor of sur- 
gei-y in the New York Postgraduate hledical School; attend¬ 
ing surgeon to the Daisy Field Hospital, Englewood, N. J., 
and consulting surgeon to the Mary Immaculate Hospital, 
"Jamaica, L. I., and the Tarrj'town Hospital; died at his home 
in AA’’estport, Conn., November 19, aged 55. 

Nathaniel Heath Street, M.D. University of A^irginia, Char- 
lotteville, 1880; New York University, New York City, ISSI; 
a member of the Medical Society of the State of North Caro¬ 
lina ; died at his home in New Bern, December 1, from the 
effects of a -gunshot wound of the brain, self-inflicted, it is 
believed with suicidal intent, while suffering from melancholia 
due to ill health, aged 56. 

John Todd, M.D. Pennsylvania Medical College, Gettysburg, 
1857; for fifty-six years a practitioner of Montgomery County, 
Pa • ’for several years a burgess of Pottstown, and for nine 
years a member of the town council; president of the medical 
staff of Pottstown Hospital since the establishment of the 
institution; died at his home, October 27, from senile debility, 
aged S3. 

Henry T. Evans, M.D. Hahnemann Medical College, Philadel¬ 
phia, 1881; president of the Maryland State Hoineopathic 
Society in 1809 and president of 

Medical Examiners in 1888; consulting physician to St. Luke s 
Hospital- formerly of Baltimore; died at his summer home ni 
HolMaysburg, fL, November 30, from pernicious anemia, 

^“vreflPtick Osden Marsh, M.D. aiiami Medical College, Cin- 
cimmti rsSdfFofe of chemistry and toxicology m his 
S mater- o/cincinnati; who was committed to Longview 
‘ -t 1 Oe+nlier 7 suffering from melancholia; died in that 

Ti„crli '?nencer Williams. M.D. Northwestern University Med- 
• 1894- TLD \p.D., prominent as a clergyman of 

“sIS'ssil fctfff.-ii-i-'■ 

^ Tiff TV 



Surgeons, Baltimore, 1892; a Fellow- of the American Medica 
Association ; a well-know-n practitioner of Northwestern Balti 
more; died in the Franklin Square Hospital in that citv 
November 23, from cerebral, liemorrhage, aged 43. 

Adolphus Woodville Dail, M.D. Tennesse^ Medical Collo-c 
Knoxville, 1891; a Fellow of the American Medical Assoefa 
tion; for eleven years a practitioner of Cement, Okla.; diei 
in the AAashita A'alley Hospital, Cliickasha, Okla., Novembe 
2 U, troni tubercular peritonitis, aged 44. 

Charles Edward Wachenschwanz, M.D. University of Jena 
1850; formerly demonstrator of anatomy in Starling Medica 
College, Columbiis, Ohio; a surgeon of volunteers durino- tin 
Ci\il (II j died iit his lionic in CJiillicothCj Oliio, I'J^ovcniber 7 
from senile debility, aged 83. 

Richard Cranch Greenleaf, M.D. Harvard Medical School 
1870; a trustee of the Lenox Library and Lenox Academj 
and town assessor for several j-ears; a member of the Massa 
ehusetts Medical Society; died‘at Lawrence, L. L, December 3 
from heart disease, aged 08. 

Evan S. Weisiger, M.D. Pcnnsjdvania University, Lexing 
ton, K.V., 1852; surgeon in the Confederate service "during-tht 
Civil AAhar; for fifteen j-ears state quarantine officer at the 
mouth of the Brazos River, Tex.; died at his home in Brazoria 
Te.x., October 8, aged 83. ■ • 

Thomas J. McClosky, M.D. St. Louis College of Physician' 
and Surgeons, 1889; a member of the AA^sconsin State Medical 
Society; formerlj* a practitioner of Prairie du Chien and 
Beloit; died at the home of his sister in Dubuque, Iowa, 
November 28, aged 53. 

Horace H. Tinker, M.D. New York Homeopathical Medical 
College, New- York City, 1875; of New- York City; died at his 
Slimmer home in New' London. Conn., November 20, from the 
effects of poison believed to have been self-administered witli 
suicidal intent, aged 61. 

Charles De Witt Rawson, Jr., M.D. Drake University, Des 
Moines, la., 1905; of Otley, la.; who was seriously injured 
in an automobile accident near Otley, November 13, died at 
his home in that citj* from the efl'ects of his injuries, Novem¬ 
ber 19, aged 31. 

James Lawrence Turner, M.D. University of Georgetow’n. 
AAhashington. D. C., 1864; a veteran of the Civil AVar and 
for man}' years a practitioner of New York City; died at 
his home in Corona, Long Island, November 10, from pneumo¬ 
nia, aged 75. 

Thomas Edwin Nott, Jr., M.D. Tulane University, Neiv 
Orleans, 1885; formerly a practitioner of Spartanburg, S. C., 
but recently a resident of Brownsville, Te.x.; died in that 
place, November 24, from tetanus due to a needle wound, 
aged 48. 

Allen L. Woode, M.D. Hygeio-Therapeutic College of Now 
York City, 1863; a resident of Flatbush, L. I.; for thirty-fi'c 
years president of the Clinton Street Baths, Brooklyn; dieil 
in the Paul Kimball Hospital, Lakewood, N. J.j October 
aged 73, 

- Charles Young Moore, M.D. University of Toronto, Ont., 
1871, and silver medallist of his year; for more than fo'D" 
five years a practitioner of Brampton, Ont., and medical ollicc 
of health of that place; died at his home, September li, 
aged 66. 

Anita E. Tyng, M.D, AVoman’s Medical College, Piiiladnlpiua. 
1864; at one time a medical missionary in the Oricii an 
formerly a member of the Rhode Ishand iledical Society, ( 
at her home in Berkeley, Cal., October 16, aged /o. 

H. G. Patterson (license, Kansas, 1901); a veteran if tie 
Civil AYar; for thirty years a practitioner of 
Kansas; medical director of the Kansas State G. A. '• 
1907; died at his home in Rexford, November -9. 

Dr! Charles Morton Clifford, M.D. Miami ’ 

Cincinnati, 1893; a Fellow of the American j,';, 

tion; formerly a practitioner of Cynthiana K}., die 
home in Le Roy, HI., November 24, aged 46, 

Alexander S. Cornell, M.D. Detroit College “f ‘ 

1894; was instantly killed Dceemher 2, ranking 

ish Mich., bv his own automobile, wbicb he 
without haviiig put the machine out of gear. 
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, Woodson B. Fearing, M.D. University of Maryland, Balti¬ 
more, 1881; a member of the Medical Society of ibe ^atc 
of North Carolina; of Manteo; died in the Sarah Leigh Hos¬ 
pital, Norfolk, Va., December 2, aged 54. 

Robert Lyon Sanderson, M.D. Cleveland University of Medi¬ 
cine and Surgery, 1857; for many years medical officer ot 
health for the torvnship of Yarmouth, Ont,; died at his home 
in Sparta, Out,, September 23, aged 81. 

John Gould, M.D. University of Michigan, Ann Arh^, 1890; 
for font years assistant superintendent of the Yankton 
(S. Dak.) State Hospital for the Insane; died at liis home 
in Denver, Col., November 24, aged 55. 

W. L. Simmons, M.D. Graffenburg Institute, Dadcville, Ala., 
1858; for more than forty years a practitioner of Weather¬ 
ford, Tex.; died in a sanatorium at Fort Worth, November 19, 
from senile debility, .aged 81. • 


John J. Baker, M.D. Physio-Jledical College of Indiana, 
Indianapolis, 1875; formerly of Westfield, Ind,, and Indianap¬ 
olis; died at the home of his daughter in Peru, Ind., October 


20, aged 62. 

Meredith Taylor (license, hlissouri, 1883); formerly circuit 
court judge of Jasper County; died at the Odd Fellows’ 
Home, Liberty, Mo., September 24, from cerebral liemorrh.age, 
aged 63. 

George Washington Wise, M.D. hledieal College of Georgia, 
Augusta, 1861; for many years a practitioner of Trenton, 
S. C.; died in the Columbia, S. C. City Hospital, November 4, 
aged 74. 

Ellsworth Henry Way, M.D. Cleveland University of Medi¬ 
cine and Surgery, 1874; founder of the Riverside (Cal.) Hos¬ 
pital; died at his home in Riverside, October 21, aged 52. 

Salmon Stebbens Douglas, M.D. Chicago Homeopathic Col¬ 
lege, 1892; coroner of Delaware County, Iowa; died at his 
home in Earlville, November 28, of pneumonia, aged 45. 

Thomas Henry Hllyot, M.D. University of Southern Cali¬ 
fornia, Los Angeles, 1908; died at his home in Pomona, Cal., 
November 7, from ptomain poisoning, aged 32. 

William M. Edwards, M.D. University of Alabama, Mobile, 
1880; died at his home in St. Elmo, Mobile County, Novem¬ 
ber 26, from cerebral hemorrhage, aged 59. 

Alfred Layman, M.D. Hahnemann hledical College, Philadel¬ 
phia, 1882; died at his home in Philadelphia, December 6, 
from carcinoma of the stomach, aged 70. 

Fleming B. Todd (license, Missouri, 1883) ; for more than 
forty years a practitioner of North Central hlissouri; died 
at his home in Madison, September 18. 

James H. Willis (license, fifty years’ practice, Kentucky, 
1895); a veteran of the Mexican War; died at his home in 
Lawrenceburg, November 10, aged 90. 

Henry C. Williams (license, Michigan, 1900); for more than 
fifty years a practitioner of Morenci, Mich.; died at ids home 
in that village, November 3, aged 79. 

Leandre Coyteaux Prevost, M.D. Ecole de M6d6cine et de 
Chirurgie, Montreal, 1874; of Ottawa, Ont.; died at Saranac 
Lake, N. Y., November 6, aged 03. 


Joseph G. Williamson, M.D. Bennett Medical College, Chi¬ 
cago, 1882; formerly of LaGrange, lU.; died at his home 
in Montague, hlich., November 5. 

Richard David Hailey, M.D. University of Louisville, Ky,, 
1909; died at his home in Olive Hill, Tenn., August 6, from 
pernicious malarial fever, aged 38. 


John Oscar Stevens (license, Texas, 1898); of Hobbs; was 
shot and instantly killed while driving through Camp Springs, 
Tc.v., November 13, aged 46. 

Clarence E. Frey, M.D. Hospital College of Medicine, Louis¬ 
ville, 1906; died at his home in Louisville, November 30, 
from pneumonia, aged 32. 

Robert Charles Meyers, M.D. University of California, San 
Francisco, 1880; formerly of San Francisco; died in Los 
Altos, Cal,, November 23. 


Julius L. Schauet, M.D. College of Physicians and Surgeons, 
Baltimore, 1891; formerly of Milwaukee; died in Chula Vista, 
Cal., August 26, aged 48. 

Gerald Waddell, M.D. JIcGill University, Montreal, 1907- 
of Montreal; died in Chatham, Out., July 13, from carcinoma 
of the stoniacli, aged 29. 

Calvin Lutz, M.D. Victoria College, Cobur", Ont ISOS- 
died at bis borne in Gananoque, Ont., September 14, aged 62 ’. 


The Propaganda for Reform 


In This Depabtment Appeaii Reports op the Council 

ON PHARMACY AND CHEMISTRY AND OP THE AsS^IATION 

Laboratory, Together with Other Matter Tending 
TO aid Intelligent Prescribing and to Oppose 

HrvnTf’AT. FTjAun ON THE PUBLIC AND on THE PnOPESSlON 


THE JIREH DIABETIC FOOD COMPANY 

The Company Rises to Explain in a Brief Note of One 
Thousand Words 

Exploiters of fraudulent and dangerous pharmaceutical 
products liave no love for The Journal. When such products 
are exposed in these pages, their manufacturers seldom reply 
to the cTiticisms except through indirect channels. Then the 
replies are frequently replete with- billingsgate and denuncia¬ 
tion of The Journal and its editor, the Association and the 
medical profession generally. 

IVe have, at different times, had to call the attention of the 
public and the medical profession to the fraudulence and 
dangers of some of the products of the Jireh Diabetic Food Com¬ 
pany. IVe have shown that the Jireh company lied boldly and 
directly so long ns it could do so without getting into the courts, 
and that it lies inferentially still; we have shown that Jireh 
flour bad practically as much carbohydrate as ordinary flour; 
we have shown that, probably to escape prosecution under the 
Food and Drugs Act, the Jireh concern has coined the word 
“diatetic” and substituted it for the word “diabetic,” which 
used to appear in its advertisements; we have sliown that the 
claim made for the Jireli products that they are “starch- 
changed” was n false one, and that the company has modified 
this to “starch-treated,” presumably to avoid being haled into 
the courts under the “pure food law”; we have shown, in short, 
the unreliability both of the Jireh concern and of its products. 

Two or three weeks ago a New York piiysician wrote to 
The Journal for information regarding the Jireh products. 
We sent him such matter as had been published on the subject, 
and he showed this material to a patient who was using the 
Jireh products. The patient, in turn, expressed her opinion 
of the product to the retailer from whom she had been pur¬ 
chasing it, A day or two later she received a letter from the 
Jireh Diabetic Food Company, which, in spite of its length 
and discursiveness, we publish in full, so that physicians may 
know just AVhat this company thinks of them. The letter, 
Avhicli is dated Nov. 20, 1913, really belongs in the “Knocks 
and Boosts” department, hut its length prevents its use there. 
Here it is: 


“We learned through Mess. Cushman Co. that you are a 
constant usir of Jireh Foods for some time past, and that 
recently a certain derogatory statement was brought to your 
attention relative to our product. We feel an e.xplanation is 
due yon for two reasons. 

“First, because we want you to continue using Jireh Foods 
and thus receive the benefits of the same; and second, that the 
remarks called to your attention are not only libelous, but are 
in no way pertinent enough to detract from the value of our 
product. In the first place, we want to state that the particu¬ 
lar journal in question has been endeavoring to injure oiir 
business for some time past and that we are not the only 
descent [sic] manufacturers of foods that are suffering in this 
way at the hands of the editors of this particular magazine. 
Since you are interested in the Jireh Foods, you may be more 
interested to learn why this particular magazine is so anxious 
to injure our reputation. The reason is very obvious if you will 
take into account the fact that this magazine is the official 
journal of the medical association of this country whicli is 
known as the backer of the medieai trust. It is very clear to 
you, no doubt, that there are some physicians, particularly 
those that are associated with the magazine, who are anxious 
to stamp out of existance [sic] such concerns that offer a bona 
fide product, a meritorious product which actually produces 
the required results without the aid of medicine. 

“For the particular maladies for which we offer our foods we 
have been very successful, consequently the antagonism on’the 

f thing. In addition 

to this howeier, and perhaps more important to us, is the fact 
tw ®'^'tors of tins magazine have made it known to us 
that they mil not approve of our product until such time that 
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we care to be doDjinatcd by t}ie moving in/Iitence of'the ma<»a- 

^ tlie private 

foimula ■''lucli we iise for manufacturing our foods and to 
n ighton them nnd show them the various,processes applied to 
our products to produce the required results. As a bona fide 
and ethical business house, we absolutely and unqualifiedly 
lefusc to coniplj^ with this wish, and will always refuse to 
do so, no matter how often they may attack us. We stand 
strictly upon principle in this matter and propose to run our 
business in our own way, and will not, under any circum¬ 
stances, allow a magazine or anybody else dictate to us under 
" mi WQ lire allowod to do our business. 

■c remarks which they make would perhaps hurt us some 
If they emanated from a source that was qualified to jud^e 
the merits of our food. The absurd side of the issue, and iier- 
haps the comical side of it, is the fact that the honorable 
gentlemen who assume to condemn a product, know less about 
the disease for which the product is offered, and much less 
about diet and foods than the average lajmian. Consequently, 
we consider it simply absurd to allow them to step into our 
business and dictate policy to us. This is the gist [sic] of the 
discontent that prevails between the magazine editors and 
ourselves, and as long as we refuse to comply with their wish, 
we certainly cannot e.vpecfc them to speak well of us. It has 
become a notorious fact in the medical profession that their 
criticisms arc almost valueless, inasmuch as they stop at 
nothing in order to create sensationalism, and have attacked 
not only ourselves, but eveiy bona fide manufacturer of foods 
and drugs in this country who has refused to fall in line with 
them. 

“This explanation, we trust, will appeal to your good judg¬ 
ment and will convince you of what is said about us is untrue. 
Furthermore, our business has grown to colossal proportions, 
notwithstanding their endeavors to crush us. We call 3 'our 
attention to a most peculiar fact: that is, that they make no 
comment whatsoever as to the product and its therapeutic 
value in the treatment of diabetes. You notice thej' make an 
awful play on our literature, which was changed merely to 
suit conditions in business. We also wish to call your attention 
to another peculiar fact, and that is that a great majority of 
the phj’^sicians who are in with this magazine readi^v recom¬ 
mended our foods, and we also believe that j'our physician, 
after reading this letter, will feel the same way as most phj'si- 
cians do in relation to our foods. We believe that yorir physi¬ 
cian is perfectlj' willing to be convinced that our foods are as 
represented to be, and the very best clinical evidence as this is 
the effect our foods have bad upon you. Finality, if the foods 
are palatable and wholesome and have alleviated the annoying 
s.vmptoms of Diabetes, then why should you be guided by the 
opinions of demagogues and yellow journalists? 

“You may be pleased to learn that our foods have received 
the attention of Dr. Wiley, the well-known chemist and food 
scientist of this country, and we have now in our possession 
his reports showing the Very high standard of our foods. This, 
in our opinion, is of more consequence than all the harangue 
which those’ venerable gentlemen of the magazine may 

indulge in. r j , x a 

“We want to convince j’ou without an atom of doubt that Ave 
are honest and bona fide in everything Ave say, nnd Ave extend 
to A’ou a heartj’- inAUtation to call at the first opportunity and 
shall be glad to tell you anything you may Avish to knoAv. 
Thus aAvaiting the pleasure of this visit, aa'c beg to remain 

“Yours very truly, Jikeh Diadetic Food Co.” 

We learn from this letter that The Journal’s “remarks” 
on the Jireh product are “libelous.” We have made them many 
times and for several years past; if libelous, the manufacturer 
has excellent grounds for damages. We l^arn, too that our 
remarks “are in no Avay .pertinent enough to detract 
value” of the Jireh products. Why, then, take any notice 
of them'' We learn, moreover, for the Imndred-and-first tii e, 
Dnt The Journal is the official organ of the “medical trust,” 
and\ve are told that/‘there are some physicians «iat are 

opposed to the Jireh Ppo^® because these products cure . 
oppobcu I.U rnedicine' THE JOURNAL, SO the 

bel». wthout A " rood Compony to 

VVir/o A' o„d .0 sbo, the «vh™„ pro. 

' ^ ” hv Avhich the Jirnlr products are made Such state 


cesses 

ments 


ments inaicate advertising of U 

not confine its menc ac J Ivinw is naturally great, 

product, Avhere the ^ jyr Wiley are evidently 

The omhiguooe XtV.e diet,.- oppr.veo of the 

intended to convey the idea that 
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Jireh products. Dr. Wiley was sent a copy of the Jireh 
letter and Jus attention directed to the statements appearing 
therein regarding himself. He replied: 

“In regard to the Jireh products and-their claims that our 
reports shoAV the very high stonding of their foods, I ppuld say 
that 1 consider such a claim entirely false. . . We did 
examine Aa’c or six products in our own laboratory' limrever 
and found them to be of very fair composition per sc but 
not of a composition that afforded any legitimate hash for their 
claims. TFc entirely disapproved . . . three of the prod¬ 
ucts making special claim as to their fitness for diahctics 
[Italics ours.— Ed.] These Avere the Wheat Nuts, the Jireh 
Flour and the Patent Barley. Taa'o of the other products were 
passed Avith a non-committal rating, wliicli means that they are 
not actually disapproimd, but the star marking is not accorded. 
These products Avere the dietetic Rusks and the Macaroni'. 
For the latter especially no specific claims seem to he made. 
We called attention, however, to the generally objectionable 
juggling of terms indulged in by this company. . . .” 

• Tiie Jireh concern saj’s that in spite 01 the efforts of The 
Journal to “crush” it, “our business has gronm to colossal 
proportions.” Of this the Neiv York physician avIio sends us 
the letter says: “Their ‘colossal proportions’ must liai-e received 
a slight jar or they Avoiild not have taken time to Awite such 
a letter.” 

The folloAA’ing medical journals carry the adA-ertisenients 
of the dangerous and fraudulent Jireh products: 

Dietetic and Hygienic Gazette Pediatrics 

Medical Times Medical Herald 


DOWD’S PHOSPHATOMETER 

DoAvd’s Phosphatomeier, according to its inA-entor, is a 
deA'ice “for taking tlie phosphatic index or pulse of the-nervous 
sj'stem.” Its originator, J. Henry Doivd, M.D., Buffalo, N. Y., 
Avrites enthusiasticallj' of his instrument: 

“Physicians who use the Phosphatometcr are sending 50 per cent 
less patients away for consultation, getting 75 per cent, bettor 
results at home, because the Phosphatometer tells the cause and 
Avhat to do, ami the Comp. Phosphorus Tonic gives results in 80 
per cent, of all conditions of Illness.” 


The “Comp. Phosphorus Tonic” referred to in the above 
quotation is a sideline of Dr. DoAvd’s, put out by the 
Richardson Companj’- of Buffalo. The stationery of the Rich¬ 
ardson Coinpanj' gives its address as 334 Franklin Street, but 
directs that all communications be addressed to 40 North 
Pearl Street, Avhich is the private address of J. Henry Dowd. 
According to the Buffalo directories, 334 Franklin Street is the 


Irng store of Arthur E. Reimann. 

To those AA'ho read the Dowd “literature,” the Phosphatom- 
iter AA'ill appear to be either one of the AA'onders of the age 
ir an unscientific absnrditj'. To the thinking man it Avill be 
die latter. It pretends to determine the amount of pbos- 
ihates in the sj'stem. This is accomplished—alleged by 
;aking the second urine passed in the morning and mixing a 
lortion of it in the instrument Avith a solution Aidiich is the 
A’ell-knoAvn magnesia mixture. The iieight to AA'hich the crj s-, 
;als settle in ten minutes determines, according to DoAvd, the 
iinount of phosphates! Was eA’er a test devised that violated 
nore of the first principles of quantitative chemical analysis? 
{ so, we nei’cr heard of it. DoAvd’s system does not require 
inj' determination of the amount of urine passed in tAventy- 
our hours or even of the amount passed at the second inic- 
urition in the morning. 

If a patient Avhose urine Avas being “tested” by the Doivd 
nethod, should drink two cups of coffee for breakfast instead 
>f one, his urine might be so dilute that the pliospbn cs 
vould fall below the “normal” mark. Dowd says that ins 
Phosphatometer “takes the pulse of the nervous system. 
iVhat about the patient Aviio eats several eggs or consume.^ 

I, sAveetbread or other nuclein-containing articles of (ic . 
Dhe increased amount of phosphates in such a (bet mig 1 
:asily lead to an apparent e.xcess in the urine. 1 ’ • 

lician, najg every sophomore medical student, knows 1 la ^ 
Zmt ™d kind of food inseted govern, nl.nosl onl.rrlj Hn 
imoimt of phosphates excreted in the urine. 
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What actually docs “Dowd’s Dhospliatometer,” when used 
according to instructionSj show? It shows the presence ot 
phosphates in the urine; it permits a guess—with not the 
slightest claim to accuracy—as to the amount in the spccimcji 
tested; it gives no possible clue to the normal or ahnormal 
relation of the phosphates in the urine or as to whether the 
source of the crystals precipitated is the nerve tissue or the 
food. Yet here are some of the claims made for it: 

"TIic Phospliatomcter shows norvoxis motaboUstn the saeae as 
the urcometer shows muscular; the former errs In about S per 
cent.; the latter in 40 per cent.” 

“The Pbosphatometer shows the -amount of nerve food being nseu 
and present in the nerve cells.” 

“Over 50 per cent, of pain and human suffering* is due to the 
nerves crying for food; the Phosphatoroetor will show the true 
cause in ten minutes.” ‘ 

“The Index not only tells the present condition, but foretells the 
future, thus preventing serious complications’which might arise.” 

“The Pbosphatometer measures the amount of phosphorus in the 
system/' . „ 

“The Dowd Pbosphatometer not only takes blood-pressure, it tells 
how to regulate it.” 

“The Pbosphatometer measures the amount of phosphorus in the 
nerve cells; it is as positive in nerve troubles as the x-ray in 
fractures.” 


The information contained in this letter is interesting and 
instructive, but tlmt is not tlie reason we are publishing it. 
We are bringing it to the attention of our readers because it 
is typical of letters that come almost daily to tins oflicc 
from laymen who are interested in the work The Journae 
is doing in exposing medical frauds on tlie public. This phase 
of the'propaganda work is encouraging and fruitful of good 
results. It is in the “ethical proprietary” field that come 
the greatest discouragements. The “proprietaries” sold to 
physicians, which The Johrkae is exposing, are in every case 
a disgrace to scientific medicine and in many casesj at least? 
just as fraudulent as the various “patent medicines.” Yet 
physicians do not exhibit anything like the enthusiasm over 
exposures-of this sort of thing that they and the public show 
in the ease of “patent medicines.” This attitude is an 
unworthy one. Sooner or later the knowledge that the public 
is gaining regarding “patent medicine” frauds will cause it 
to focus 'its attention on the proprietary evil as it affects 
the medical profession. ^Yl^en that time comes will it be 
shown tliat the physicians of the country have cleaned house? 
If not, the profession will suffer a loss of confidence on the 
part of the more intelligent portion of the piihlic that will 


These claims are essentially false. As a matter of fact, a 
simple examination of the urine for phosphates cannot tell us 
the condition of the nen-ous system. This must he evident 
from the fact that only a portion of the phosphates is excreted 
in the urine, a very considerahle part passing out rvith the 
feces. Further, the bulk of the phosphorus excreted comes 
from the food and only a small portion from the waste of 
the nervous system. The amount e-xereted by the urine which 
comes from torn-down nerve tissue is so small that it is prac¬ 
tically impossible to estimate variations in it even by the 
most careful analytic methods. 

In brief, Dowd’s “scientific method" is nothing more than 
unscientific humbug. 


PULMONOL 

Some Facts from the Inside 

'The letter that follows was received a few days ago: 

“To the Editor .—I congratulate you on the article which 
appears- in The Joubkal, Nov. m' 1913, on Fulmonol. 

“I have been fiscal agent for several companies, and some 
three years ago I was persuaded to take up the floating of 
Fulmonol. • I did this after investigating and coming to the 
conclusion that the medicine -was all tliat was claimed for it. 

I had not been in the business very long, however, before I 
found out that I had_ been deceived. 

“The first case you mention, which was supposed to be 
so wonderful that the Committee on Tuberculosis was asked 
to investigate, was my first eye opener. Some time after 
this woman’s death her daughter came to the office insisting 
and then pleading that the testimonial be discontinued, hut 
Dr. Payne absolutely refused. Feeling bow manifestly unfair 
it was to give tbe name of a dead person as a testimonial 
for the medicine was one of the reasons for my quarrel with 
the “medical director” and for my getting out of the concern. 

“Some months after I left him, he continued to use this 
testimonial, advertising it considerably in and around New 
York. I drew the attention of tlie editor, whom I knew, 
of one of the newspapers in which the ad. was appearing, 
and he immediately discontinued it. Hiker & Company, under 
whose name the advertisement appeared, also insisted that 
Dr. Payne omit this testimonial from his circulars in future. 

“Pulmonol is being pushed very much in and' around New 
York, and I think your article ought to be reprinted and 
spread broadcast and so help those poor people who have 
been deluded into believing that it really aids them in fighting 
the disease. ” 

“I do not know whether or not your Journal is published 
for medical men alone. If not, I wish vou would send me 
three copies, for wliich I will forward vou fortv-five cents 
on hearing from you. I would like to bri’ng the article before 
Hiker & Companr, for I know this to he a reputable concern 
and I do not think they would longer stand behind and push 
a medicine like this after reading an article so convincim' 
as yours of its fraudulent clinrncter. “ 

“R.VXSOX Caygiee, S2-P0 Heaver St., New York Citv.” 


not easily be regained. 


Correspondence 


Method of Sterilizing Rubber Gloves 


To the Editor :—The method of sterilizing rubber gloves 
by two tablets (weight not given) of mercuric cyanid in 4 
ounces of alcohol and 4 ounces of tale (time not given) is 
acknowledged by Dr. Ray Ernest Smith (The Journal, Nov. 
15, 1913, p. 1831) to Ije “theoretically" inefficient; but he 
says that the gloves “practically surely seem” to he sterile. 
There are no degrees of sterility o£ gloves; gloves are either 
sterile or not sterile and all gloves must be considered con¬ 
taminated until they are sterile. 

Mercuric cyanid is useless as a germicide, as may be seen 
by any one sufficiently interested to read Harrington’s article 
(Boston Med. and Burg. Jour., Jan. 14, 1904). He tested the 
cyanid in all strengths and mixtures and found that in a 
1:500 solution it had no effect on the staphylococcus after 
thirty minutes. He concluded that in the strength recom¬ 
mended, 1:1,000, it did not destroy known pus organisms in 
three hours and that it was an inefficient germicide. 

Dr. Smith asserts’ that hot water and soap followed by 
alcohol and cyanid are sufficient to sterilize gloves for obstetric 
work. He states that “some of our famous surgeons” use 
washing, followed by alcohol, to sterilize tlieir hands. Schum- 
berg (Arch. f. Jclin. Ghir., 1906, l.Y.vi.x, 1) found that in most 
cases the hands showed more bacteria than before scrubbing, 
which he ascribed to the bringing of bacteria to the surface 
from the gland crypts, and that subsequent bicblorid scrub¬ 
bing did no good. He found a fat solvent of benefit. Aperlo 
(Clin. Ghir., 1913, xxi, 331) concluded tliat continued washing 
with warm water and soap, using a sterile brush, was not 
sufficient to remove germs from the hands, and that the 
result was no better if the washing was continued for an 
hour. How, then, does Dr. Smith expect to rinse his gloves 
clean with hot water? 


Alcohol 16 a poor germicide. Koch grew spores after 110 
hours in alcohol. Goenner grew the streptococcus after fifteen 
minutes in alcohol, and Senger.the Staphylococcus aureus after 
twenty minutes. An evidence of its weak action is the large 
percentage of alcohol required to preserve various proprietary 
liquid foods, in which it is used only as an antiseptic and not 
as a germicide. I have frequently recovered organisms from 
the previously infected hand after five minutes’ immersion in 
alcohol, and Schumberg states that the reduction of the 
bacteria is only quantitative and not absolute. 

All skin germicides should be fat solvents in order to pen- 
ctrate the sweat-glands and hair-follicles. Organisms mav 
reside within these and the entrance be blocked with fat 
or they may exist within the fat itself. Alcohol is.not a 
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good fat solvent; it dissolves the fatty acid, but not the 
glycerid in which form the fat in the skin alwa 3 ’s exists. This 
is one reason why alcohol is not a good skin germicide. The 
concentration of alcohol is of no importance; it is too weak 
germicidally to matter whether it is 70 or 95 per cent, 

I would repeat my advice that gloves should he boiled in 
water (fifteen minutes is suflieient) or glj'cerin or put in the 
steam sterilizer for thirty minutes at 120 C. (248 P.) with 
15 pounds’ pressure. The mercuric salts and alcohol are 
useless for the disinfection of rubber gloves. 

Ellice jMcDonald, M.D., New York. 


The Truth About Ozone 

To the Editor: —^Hardlj' a month passes without some 
request coming to this laboratorj' concerning ozonizers and 
the uses of ozone for ventilating purposes. It was therefore 
encouraging to read the recent article of Drs. Jordan and 
Carlson (Tub Jouba'AL, Sept. 27, 1913, p. 1007) on tlie prop¬ 
erties of ozone, as well as that of Sawyer, Beckwith and 
Skolfield (ibid., p. 1013), concerning tests on ozone machines. 
These give the most definite data yet published on the sub¬ 
ject. During the past j’ear I have had several opportunities 
to see installations of these machines in a number of places. 
Invariably the odor of ozone could be detected only close to 
the machine. As the odor in verj' small quantities can he so 
readil 3 '- noticed, this means that the gas was not being dis¬ 
tributed far from its source. In some places good results were 
claimed for the machine. It has been m 3 ' opinion that these 
results can be fully accounted for by the increased circulation 
of air in the room caused by the fan in the machine, as you 
have suggested in a recent editorial (The Journal, Sept, 27, 
1913, p. 1045). 

One instance of definite results may be of interest. An 
ozonizer was installed in a room in which it was necessary to 
exclude even small quantities of dust and dirt on .account of 
the purpose to which the room was put. It was hoped that 
the ozone would relieve the usual stufi' 3 ' condition. The irri¬ 
tating effects of the ozone were so great that the workmen 
refused to stay .in the room unless the machine was removed. 

It seems as if the positive results obtained by Jordan and 
Carlson and Saw 3 'er were such that further data are unneces¬ 
sary, and that we can finally give up the fallacy that ozone 
is of use in air purification. 

John F. Norton, Laboratory of Sanitary 
Chemistry, Massachusetts Institute of Technology, Boston. 


Stethophone, Not Stethoscope 
To the Editor :—^Hippocrates employed immediate ausculta¬ 
tion. Laennec conceived the idea that mediate auscultation 
is practicable, and first used a roll of paper between his ear 
and the patient’s chest. Later he constructed the monaural 
stethoscope, which is stiU the favorite instrument of many 

clinicians in Europe. x ^ „ 

From the days of Laennec (1816) up to the present, for 
the last ninety-seven years, the instrument has been called 
the stethoscope. The word is of Greek origin. It is eom- 
nounded of cTfiOos, breast, chest, and inspect, see. The 

word “stethophone” would be compounded of stethos and the 
suffix nhoue, which means sound or voice. 

Tn the days preceding the ophthalmoscope, the aunscope, 
cvs^oscope, gastroscope, bronchoscope or the phone.doscope, 
Hi +I 1 P davs preceding the telephone, graphophone, dicta 
and in « ® stethoscope need not perhaps 

that the name end in the suffix “scope,” 

when the propei te\mi oY ^ ^ j^ear, 

,„„e the™™. co.neca.n tte 

.honeidoscope, an 

ound, bears a very in^ celebrate its 

eluctant to give up \ miscall it?’ 

entennial, but if^a^s^e^ ^ ^ Pittsburgh, Pa. 
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Queries and Minor Notes 


address, but these wllf be omIt“d! orSest 


jJuau&iNU FOR LABORATORY TABLES 

inuSSH —Please publish the formula for the dresslac for 

lahoratorj' tables which makes them acid- and stain-nroof %hi? 

to'Tocate^^ltf^*^^ Journal some time ago but l am’unable 

WlLLiAJi H. Deaderick, M.D., Hot Springs, Ark. 


Answer. The formula for the ebonizing preparation said 
to render laboratory tables resistant to staining or corrodin'' 
chemical reagents calls for two solutions as follows: ° 


Solution A: 

Copper sulphate and potassium chlorate, each.. 

Water .. 

Boil till salts are dissolved. 

Solution B ; 

Anllln bydrochlorld. 

Water . 

or: . 

Anllln . 

Hydrochloric acid . 

Water . 


125 gm, 
1,000 gm. 


150 gm. 
1,000 gm. 

120 gm. 
180 gm. 
1,000 gm. 


Two coats of Solution A are applied while hot, the second 
as soon as the first lias dried. Two coats of Solution B are 
applied and the wood allowed to dry t]ioroiighl 3 '. Next a 
coat of raw linseed oil is rubbed in by means of a cloth to 
give a^ polish. In the treatment witli the oil, the deep black 
color is partially brought out, but this does not nniforml}’ 
appear until the table has been thoroughly washed with Jiot 
soapsuds. This latter treatment removes superfluous chemi¬ 
cals. To keep the table in condition it is said to he necessar}' 
only to wash off occasionally with soap and water and then 
to rub with oil. The cost of both solutions will not he over 
50 cents. The amount is sufficient for ten square 3 'ards of 
surface. 


ICOWARSKY BLOOD-TEST FOB DIABETES 

In The Journal, Nov. 22, 1913, p. 1921, 'we published 
through error the Kowarsk 3 ' test for sugar in the urine instead 
of the test for differential diagnosis of diabetes, The 
method of Kowarsky is a modification of that of Bertrand, 
the principle of which is tlie reduction of a copper solution 
by the sugar-containing liquid and solution of the cuprous 
oxid in an acid solution of ferrous sulphate which causes 
the separation of an equivalent amount of ferrous oxid, tlie 
quantity of which is determined by titration with potassium 
permanganate. 

The technic is substantially as follows: Two flask-shaped 
tubes graduated with tv'o marks indicating 0.5 and 1 c.c. 
contents are filled to the lower mark by means of a capillnr.v 
pipet with a 2 per cent, sodium fluorid solution. Blood 
carefull 3 ' drawn from the finger-tip is added to the upper 
mark, foam being removed by a drop of ether. The mixture 
is removed to a centrifuge tube with two marks, and tlie 
rinsings of the tube added up to the lower mark (5 
A little powdered sodium tartrate is dissolved in the liquid, 
4 c.c. of a dilution of liquor ferri dialysati ( 1 : 1 ) ore added, 
the tube corked, shaken and let stand for five minutes. 1 
is then filled to the mark with liquor ferri dialysati, vel 
shaken and centrifuged for from five to ten minutes. 2 c.c. 
of a solution containing copper sulphate, 0 . 8 ; pure glucose, 
0 . 1 , and water, 200 , is mixed with 2 c.c. of one containing 
sodium tartrate, 40; sodium hydroxid, 30, and water, -U • 
in a small Erlenme 3 'er flask (of from 30 to 40 c.c. capaci } 1 
and exactly 5 c.c. of the clear liquid in the centrifuge anact. 
The mixture is heated to boiling, boiled gently for three 
minutes and cooled by letting the flask stand 
minutes. The mixture is filtered through a carefully testeu 
asbestos filter by means of a filter pump. The res»' . 

thoroughly washed, care being taken that the cuP ' ' 

remains on the superficial layer of the filter. The hit P P 
is detached, the cork bearing the filter is placed 
meyer flask, and the cuprous oxid dissolved jo¬ 

in 3 e.c. of the following solution: ferrous ®"’P'‘“, ’ 
sulphuric acid, 40, and w'atcr, 200 . is wasl ed t^^ 

filtrate and washings equal not more than 10 or c.*;., j 
Jre then titrated with a 1 : 2.000 potassium permanganate 
solution until a distinct rose color remains. 

The results are calculated in the following w< . 
befof cubic centimeters of permanganate solution 1 . 
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tlie titration multiplied by 0.91 gives the amount of copper. 
The amount of sugar corresponding to the amount ot copper 
is given in the accompanying table: 


Svigat 

Copper 

1.0 

1.95 

1.1 

2.15 

1.2 

2.35 

l.S 

2.55 

1.4 

2.75 

1.5 

2.00 

l.G 

3.10 

1.7 

3.30 

1.8 

3.50 

1.9 

3.70 

2.0 

3.85 

2.1 

4.05 

0.0 

4.25 


Sugar 

Copper 

2.3 

4.45 

2.4 

4.05 

2.5 

4.80 

2.0 

5.00 

2.7 

5.20 

2.S 

5.40 

2.9 

5. GO 

3.0 

5.75 

8.1 

5.95 

3 2 

G.15 

3.3 

G.35 

3,4 

G.55 

3,5 

C.70 


From this amount 1 mg. must be subtracted as being the 
amount already present in the solution used. The amount 
obtained by this subtraction corresponds to the amount 
present in 0,25 c.c. of blood, as onl^^ half of the amount of 
blood taken was used in the titration. 

The whole process tan be carried out in not more than 
thirty or forty minutes. Like every other quantitative 
method, it requires a certain amount of practice. Beginners 
should first learn to determine the amount of sugar in the 
solution used. (See DeuUch. med. IFchnsclir., Aug. 21, 1913, 
p. 1635.) _ 


COMPLEMENT-FIS.-tTION TEST FOR GONORRHEA 

To the Editor;—!. Is the complement-fixation test for gonorrhea 
supposed to disappear as a case of gonorrhea, or a complication, 
progresses toward recovery? 

2. Kindly give me a few references covering this point 

O. J. Mink, M.D., Bremerton, tVash, 


other arsenic compounds as a tonic and liematinic, {See N. 
N. R.. 1913, p. 239.) . 

4. Electrargol, Eleetraiirol and Electroplatinol arc prepara¬ 
tions of oolloidal metals. The claims made for them appear 
to be very optimistic, 

5, Olcoresina aspidii may be given in an emulsion made up 
with simple elixir and acacia in which from 5 to 10 minims 
are contained in 1 dram. 

C. Phenoco is said to be about fifteen times as strong as 
pure phenol. Hence, if you use phenol in a 5 per cent, solu¬ 
tion, a solution of phenoco 1:300 should give an equal effect. 


COMPOSITION AND USE OF GIEMSA STAIN 


To the Editpr :—Please give diicctions for making up the Giemsa 


sl-aln, and It.s use. 


E. S. riALB, M.D., McLeansboro, III. 


Answer. —The formula of the Giemsa stain is as follows: 

Arur II—eosin . 3.0 gm. 1 

Aziir II. O.S gm. 

Glycerin (C. P.) . 250.0 c.c. 

Methyl alcohol (C. P.) . 250.0 C.C. 

Grind up the dyes in the alcohol and then add the glycerin. 

Fix the films in methyl alcohol, and stain for five minutes 
in a mixture of 14 drops of the stain to 10 c.c. of distilled 
water. If necessary, a trace of sodium carbonate may he 
added to the water to intensify the basic stains. AYash in 
water, dry, and mount. 


GREEN PLANTS IN THE SICK-ROOM AT NIGHT 

To the Editor; —1. Is it advisable to remove living green plants 
from the sick-room at night? 

2. If so, why only at night? R. M. C. 


Answer.— 1. According to the gonorrhea complement-fixa¬ 
tion test, the antibodies can be present for at least two years 
after infection, hut we find no record of a single positive 
reaction occurring after two years. 

2. The following are references for the past two years: 

Rockwood, H. L.: Complement-Fixation Test in Gonorrhea, Cleve¬ 
land lied. Jour., January, 1913; ahstr.. The Jooexae, March 1, 
1913, p. 69T. 

Owen, R. C., and Snare, H.; Complement-FUation Test In Diag¬ 
nosis of Gonorrhea, Jour. MIchIf/ati State Med, Soc., May, 1913; 
ahstr.. The Jocexal, May 21, 1913, p. 1G66. 

Value of the Complement-Fixation Test in Gonorrhea, The 
JO cnxAL, Queries and Minor Notes, March 23, 1912, p. 8S1. 

Gonorrheal Complement-Fixation Reaction, The Jouenai., Society 
Proceedings, April 21, 1912, p. 1307, 

McNeill, A.: Complement-Fixation Test for Gonorrhea, Arch. 
Pediat., September. 1913. 

Lesplnasse, V. D., and Wolff, M.: Clinical Value of Gonorrhea 
Complement-Fixation Test, Illinois lied. Jour., January, 1913. 

O'Neil, R. F.: Results ot Complement-Fixation Test for Gonorrhea 
at Massachusetts General Hospital, Boston lied, and Surg. 
Jour., Oct. 3, 1912. 


URIC ACID TESTS—VALUE OF SODIUM CACODl’LATE—PAL¬ 
ATABLE ADMINISTRATION OF OLEORESINA ASPIDII— 
STRENGTH OF PHENOCO—VARIOUS PRO¬ 
PRIETARIES 

To the Editor: —1. Is there any test other than a complicated 
quantitative analysis by which a physician can determine whether 
or not there is an excessive amount of uric acid in the urine? 

2, Has Dosch ion's .Syrup of Hemoglobin been accepted for the 
N. N. R.? Is it an ethical proprietary or a secret formula fraud? 

3. What value has sodium cacodylate hypodermically? Is it of 
any value as a •‘tonic"—as a hematinic? 

•t. What Is your opinion of Electrargol, Electraurol, Elcctropla- 
tinol? 

5. IIow c.m olcoresina aspidii be administered palatably to a 
child unable to swallow capsules? 

0. I have been in the h.ahit ot storing tubes ot catgut, glass 
catheters and rubber gloves, also ot cooling instruments in phenol 
r> per cent., or bichlorid 1 ;1,000. What strength of “phenoco" 
should he used for equal effect, or will it not take the place ot the 

yj. D, L. 

Answer.— 1. The amount of uric acid can be determined in 
a convenient way. sufficiently accurate for most clinie.al pur¬ 
poses, by means of Ruhemann’s metliod with an instrument 
known as the “uricometer,’’ or by tlie “purinometer” intro¬ 
duced by Hall. Tlicse methods may sometimes be setrieeable 
in practice. The technic is described in recent works on labo¬ 
ratory diagnosis. Usually it will he necessary to know the 
amount of purin nitrogen that is being ingested, or to place 
the patient on a purin-free diet before making the estimation. 

2. AVe have no information regarding Deschien’s Svrup of 
llcmoglohin. It is a proprietary product.. 

3. Sodium cacodylate has tlie effects of preparations of 
arsenic in general, and might ho used in the same way as 


Answer.— 1. As a rule, living plants will do no harm in a 
sick-room even at night: In some cases, however, they give 
off ethers which may liave an unfavorable influence on sensi¬ 
tive persons. It is usually stated that they give off carbon 
dioxid at night, hut the amount of carbon dio.xid thus added 
to the air of a room is not likely to be a serious detriment. 

2. No harm can he attributed to the ordinary, or daylight, 
metabolism of plants, which consists in decomposing carbon 
dioxid and giving off oxygen. 


TREATMENT FOR URTICARIA AND PRURITUS IN HYPER¬ 
THYROIDISM 

To the Editor :—Please suggest treatment tor urticaria and the 
attendant pruritus in a case of hyperthyroidism. 

H. P. ASHE, M.D,, Pittsburgh, Pa, 

Answer. —Attention should be given chiefly to the under¬ 
lying condition of the thyroid. The digestive organs should 
be kept in as good order as possible. Rest and quiet should 
be insisted on. N'ervous sedatives might be tried. Calcium 
chlorid is recommended as a remedy in urticaria and would 
be worthy of a trial. Local alkaline baths or washes and 
the various antipruritic agents, such as 1 to 2 per cent, 
solutions or ointments of phenol (carbolic acid) or menthol, 
are appropriate. 


DISINFECTION BY FORMALDEHYD AND BY SULPHUR 

Editor: —1, What is the best and most efficient method tor 
disinfecting infected rooms for tuberculosis, typhoid and other con- 
tagious diseases ? 

2. Is burned sulphur a good disinfectant in a closed room? 

S. P, IIaxDj M.D., Demopolis, Ala. 

Answer.—1. Disinfection with vapors of formaldeliyd is 
regarded as a most efficient method of disinfection at present. 

2. Burning sulphur in a closed room in the proportion of 
3 pounds of sulphur per thousand cubic feet is a fairly effi¬ 
cient method of disinfection, provided that the surfaces and 
material to be disinfected are thorouglily wet. 


oc-auuij iUH MAljE NURSES 

To the Editor;—Please give the address of a training-school f 
male nurses. I have been a nurse for a number of ycars^and wi 
a chance to perfect myself in my chosen work. ^ “ 

Aethcr Wilson, Redland, Fla. 


Answer.— So far as we can ascertain there is no 
general nursing in the United States to which 
admitted. 


school for 
men are 
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MEDICAL EDUCATION 


Medical Education and State Boards of 
Registration 


Joun. A. M. j 
Dec. 20, loi: 


COMING EXAMINATIONS 


HoluSrj^. ^^""^eoracry, Jan. 13. Chairman, Dr. W. H. Sanders, 


Illinois September Report 

Mr. Amos Sawyer, acting secretary of the Illinois State 
Board of Health, reports the written examination held at 
Chicago, September 24-20, 1913. The number of subjects 
examined in was 10;,total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 130, of whom 87 passed and 45 failed. 
Three candidates did not complete the examination and one 
withdrew. The following colleges were represented: 


PASSED 


Tear 

College Grad. 

Georgetown UniTerslty School of Medicine.(1913) 

Bennett Medical College .(1912,3) (1913,8) 

Chicago College of Medicine and Surg. (1911) (1913.25) 
Hahnemann Med. Coll, and Hosp., Chic. (1912) (1913.2) 

Hering Medical College .(1913) 

.Tenner Medical College .(1911) (1913,2) 

Northwestern University.(1903) (1910) (1913,3) 

Rush Medical College.(1902) (1912) (1913,8) 

University of Illinois .(1912,2) (1913,13) 

College of Physicians and Surgeons, Keokuk.(1877) 

Drake University College of Jledicine .(1913) 

Tufts College Medical School .(1912) 

American Medical College, St. Louis.(1913) 

St. Louis University School of Medicine.(1913) 

Washington Universit.v, St. Louis . 

IMcdIcal College of Ohio .(1895) 

Jefferson Medical College.(iJi-j 

Meharry' Medical College .; • • ■ (Ij;!!! 

University of Texas ... 

Marquette University, Medical Dept.(IJIJJ 


Total No. 
Examined 
1 

11 

26 

3 

1 

3 


10 

15 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 


FAILED __ 

Bennett Medical College --• 

Chic. Coll, of Med. and Surg. (I^IO) (1911.3) 

Coll, of Med. and Surg., P^ysio-Mcd., Chicago (1910) 
Hahnemann Med. Coll, and Hosp,, Chicago (1911) (!• “) 

Hering Medical College . 

Illinois Medical College ./-Joio'oS 21 

Jenner Medical College ...../ionQ\”Vi 9 n 4 i MOOO) 

National Med. University, Chicago (1903) (1004) (lJUJ) 

Reliance Medical College, Chicago . 

rsjrS'•iiui.vis:::::;::; ji»‘> 

TTnivorsity ot Tjonisville .* *..*' * mqi^i 

American Medical College, (igoG) ’ (1010) 

Barnes Medical College .. (loJJ; Mjuoj imnsi (19101 
St. Louis College 's'outh^CaroRna^^.. ■ (1902) 

riei!S"So°iiS^ fi’o^rraoil) (1913) 


3 
13 

1 

2 

1 

1 

4 

3 
1 
1 
1 
1 
1 

4 
2 
1 

5 


New^ersey October Report 

“Solars, wi The nemher of subjoeto o».m- 


ined m was 9; total number of questions asked, 90; percent 
age required to pass, 75. The total number of candidate 
examined was 38, of whom 32 passed and G failed. Twenty 

through reciprocity since July 2 £ 
IJIJ. Ihe following colleges ivere represented: 


Dr.-\vA“T- g”" M siSo” SSS: ax® 

T?'^S Hldg., Dos Rfoincs. January 6-8. Sec Dr 

Guilford H. Sumner, Capitol Bldg., Dcs Moines. ^ ^ ‘ 

)^I>nneupolls, January 0-9. See., 
ur. iJios. S. McDnvItt, 814 Lowry Bldg., St. Paul. 

House, Concord, January 6-7. Regent, 
Me. H. C. Morrison, State House, Concord. <• Aiugcut, 

lymSon^Sul' Fo^r]^”^ 

GuHmio”oklV tUty, Jan. 13. Sec., Dr. John W. Duke, 

January 0-8. Sec., Dr. L. H. Hamilton, Med- 

Icfll BJag:., Port}.^nd. 

South Damta : Capitol Bldg., Pierre, Jan. 13. Sec., Dr. Park 
B. Jonkms, IVnubny. 

TT • Montpelier, Jnn. 13-15. See., Dr. W. Scott Na\% 

UndorhjII. 

IVAsniNOTOx; Spokane, January G-12. Sec., Dr. P. P. Witter, 
Traders Block, Spokane. 

W'lSCOxsiN ; Madison, Jan. 13. Sec., Dr. John M. Beffol, 3200 
Clybourn St.,. Milwaukee. 


College 


PASSED 


Year 

Grad. 


Pei 

Cent 

77..3 

81.4 

75.5 
75.5 
77.9 
80.0 


I 1.0 

77 


Georgetown University . fioi-i\ 

Howard University . .lioiol 

University of Louisville . i. loim 

University of Maryland . .noini 

Harvard Medical School . .noioi 

Dartmouth :Medical School ..’ (1012) 

Columbia Hnlv., College of Physicians and Surg. ( 1011 ) 

Fordham University, College of Medicine. (1011) 

Long Island College Hospital.(1911) 83 • fl913) Ri 9 ao s 

^*^77.4 °* (1913T'^75'^5^'75^G^-^ 84^ Hospital (1912)“ isil 

^”79.5'fVn.7"?‘8l!8^"i'3“'' Medical College (1013) 76.7 

^e^g'long^tRdical College (1910) 88; (1912) 75; 81.9; (1913) 75 

University of Pcnnsylv.mia (1911) 81; (1912) 85; (1913) 7.5.9 

University College of Medicine, Richmond.(1912) 76 

University of ATrginia . ( 1913 ) 83.7 


73 


failed 

College of Physicians and Surgeons, Baltimore ..(1011) 

New York Homeopathic Med. Coll, and Hospital (1913) 72 

University and Believe Hospital Medie.al College (1913) 73.7, 73 7 
University of Naples .(1893) 57;7 ;• (1895) GS.O 


HCEN’SED THRODGIt BECIPROCITY 
_ ,, Year Reciprocity 

CoUegc ■ G,..,d. with 

Howard University .(1905)Dist. Colum. 

University of Louisville, Medical Dept.(1880) Kcntuckv 

Baltimore Medical College .(1901) W. Virginia 

College of Physlcl.ans nnd Surgeons, Baltimore .. (1900) Pennn. 

University of Maryland .(1911) W. Virginia 

Boston Unlversltj'. .School of Medicine.(1883) New York 

Columbia University, College of P. and S.(1898) 

Cornell University .(1910) New York; (1910) 

Eclectic Med. College of the City of New York (1903) 

Long Island College Hospital (1009) New York; (1912) 

New A'ork Med. College and Hospital for IVomen (1890) 

Hahnemann Medical College nnd Hospital, Philadelphia (1011) 
Pennsylvania; (1912) Pennsylvania. 

Jefferson Medical College .(1007) Penna. 

Mcdico-Chiriirgicnl College of Philndelphia.... (1002) Pennn. 

W'oman’s Medical College of Pennsylvania.(1902) Indiana 

University of Pennsylvania (1807 Pennsylvania; (1899) Pcnna.vl- 
vania: (1007) Pennsylvania; (1912) Pennsylvania: (1012) 

Pennsylvania. 

University of Vermont.(1012) Vermont; (1912) A'ermont 

Medical College of Virginia .. (1009) New York 


New York 
Now York 
New York 
Now York 
New York 


The following questions were asked: 


AXATOMT 


1. Name the valves of the heart; give location, structure and 
function of each. 2. Trace the superficial lymphatics of the nPP^‘' 
extremity to their termination. 3. Internal saphenous vein : Give 
origin and termination, name its tributaries and veins it commitni- 
cates with in its course. 4. Describe the knee joiht, give blood and 
nerve supply nnd actions. 5. Describe the prostate gland and give 
its anatomical relations. 6. Give source and distribution of the 
nerves of the palm of the hand. 7. What important parts lie 
behind the sterno-claviciilnr joint? 8. Superior mesenteric arterj’: 
Give origin, course and parts supplied. Name its branches. J- 
In amputation, three inches below the head of the fibula, what 
arteries are divided? 10. Describe tbe elbow joint. 


PHYSIOLOCr 

1. Name the cranial nerves that are exclusively motor. 2. 
the functions of the sympathetic nervous system. 3. 
structures involved in a knee jerk, and state the P'’!’®;? 
such a reflex action. 4. Describe a white blood cell. 
they formed and what is their function? 5. Name the factora nii 
produce the flow of blood in tbe veins. 0. Describe briefii 
digestion of a meal consisting of bread and butter, beef . 

a cup of sweet chocolate. 7. Give the composition of normal iinm. 
8. Name the functions of the bile. Give its constituents. ‘ , 

is ciliated epithelium? Where is It found nnd what is Us funenon i 
10. What constitutes the Ij'mphatlc sj’stem? Mhat forces cai. 
lymph to circulate? 


cnEMisxnv 

1. B'hat is analytical chemistry, and what is the object 
tative analysis? 2. Mention the general c*'' ""il„n,nom. 

properties of urine. 3. State the general properties of org.anic 
pounds. 4. Describe the processes of fermentation and (j,e 

5. Explain the terms, reaction and reagent. ^ s ozone, 

process of respiration, from a chemical ci/eum- 

and how docs it differ from common oxygon ; under w^mt circum 
stances is ozone formed? 8. Illustrate by formula the dlJeroncc 
between ferrous and ferric salts. 9. Eniimerafo the ® , -’^',0 laa's 
which arc frequently employed in pharmacy. 10. Sta 
of constant and reciprocal proportions. 


HISTOLOGY-PATHOLOGY-nACTEnlOLOGY 

1. Name six fixing fluids. /J'''®””GIre’''lifc ll’il^ory'^ 
the preparation of permanent specimens. •>. 
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Voi-nJiE LXI 
NcmbEK 25' 


blood-cells circulating In tlie blood-current 4.. Differentiate Icu- 
Sa Md bseSeukemia. What characterizes a true lcnhem‘a’ 
6? Doff “ edema. Name varieties and causes- 6. 

heart sounds. Give causes and varieties. ‘ ^ hat diseases or 
conditions cause respiratory dlsturhances? 

bacilli group and diseases caused by them. 9. Dcsenbe yeast 10. 
Name sources, vnrietles and effects of bacteria in milt. 


MATVnU MEDIca AND THEnurEDTICS 
1. PodopfavIIum. Give official name, active prindple. dose, proper¬ 
ties and uses 2 Glyeervl trinitrate. Give official name, dose, 
propei ties and uses. 3. Digitalis.. Give official ^nntn’iS'dVgf 

and uses and preparations. Write a prescription containing dlgi 
tails tor an adult 4. Give official name, dose, properties and uses 
of three mercurial preparations. 5. Give official name of calcium 
chlorid. Dose, properties and uses. 0. Aspirin. OfBcial name, dose, 
nronerties and uses. 7. Aconite. Official name, dose, properties 
and uses Antidote for overdose. 8. Give etiology and treatment 
of rachitis. Write a prescription containing phosphorus for a chiltl- 
9. De.scribe the treatment of a case of sunstrohe. 10. Ichthyoi. 
Describe. Give dose, properties and uses. In what form would you 
apply it locally? Write a prescription for same. 


HOMEOPATHIC MATEUIA MEDICA AND THERAPEUTICS 

1. Differentiate nus moschafa and asafetida in hysteria. 2. 
Differentiate three remedies in follicular tonsillitis. 3. Give treat¬ 
ment for carbuncle. 4. Give treatment for acute uremia. 5. Describe 
the cough of puls and drosera. 6. Differentiate eupatorlum and 
gelsemium in grip. 7. Name three remedies having aggravation 
after sleep; after motion; in dampness. 8. Give indications for 
two remedies in enuresis. 9. Prescribe for: Constipation, with no 
de.slre for stool. Ecetum seems sluggish; difficult to expel even a 
soft stool; stools hard, knotty and scanty. 10. Prescribe for; Head¬ 
ache Increasing through the day; bursting pain; worse from sneez¬ 
ing or coughing; coated tongue ; thirst; gastric derangement. 


PRACTICE (DIAGNOSIS) OF MEDICINE 
1. Describe- onlv the prodromal symptoms, giving duration of 
each, in (a) measles; (b) scarlet fever; (c) cblckeu-pox, and (d) 
small-pox. 2. Name five diseases in which the opbtbnlmoscope is 
an important aid to diagnosis, giving reasons therefor in each, 3. 
Define the terms “contagious," "endemical," “epidemical" and “pes¬ 
tilential," and name two diseases in each class. 4. DifferePtiate 
sunstroke, cerebral hemorrhage and alcoholic coma. 5. Describe 
four murmurs of the heart, giving name, cause, and state where 
each is best heard. 6. Name three causes for specific gravity of 
the urine (a) under 1010, and (b) over 1030. 7. Differentiate 

hepatic, intestinal and renal colic. 8. How much, what and how 
often would you feed a two-months’ old bottle-fed infant? 9, 
Describe a typical case of acute lobar pneumonia in its different 
stages. 10. Define bronchial breathing. Where Is it heard normally? 
What does it signify when heard elsewhere? 


SURGERT 

1. Define hernia. 2. Give symptoms and treatment of ulcer of 
pylorus? S. Give indications and technic of operation for ligation 
of common carotid artery. 4. Differential diagnosis between frac¬ 
ture of upper end of radius and posterior dislocation of ulna. 5. 
lyhat is varicocele? How would you treat it? 6. Give causes of 
retention of urine. Give treatment for one cause. 7. Give differen¬ 
tial diagnosis beta-een abdominal ascites and a large ovarian cyst. 
8. Give technic of paracentesis thoracis. 9. Give diagnosis and treat¬ 
ment of phlebitis. 10, Describe the operation for empyema. 

OBSTETRICS AND GVNECOEOGT 


Book Notices 


CDINICAL SCRGICAD DiAG.VOSIS for STUDENTS and PRACTITIONERS. 
By F. de Quervain, Professor of Surgery, University' of Basle. 
Translated from the Fourth Edition by J. Snowman. Ji.D. Ciotm 
Price, 57 net. Pp. 779 , with 514 illustrations. New loik . II illiam 
Wnnrl Xr Cn.. 191.3. 


If this work were to he described bi’ a single word, that’word 
would be ‘'practical," as the effort of the author througliout 
has been to present the subject of diagnosis in the most prac¬ 
tical manner, eliminating much that perhaps is of scientific 
interest but as yet of little clinical value. One is constantly 
reminded that it is a living patient with whom the surgeon has 
to deal and that the chief aim of diagnosis is proper treatment. 
Thia is well illustrated by the following sentences from the dis¬ 
cussion of intestinal ohstruclion: “There is no object in being 
able to proclaim at the autopsy tliat we had correctly diag¬ 
nosed the situation and nature of the obstruction. Our main 
object must be to diagnose when surgical relief should be 
offered, although we may not always know the precise position 
and character of the obstruction.” 

After presenting the subject in detail the author has the 
happy faculty of epitomizing or drawing a short conclusion 
containing the pith of the matter which is easy to remember. 
For instance, with reference to injuries of the brain.we find 
this: ■ “The following conclusion may be drawn for the diag¬ 
nosis of contusion of the brain. A patient w’ho, immediately 
after an injury to the skull, manifests brain symptoms which 
persist for a whole day and which do not fit in with the signs 
of a gradually increasing cerebral pressure, lias sustained a 
contusion of the brain in the ividest sense of the term. This 
view is supported by the presence of irritative or localizing 
symptoms arising from cortical areas of ascertained function. 
It is definitely confirmed by a persistent rise of temperature 
which cannot be explained by infection from without.” 

The method pursued by the author in arriving .at a diagnosis' 
is to reason from the symptoms to a conclusion either on posi¬ 
tive evidence or by exclusion, rather than to assume a definite 
condition and arrange the symptoms to fit the condition. 
While technical methods are not omitted, the author has 
“employed those methods of investigation which are available 
for the general practitioner, or at any rate, which can easily 
be carried out for him.” The illustrations, which are numerous, 
are quite good and almost all of them are taken from the 
author’s own cases. 


1. Give three causes for post-partum hemorrhage, and describe 
your procedure for its control in each case. 2. Give symptoms of 
threatened eclampsia; of actual' ecl-impsia, and of death of the 
fetus. 3. IVhat is ectopic gestation? Give its symptoms and its 
course. Differentiate it from ovari.Tn tumor, 4. What is dry labor? 
How does it differ from normal? What arc its dangers? o. Given 
a n-oman in the eighth month of pregnancy, with uterine hemor¬ 
rhage and increasing exhaustion. Describe your examination of 
the case; a condition you would find; your diagnosis, and your man¬ 
agement of the case. G. Hon- would you diagnose left-occipito-antc- 
tior position; transverse position; breech presentation and face 
presentation? 7. What is asphyxia livida and asphvxla pallida? 
Give treatment. 8. Give causes, symptoms, appearance" and dangers 
of cervical tears, and describe briefly the chief steps in an operation 
for their repair. 9. Describe and give uses or advantages of the 
following positions: Sims’, Walcbcr’s, knee-chest and lithotomy or 
dpr.sosacral. 10. Name three conditions which cause a vaginal dis¬ 
charge ; give characteristics of each discharge, and give other svmp- 
toms which would differentiate the conditions. 

HYGIENE ' 

I. Mention the v.irlous methods of house heating, and state which 
you consider the best for our temperate climate. State a suitable 
temperature for a sick room. 3. In pneumonia, how would von ven- 
til.Ttc the sick room, .T^nd at what temperature would you advise 
It to be kept? 4. Differentiate between a scrum and a vaccine' 
define n,aturnl and artlflcial immunity how may the latter be pro- 
duced 0. I-or what conditions would you examine a child in order 
to detormine the causes of inefficiency in school work? 6 What 
method of procedure in rendering a malarial district 
healthful? ,. IVhat proph.vlactic treatment would be necessary fob 
those who were undertaking tbJs work? ^ 

JCRtSPRUnCNCE 

some of the violent causes of death. 2. How can vou 
differentiate them? 3. What po.st-mortem findings would iSd yoS 
to believe death to he due to II.XOj? U0.CZ-? [Sic. ik^this a 
catch question or .a ml-'print? There were at "least fifteen other 
typograpliic errors In the original cop.v.—En.i 4 . How would voo 
determine whether a woman was pregnant or not? 5 . How might 
. bucb a que.stlon affect an individual from a legal standpohu? “ 


Protein Sflit Products in Uelation to Immunity and Disease. 
By Victor C. Vaughan. Af.D., LD-D., Dean of the Department of 
Medicine and Surgery of the University of Michigan, Victor C. 
Vaughan, Jr., M.D., A.B., Juniot Attending Physician to Harper 
Hospitai, Detroit, and 3. Walter Vaughan, Jii.D., A.B., Junior 
Attending Surgeon to Harper Hospital, Detroit, Cloth. $3 net Pp 
476, with illustrations. Philadelphia; Lea & Febigcr, 1913. 

This is a compilation and summation of the work which has 
been carried on for many years in Vaughan’s laboratory at tlie 
University of Michigan. As is well known by those in touch 
with the progress in infection and immunity, this tvork began 
with a study of the composition and disintegration products of 
bacterial cells, which led to the finding of certain toxic and 
non-toxic products that were afterward learned to be obtainable 
also from proteins of all sorts. Out of this work, whicli inci¬ 
dentally yielded many items of value concerning bacterial chem¬ 
istry, came also knowledge of changes which take place in 
foreign proteins within the animal body, whether these foreign 
proteins are bacterial cells, injected serums or food proteins. 
The ideas and results thus obtained preceded much of the 
modem ini-estigation of protein sensitization and intoxication 

that is, anaphylaxis or allergy. Vaughan is recognized as 
one of the pioneers in this most important line of progress, his 
■wiwk having been of particular value because it approaclied the 
subject from the chemical side at a time when practically all 
the investigation was solely by animal experiment. The con¬ 
ception of anaphylaxis as an intoxication with the, products of 
protein disintegration, formed through the action of spedfic 
ferments dex eloped as a biologic reaction to the foreitm pro¬ 
teins and an integral part of the scheme of immunitv to 
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Caiu'pr, lioiip, FcciMilary to Rrowlli in 
Hoinp oplthi'liiil orcan, (HI) "(i-pi-ali 
tiria'il, (21) 21fi, (fil) ITOS, (2:>) lilla 
Jirr.ist and tlaimric iiilc'Kiimi'nl, 
(IIITncpd, (;i) Sin 

liroast. rarly (liaviio^is of. (I,'ll) ,Vii1 
l)ri'ast. inoiM'r.ilijp, troatnicnt of. 
(IS) P.-!! 

l)rc.isl. male. (.Tl) iniS 
lircast, (rcalnirnt of, (I.') linn (TP) 
2107—all 

lironrlii. primary, flop) 1170 
rainjiaipn ntralti^l. (S7) lOn—nti 
caiiii- ami iirovcntion of, (:1S) ipyo 
rliloris, •inw 

colloidal iiitrotron in urine in. (in.!) 
llP7-ali, (12i'.) l.'o.'i, (SI) ir.lS 

—all, (7.S) ISO I 
colon, (ll.'i) ).'72J 

colon, early tliapnusla of, (72) 210<'. 
—all 

ci'inliined electric and Iloentpon 
Ire.ilmenl in, (PI) 2."i,7—ali 
comliined tnetlimk of treatinir, (05) 
P3l-ali, (107) lOOi) 
credulity and quaekerv, (;i) IS—all 
diaciKsis of, (OS) It,’(P3) Ilk',, (2) 
IP IS 

dlKcsticc tract, survical and rause*! 

of death with, (Ul) .Vis-ali 
dici-stivc tract, value of radium in. 

(117) 1210-ab 
car (l.'e:) IS 

electric cautcriration for, (71) 1S7-I 
—ah 

csophamis dr atomach, Ihiosinamin 
in, (81) -lirj 

cliolocy of, (1.7) llSo-ah 
eyelid. (70) 70.S 
Fallopian tulie, iirimary, *1417 
folldwins: trauma, (KK>) 14in— ab 
from .standpoint of phvsic.al sciences, 
(120) 1731 

pill-bladder, (PO) -bn-ali 
pistric. (75) 1321 

pistric, chemical and hioIoRlc aids 
in early diapiosis of. (OP) ii2S—ah 
paslric, diapnosis of, 04) 43 
pastrie, early rccopidtion and pre¬ 
vention of, (1) 427—at) 
pa.stric, free from mct-a.sta.sis, ahdo- 
incn retraction with, (203) 13'!3-ati 
pastric, pa.stro-intcstinal hemor- 
rhapes simulatinp, wltli retention 
from cnlarpcmenl of prostate, (50) 
esp 

pastric, mononucleosis with, (213) 
i:t:i.'l 

pastrie, pepsin In urine has no 
dinpnostic importance with, (107) 
n;i 

pastrie, pyloncs, surpery of, (50) 
lS73-ah 

p:istrio rc.soction for, (224) 1331—ab 
pa.stric, rocntpcnopraphic diapnosls 
of, (1S2) 1.777 

pastrie, surpical treatment of, (110) 
110.7-ab, (IIS) ISOS 
p.i.stric, treatment of, *1031 
pastrie, tryptoidian test for, *1420 
Gilman-coca vaccine emulsion in, 
(77) 1917—ab 

hcmoivtic shin reaction in, (C7) 
CS3-ab, (179) 10)00—ab, (140) 1870 
—at) 

history of, (51) 1940 
human, in animals, idablllty of, 
(2.7) 1.770—ah 

Implanted in internal orp-ans, mice 
immunized subcutaneously are re¬ 
sistant to, (8) 512 
In adrenals of younp women, bilat¬ 
eral, primary, (77) 1047 
In Baden, (95) 19.74—ab 
in central nervous system, metas¬ 
tasis of, (135) 1051 
in domestic animals, (14) 1485—ab 
in thymus, (130) 1877 
in United States and in New York, 
latest statistics on, (3) 507 
Influence of prcpnancy on develop¬ 
ment of, (83) 251—ah 
involvinp tonpuc, tonsil and phar- 
y-nx cured by radical e.xcision, 
(52) 340 

jaw, resection of upper, for, (93) 
1409 

kidney', involvinp entire, (51) 1101 
Iaiyn.x, (10) 428—ab, (13) 7CG 
lip, (15) 1706—ab 
liver, fatal, early, (65) 1873—-ab 
liver, primarv, and cirrliosis of, 
(27) 1872 

liver, resection of left lobe, for, 
(82) 1409—ab 
mastitoides, (22) 585—.ab 
meiostapmin reaction with, (93) 
433, (118) 1410—ab, (85) 149o—ab, 
(105) 1955 . 

methvlene-blue test of unne, (o)) 
1642—ab 
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Cancer morltilily in Am.stcrdam, (97) 
2n:i2-ab . 

Iiinrlallty, reduction. (2.3) 2103 
mouse, transplanlalilc, production 
of tumor chains and hridpea witli, 
(12'i) 607 

moutli, rtiolopy- (33) 1910—ah 
nasophamyx, (23) 2101 
n.isophary'nx iii pirl of 17, (I) 12J1 
lieoformaiis v.ireinc in, (32) 2i>2.3-.ib 
on site of chroiuc ulcer of lep, (13.3) 
'dl. (60) KKW 

ovarian, metastatic, histolopv of, 
(77) ,7.71 

paiirreas, (17) 656 
pancreas, and dlahctt-s mcllitus, 
(117) .7.3-ah 

parotid, recurrent, Golev's fluid for, 
(14) 2,72-ah 
Jiaraslte, (I) 2103—.ah 
P< liis, (41) 12.3S 
pleura, prim.iry, (2) 813 
prophvla.xis of, ('102) 1.322 
prost.ale, (7) lion, (83) lS7.7-ah 
prostate, carlv prostatectomy In, 
(.Vj) 1213 

r.ailin-actlvc suh.st.anccs for, (127) 
1171 

radium in, (111) 1619 
rat. (107) 8.7,7 

ral, immunlly in. (£2) 816—ah 
rcetum, hiph, treatment of, (1.32) 
819 

rectum, operation of choice in, (8.7) 
.312 

rectum, upper, and slpmoid flc.xurc, 
(IIS) 108.7 

rcl.aliie immunitv of lepers to, 
(tt'j) 1110 

rcn.ll, in children. (S3) 1409 
res'e.areh and treatment, (53) 1090 
n.aentpcii ni.v ns adjui-ant in, (28) 44 
roenlpenizalinn In, postoperative, 
routine, (113) 1799—ab 
rOlo of fat in cliolopi- .and propress 
of. (7) 170-ah 

scrodiapnosis of, (97) 691—ab. (163) 
1412-ab, (70) 1801-ab, (115) ISOS 
—ab 

serum, action of, on saecharomyccs, 
(140) 263.7 

should patient be told he has? (50) 
2167 

skin and muc-ous memtirane, treat¬ 
ment of. (54) 1867 
skin, early diapnosis of, (67) 767 
spine, metastatic, operative treat¬ 
ment of, (81) 1409—ah 
staininp technic for diflcrentlatlnp, 
(183) 1.777 

statistics question, (166) 1330, (124) 
210S 

surpical treatment of, (5) CSO—ab, 
(16) 148.7 

test, nculr.al sulpliur In urine for, 
(154) 1249 
thyroid, (80) 1874 
treatment of, (77) 1953—ab 
tree. (32) 920 

umbilicus, secondary, "-ith pastrie 
cancer, (52) 6S9—ab 
unsiuspcctcd, as cause of hiccup, 
(97) 778-nb 

ureters, metastatic, with anuria 
with nephritis on same side, 

(200) 1414 __ 

utenis, (49) 845, (123) 2027, (132) 
2027—ab . 

uterus, advanced, couserrative treat¬ 
ment of, (89) 817—ab 
uterus, causes, prevention and treat¬ 
ment of, *1891 

uterus, cervix, oripinating in, w®’"' 
theim’s operation for, (10) 1003 
uterus, cervix, vaginal hy'stercctomy' 
for, (85) 4.32-ab 

uterus, complicated by pregnancy, 
•(152) 109 

uterus, diapnosis and treatment, 
(SO) 2107 . 

uterus, early operation for, (13() 
177—ab . . 

uterus, how shall we recognize ana 
treat? (43) 1009-ab . 

uterus, inoperable, acetone in, 

1219—ab 

uterus, radium for, (70) 101a—ab 
uterus, structure and growth oi, 
(56) 933-ab . . , , 

uterus, IVertheira’s technic for Hys¬ 
terectomy for, (86) 432—ah 
uterus, with va.ginal celiotomy in 
pregnancy', (101) 696 
vulva, (108) 1955 

Capsules that do not dissolve in 
stomach and so prevent gastric 
disturbance, (30) 682 

Caput obstipum, visual field in, le-y 
OS-i 

Carbohydrate, combustible, for dia- 
betics, (50) 7/5 
feeding in typhoid, (134) 2108 
in crcatin-creatimn metabolism, 
(64) 156S—ab 


Carbobydratc In diabetes mcllitas, 
(102) .319, (63) 510-ab 
metabolism and blood-prcasurc un¬ 
der control of eliromafilno svstem. 
(51) 2111 

tolerance and posterior lobe of 
liypopbysis, (1) 103—ab 
Carbon dinxid and ammonia content 
of blood interrelation of, (83) 2107 
ilioxtd and nitrous oxid-oxypen, an¬ 
esthesia from, *1115 
dioxid snow for local sores, (.3.7) 
1491 

dioxid snow In anpiom.as and nevi, 
(91) 318—id. 

dioxid snow in ophthalmic work, 
(23) 1872 

dioxid snow In trachoma, 50 eases 
cf, (15) .791-ab 

dioxid snow in vascular nevus, 
(70) 1721 

dioxid snow, therapeutic cffccta of, 
(C) 512 

dioxid snow, use and application of, 
(06) 1798 

dioxid tension of blood in disease, 
(127) 20.67 

monoxid in blood, teat for, (129) 
1803-al) 

Carbonic acid, therapeutic inlialation 
of, simple metliod for, (7) 1569 
Carbuncle, (1.72) 427 
In di.ibctes, vaccine-therapy in, *23 
Card system, score, of dairy- inspcc- 
lioii from national standpoint, 
(Cl) 14S7. 

Cardiophone. (87) 778—ab 
Cardiosclerosis, arteriosclerosis and 
intestinal putrcf.iction, (109) 10S4 
Cardlospa.sm, (19) 422 
In infant-S, (144) 590—ab 
with sacculation of esophagus. Its 
diapnosis and treatment, (43) 1567 
Cardiov.iscular dcpeiicration, (1) 512, 
(20) 591. (S) CSC 

disease, svpliilitic, salvarsan In, 
(131) lS<).S-ab 

system, behavior of, In bradycardia, 
(200) 1332 

Caries, comforter, (23) 1019— ab 
dcnt.al, from pulilic health stand- 
IKiint, (9) 10S5. (20) 1211 
Carlsbad, taking cure at, (33) lOOS 
Carotids, internal, and optic commis¬ 
sure, relation of, to hypophysis, 
(47) 50S, (77) 1569 
Carpus, fracture of cuneiform bone 
of, (OS) 1049 

fracture of, treatment and indica¬ 
tions for operation, (14) 1801 
of semilunar bone, anterior dislo¬ 
cation of. (14) CSC 
Carriers and spread of diphtheria, 
(106) 47—ah 

cholera, chronic, (104) 1011 
diphtheria, staphylococcus spray 
for, *1452 

gonococcus, healthy-, chronic and 
acute, (-209) 1414 
management of, (89) 1404 
typhoid, (9) 1318 

Carrion’s disease or verruca peruana, 
*2074 

Carlilapc, deformity of, in fetus, 
(109) 175 

Casein, hlph pcrccntnpcs of, in infant 
feeding, (SO) 1723—ab 
in infants’ stools, (101) 66, (161) 
1498 

Castor-oil seed, poisoning by, 10 cases 
of, (57) 50 

Castration for neurasthenia, (62) 423 
Casts, pseudo, and tube-casts, differ¬ 
ential diagnosis between, (19) 844 
—ab 

Catal.ase and oxidation, (99) 1799 
of sea urchin eggs before and after 
fertilization, (09) 1799 
Cataract and artificial pupil, new 
method of operating for, (57) 5SG 
and malformations in eyes of verte¬ 
brates, congenital, experimental 
production of, (9S) 1724 
concussion causing. (46) 1945 
congenital, (154) 512 
diabetic, extra care needed in 
prognosis and treatment of, (75) 
ICG 

extraction, (11) 772 
C-xtraction in capsule, (41) 514, 

(147, 148) 590, (105) 84S 
e-xtraction in capsule, flap suture 
in, and vacuum fixation of lens, 
*188 

extraction in capsule, intra-ocular 
irrigation after, (51) 50S, (90) 

6S4 

extraction in capsule, Smith’s oper¬ 
ation for, (62) 508, (99) GS4, (21) 
1013, (22) 1872, (98) 1948 
intra-capsular e.xtraction of, divi¬ 
sion of suspensory- ligament of 
len.s as preliminary to, (24) 931 
operations, (125) 520—ab 


Joun. A. M. A. 
Dec. 30, 1911 

Cataract operation.s, medical treatment 
of patient before or after *1813 
tetany, thyreopriva, (76) 934’ 
traumatic, immediate removal of 
'196 

Catarrh, n.iMl, breathing cool air In 
(123) 15 j 5—ab 

nasal, due to unsuspected cthmoidi- 
tis, (43) 1401-ab 
post-nas,il, and attenuated ti-pes ol 
suppurative sphenoiditis, (21) 14S5 
vernal, cell inchisions in, (127) 1731 
vernal, eosinophil cells and pollen 
in, *1207 

Catatonia, remarkable case of (5) 
684—ab ’ ' I 

Catching cold by tuberculous, (53) 
593—ab ’ \ 

Catgut, iodized, improved technic 
for making, (73) 6S9 
research- on, (122) 2034 
sterilization, (58) 1797—.-ib 
Catheter, ureteral, (5) 163 
Cauterization, electric, for cancer 
(74) lS74-ab 

Cecum, atony of, (D6) 256—ab 
atony- of, and chronic appendicitis, 
(Co) 934—ab 

edema of, extreme, following gan¬ 
grenous appendicitis, (132) 1725 
movable, (75) 431, (70) 1494—ab 
movable, and appendicitis, (US! 
257, (67) 934—ab 

movable, and typhlotomy, (127> 
1490 

movable, surgical treatment of, 
(lOS) 1410-ab 

movable, torsion of, (110) 2033 
volvulus of, in umbilical hernia, 
(CO) 689 

volvulus of, with gangrene, (SO) 
1649 

Celiotomy, abdominal or vaginal, 
(103) 596—ab 

vaginal, conservative treatment by, 
(99) 596 

vaginal, with appendectomy, (100) 
696 

vaginal, with uterine cancer in 
pregnancy-, 7 cases of, (101) 590 
Cells, chemical functioning of, (02) 
519 

ferments of, oxidizing, (92) 1954 
fetal, proliferation of, and puerperal 
involution of uterus, (112) 1247 
giant, tuberculous, finer structure 
of, (121) 597 

in modem medicine, (100) 166 
of serous c.xudates, diagnostic value 
of mitotic figures in, (145) 1870 
—.ab 

plasma, in human lacrimal glands, 
(134) 1651 

Cellulose test in diagnosis of gastric 
ulcer, (59) 45 

Central IVcstern Ifedical Association, 
(33) 253 

Centurv, nineteenth, achievements of. 
(10) 1080 

Cereals, use of sulphuric acid in 
manufacture of, (128) 520 
Cerebellum, abscess of, of otitic ori¬ 
gin, (lOS) S4S 

abscess of, suggestive of labyrinth 
suppuration, (127) 48 
abscess of, thrombosis of lateral 
sinus exhibiting symptoms of, op¬ 
eration, recovery-, (51) 50 
abscess of, with thrombosis of lat¬ 
eral sinus, operation, (113) 930 _ 
and vestibular apparatus, (147) 352 
cyst and tubercular meningitis, (71? 

lECS , 

evsts of, (42) 933—.ab ■ ! 

Cercbrospinai-fluid, differential di.ag-' 
nosis from. (HI) 257—ab . ' 

in tuberculous and serous menin¬ 
gitis, (194) 1332-a_b 
patliology- of, (43) 253 
Ccs.u'can-seclion, (IK) ICS, (74) 24S, 
(4) 590-ab, (34) 1640 
abdominal, indications for, (101) al¬ 
and ovariotomy performed at one 
sitting, (14) 772—ab 
by liigh incision, (17) 123i 
cervical, posterior, (14S) IGjl, (laC) 
2035 , . 

classic, spontaneous rupture 
uterus after, (130) 1410, (, 4 ) 2031 

contracted pelvis followed by. (4S1 

end results of, C^^®) /.iry 

extraperitoneal, (ISO) ' 

935, (55) 1325—ab. (15S) 
for impossible labor due to dermo 
evst (81) 248 

for' s’everc cardiac disease _ under 
spinal anesthesia, 
immediate results of, (13a) Ida 
indications for, (133) 168 . , 

multiple, at hew lork Ly^I 
Hospital, 39 cases of, (89) 9-..I—^ 
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Ccs.irean-section, multiple, both high Cliildrcn, abdomino-costal index 

and low operations, (p) 2026^ hospitals for,, methods 

of prevention of infection, (8S) 
1404—ab 


pituitar\' extract as preliminary tOj 
(1G9) ‘ 1577 
scar, old, rupture of uterus in, (4S) 
514 

suprasvinpln'seal, and pubiotomy, 
(73)* 854 

supras\Tnphvseal, repeated, (124) 
350 

technic of, (134) 163, (131) 59S, 
(S3) 854, (118) • 1956, (89) 2032 
vaginal, in eclampsia, (45) 423—ab 
Cesarean sections, two, on unusual 
indications, (14) 924 
Chaddock’s sign, external malleolar 
reflex, (124) 14S0, (41) 1567 
Chalk-paste as substitute for bismuth- 
paste, *394 

Chancre, extragenital, (31) 1008 
extragenital, diagnosis of,^ (62) 45 
lip, from kissing, epidemic of, *783 
Character, jaw and habit, (lOT) 6S5 
Charities clearing house and dispen¬ 
sary and hospital abuse, (40) 1945 
Chemicals, effects of, on type of tis¬ 
sue, due to chronic irritation, (92) 

46 

Chemistrj* and medicine, \Yhere they 
meet, (1) 251 

need of, in investigation of mental 
disease, (40) 1491 

Chcinotherapv, experimental, results 
of, (121) 2034 

of pneumococcus infection, (SI) 1S74 
Chest and abdomen, gunshot wound 
of, penetrating stomach, liver and 
lung, (63) 840 

and neck, burns of anterior aspect 
of, (27) 40 

and skull, size and weight of, in 
infants, (112) 1807 
injury, (SO) 1103 

injury producing signs of abdominal 
injury, *25 

mechanical control of pneumothorax 
during operations on, (2) 590—ab 
operations on, under insufflation of 
air and ether, (65) 1804 
phthisical, differences in, before and 
after treatment, (16) 1644 
physical examination of, special 
reference to heart, (153) 251 
stab wounds of, intratracheal can¬ 
nula with any positive pressure 
apparatus in, (144) 251 
stereoscopic roentgenograms of, 
plate-changing device for, *21 
stcreoscopie roentgenography of, 
with diagnosis of pulmonary tu¬ 
berculosis, (lOS) 685—ab 
Choyne-Stokes’ breathing, (41) 171 
Chicken-pox in adultSf (90) 255 
remarkable case of, (42) 508—ab 
sepsis after, (121) 1876 
Child, deaf, medico-cducational prob¬ 
lem of. (105) 342 

deaf, syllabus for lecture to medi¬ 
cal students on, (13) 2104 
exceptional, care of, (20) 33S 
first efforts to talk of, alliteration as 
pln*siologic form of, (135) 1323 
Indian, training of, in health mat¬ 
ters as part of general education, 
(28) 774 , 

intra-utcrine crying of, (43) 1407 
lalxvT and public health, (130) 250 
life, conservation of, as economic 
factor to state, (lOO) 167 
school, and state, (40) 707 
school, phj'sicnl supervision of, (129) 


(S) 


anemia, splenic, in, (81) 518—ab 
appendicitis in, treatment of, (3) 
427 

appetite in, (02) 51 
asthma in, (33) CSS—ab, (40) 172< 
—ab 

backward and dull, (36) 1726 
backward, liospital school for, 

163 

bronchoscopy in, (72) 517—ab 
cancer, renal, in, (83) 1409 
care of, in private institutions, (92) 
929 

catarrh, postnasal, in, its conse¬ 
quences, (22) 1802 

common sense in rearing (34) lOOS 
constipation in, (41) 172<—ab 
cough in, chronic, mediastinal 
causes of, (8) 1324—ab 
crime in, causes and remedies for, 
(73) 1244 

evstitis in, intermittent fever in, 

' (117) 520 

deaf, ckissification of, (42) 2029 
diarrhea of, (34) 14^ 
diarrhea, summer, treatment of, (79) 
1CS2 

diatheses in, (99) 1092—ab 
diphtheria, masked, in, diagnosis 
of, (122) 1410 
diseased, (lOS) l^^OS . 
diseases of, (69) 92S 
diseases of, photographing special 
fKitures of, (99) 519 
disturbances from milk-feeding in, 
after first year, (10) 1105—ab 
dyspeptic, diet for, (32) 932—ab 
dysphagia in, (48) 253 
edema following gastro-enteritis in, 
(7) llC5-ab 

empyema in, treatment* of, (74) 
1642-ab 

esophagoscopy inj (SI) 1245—ab 
esophagus, stenosis in, x-ray exami¬ 
nation of, (82) 51S—ab 
exanthem after vaccination of, (52) 
253 

exceptional, tentative classification 
of, (83) 1724, (SS) 1798 
fceblo-niincled, (45) 1325, (8S) 1730 
functional murmurs in, (50) 51—ab 
furunculosis in, bacterial vaccines 
for, (93) 1404—ab 

gastro-intcstinal disturbances in, 
(26) 422 

guidance and protection of, bv 
state, (104) 249 

handicapped, prcconceptional intra¬ 
uterine and congenital factors in 
production of, (lOG) 1918 
hearing in, technic for testing, (73) 
1325 

helminthiasis in, prevalence of. 
(110) 1S76 

hemorrhoids in, (37) 164 
hepatization of lungs in, (44) 345 
—ab 

hernia in, and variations of sac 
and contents, (31) 1324 
hospitals for, with infant wards, 
(57) 1S04 

hypospadias in, treatment of. (52) 
ISO,*}—ab 


in. Children, palpable cubital lymph- 
nodes in, diagnostic importance 
of, (147) 55—ab 

parah-sis of arm in, painful, nature 
and treatment of, (54) 2111—ab 
physical and medical supervision 
of, (78) 1163 

pleurisy in, diagnosis of, (117) 350 
—ab 

predisposition to infectious diseases 
in, (69) 854 

prolapse of rectum in. operative 
treatment of, (181) 1332—ab 
protein metabolism in, (73) 1162 
pseudofever in, (173) 1331—ab 
rheumatism in, (54) 50—ab, (8) 850, 
(4) 1725—ab 

rheumatism involving viscera in, 
heart in, (61) 1244—ab 
salt fever in, central origin of, 
(121) 435 

school, adenoids in, (63) 927 
school, average height and weight 
of, (4) 251 

school, Colorado law for examina¬ 
tion and care of, (151) 512 
school, ej’cs and ears of, (20) 43, 
(45) 45 

scliool, medical inspection of, (77) 
1487 

nasal obstruction 


in contact with tuberculosis. (96) 
52—ab 

indicanuria and meat ingestion in. 
(59) 1403—ab 

iutoslinal catarrh, chronic and 
acute, in, (IW) 250—ab 
intestinal flora of. influence of su- 
„ . • gar on, (ia3) 174 

ur.norn. influonccs during pregnancy intestinal indigestion in, ( 7 ) 1079 
•'n, (G.i) 1723 ioclin for infections ; * ‘ “ 

unborn, rights of, (57) .34r» 

Childbirth and pit-gnancy, sugar con- 


:>n 

sh<’tild a tuberculous mother nurse? 
(3) 1914 

surgery, difiicuU problems of, (7n> 


school, 

1104 

school, 

*1750 

school. 


physical examinatioTi 


(4) 

oi, 


tent of blood in, (143) 1ST7 
between ages of 14 and 17, (144) 
1S77—ab 

CUildlKKid, abdominal diseases in, 
acute, surgical aspects of. (2) 
1241—ab. (C3) 1225 
aretonnria in. (S) 1872—ab 
and infancy, c«cntial difTcrcnces 
l>etwcon common surgical afloo- 
tions or, and simihr conditions 
in adults; (DT) 1322 
di'*'^a<tc. chronic, treatment of. (4S) 

disturbances 


,, ^'f con«ejnir«ne<!s in. 

diagno<lie fignifieanee of. 


(SO 


paralysis of. cerebral, importance of 
early dlagncxsi-s, (lo2i i«ry> 
pA■^phylaxi< during. tCl) ?>2r> 
^^^uptoTr.s in. (4*0 2''“2U 
tetany and spa«mc}'hilia in. 

CbiUlrrn, aKimiinal cendilions In 
(25) nC5 


iodin for infections and inflamma 
tions in. (12S) 219^ab 
local anesthesia for, 034) 177—ab 
lung affection.*, clironic. in (<>) 
3104, (20) 1491 

meningitis in. diagnosis and treat¬ 
ment ol, (95) 249 
mentally defective, (47) 3 f. 4 '> 
middle-ear disease in, (40) -«.5 
nephritis, acute, in. after imi>eti»»n 
(154) 1493 

nephritis, chronic, in. EdelvobV* 
operation fi.r. (CO) 1403 —ab 
nephritis in, kidney functioning in 
(04) 3040—ab 

uephritis, primary, acme, in. (131) 

n*-uro - functional 
(123) 15*r> 
normal fiuenutions in temperature 
in, (193) 13.32 
obese. and enulatirc 
(117) 435 

O'Dnyer f-^rrible n'spiration 
jvnratus for, (9') IIO 4 

fibrous (49) 2111 

oxv-iiris vcrmir-tlari.' in, (IJO) ISTO 


distmhant-c*! in. 


diathesi*. 


ap¬ 


pro veution of myopia in, 
(SO) CS4 
septic disease in, (53) 1603 
spasmophilia in, diagnosis of, pero¬ 
neal phenomenon, (76) 1091—ab 
stomach dilatation in, postopera¬ 
tive, (89) ICO—ab 

stomach findings, x-ray, in, (114) 
435 

tetany and spasmophilia in, (93) 1164 
tetany in, and hemorrhages in 
parathyroids, (99) 174—ab 
tetany in, pathologic anatomy and 
origin of, (109) 2110—ab 
tic in, treatment of, (8) lOSO—ab 
tracheobronchial, glandular, disease, 
in, (62) 1244 

tuberculosis, acute, in, curable 
forms of, (45) 845 
tuberculosis and tuberculin therapy 
m, (89) 1327 

tuberculosis in, beginning, Head’s 
zones for, (131) 1328 
tuberculosis in, behavior of leuko¬ 
cytes In, (ISD) 54 
tuberculosis in, functioning of 
liver in, (111) 855 
tuberculosis in, specific diagnosis of, 
(2) 1944 

tuberculosis, joint, in, (5) 1504—ab 
tuberculosis of !>ovino origin in, its 
prevention. (00) 341—ah 
tuberculosis of lungs in, (57) 123S 
tuberculous, Boston’s hospital school 
for. (31) 926 

tuberculosis of testicles in, (55) 
1040—ab 

typhoid in. (02) 1325 
typhoid in, pulse curve in, (110) 
1S07 

uncinariasis in, mild cases of, *791 
under two and onc-haU years, re- 
sishmec to muscular fatigue of, 
(40) 345—al> 

vasoneurotic s.vndroraes in, (113) ISOS 
—ab 

v’omiting in, (0.3) 51 
weight of. before and after sana¬ 
torium treatment, (55) 1728 
without he.*irt or kidney disease, 
salt edema in, (43) 2107* 

Chin, hirdshot wound of. (128) 1012 
mottled, in svidiilis, (31) 1914 
China, northern, pkigue in, (29) 170 
Chisels, guarded and hollow, circular 
blade, *1451 

Chloral hvdrate, thempv of, . (*'3) 
2104 

Chloretone in sca-sicknes*. (5) 3!2 
in tetanus, (SO) 1491 
Clilorid? and diet, specific gravity of 
urine in relation to. (124) 1725 
and nitrt*gen, elimination of, com- 
pare<l with that of phenolnilpbone- 
rhtliale'm, (32) 1491—ab 
effir-jcv* of calcium chlorid in elimi¬ 
nating, (22) 2100 

Chlorin and iodin. elimination of, af¬ 
ter administration of iodin 
(SO) 2107 

anhydrou*. purification of water bv 

(tS) 

reteniKiTi, mcclianicm of, in pneu¬ 
monia, 1^(54—ab 

Chloroform accidents, heart 
for, (>>) l^ns—at) 
and ether vapar, warming of, f-.r 

ccrcral aTy*<tiic5ia, (12'>) l'5r*9_at) 

3i)d euca!.vp4U5 in uacimrU«L», ^ipd 
(9) 924 
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Chloi*oform anesthesia, dilatation of 
anus for resuscitation in, (38) 344 
anesthesia, preliminary, death from 
in left-sided appendicitis, (51) 
10S2 

during sleep, (8) 42S—ab 
general anesthesia, daager from 
tardy cumulation of injurious in¬ 
fluences after, (148) 1329 
habit, (61) 1009 

habit, delirium following, (65) 247 
not antidote for poisoning from ni¬ 
trous gases, (90) 174—ab 
poisoning and auto-intoxication, 
(41) 164 

ChloTophyl, value of, as stain in his¬ 
tologic and other research, (63) 
CS9 

Chlorosis, arsenic and iron in, (70) 
777—ab 

thyroid changes and hemoglobin 
percentage in, (114) 175—ab 

Cholangitis, (76) 1953—ab 

Cholecystectomy, excretion of bile 
after, (45) 852 
in cholelithiasis, (SC) 1240 
plastic operation on liver with peri¬ 
toneal investment of gall-bladder 
after, (145) 1877 

primary, vs. cholecystotomy, (86) 
342 

Cholec 3 'stitis, (35) 246, (113) 1405 
acute, with large amounts of cal¬ 
cium soaps in gall-bladder, (64) 
5S6—ab 

and cholelithiasis in relation to 
pregnanc.v, *1690 
tj'phoid, (98) 769—ab 
with pure cultures of micrococcus 
melitensis, (191) 1577 • 
without cholelithiasis, colio with, 
(59) • 431—ab 

Cholecystotomy, vs. primary cholecys¬ 
tectomy, (86) 342 

Choledochotomy, transduodenal, (101) 
1409 

Cholelithiasis, (101) 255, (24) SS5, 

(37) 845, (119) 1575—ab 
acute hepatitis simulating, (6) 42 
and cholecystitis in relation to 
pregnancy, *1090 
and chronic pancreatitis, *11 
and suppurative pylephlebitis under 
clinical picture of healing ab¬ 
scesses of liver, (151) 1320 
cholecystectomy in, (SC) 1240 
colic without, (59) 431—ab 
etiologj’ of, and age-incidcnce, (7G) 

. 1321—ab 

how can we prevent and limit rc-- 
currence after? (49) 21CS—ab 
intercostal pam ns sign of, (51) 171 
—ab 

non-malignant tumor of gall-blad¬ 
der without, (63) 1951 
surgical treatment of, (SO) 1321—ab 
unusual complications of, (1131 
1574 

Cliolera, .\siatic, (16) 1100 
Asiatic, - acid intoxication in. (2) 
421—ab 

.\siatic, bactcriologic examination 
of stools as measure of quaran¬ 
tine protection against, (135) 1190 
.\*iatic, treatment of, (10) I31S 
at Palermo, (10) 20-IS 
bactcriologic diagnosis of, 005) 
30^2 

carrier, chronic. (104) 1011 
aiscs simulating. (02) 1407 
complement fixation test for, (110) 
3055 

diagnosis of, (155) 1173 
earth worms as conveyors of. (18S) 
1.500 * * V 

epidcmic-s in Ktjeeia, (.55) 927 
ex3»orimental research on, (.37) 'o-"* 
—ah 

germs, growth cJianges FUg^estin" 
mutation in, (3o:>) .52 ' 

infantum, (49) 

infantum, salines in. (53) 210S—ab 
modification of Kogers apparatus 
for treatment of, bv hvj>ert<-nic 
salino infu«ion, (42) 514* 
ovsier* in etiology of, fill) 1955 
vaccination .againet, (.3?) yr’—ab 
vibrio and hemoU*<i«, (72) 1015—3V, 
yil)rio, bactrriologjr cx.T!niriation of 
fee-cs for, (SO) 12.59 
vibrio,^ bl'v<d-alkali VuiiUon an 
elective cvilture nu-diurn foy 
555—ab * ' 

vibrio, c-ultivation of. fl97) ir/»i 
AVa*'<'“-nianji reaction in, (145) 177 
—ab 

Cholcsterin in iJuring pri^g- 

rancy and pu»*rp<'ra;ni, (55) ]7i 

in Tnv.»nu of utcru-. (52) tcrj 

Choline. tv7>f, r.ew of 

2Va ' ^ 


fliir.dm’nat'-Hl? of (73) IT" 

Cboud-otciny f-^r f-jnnel brc-a«t ~i 
Ue—ab ’ ' 
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Chonlitis iiodii!:,! removed hv vocal 
(rcatiMCiil, •Jl.'?! 

Clioroa minor and clioroa psvehoscs, 
nature of, (On) 77S 
nature and treatment of, (2S) 272 
—ab 

Ealvarsnn in, (St) linn 
treatment of, (T) Ifitl-al), (10) 2020 
—ab 

Choreiform disorders, mental avmp- 
toms in, (fit) Kill 

Clinrio-eiiitbelionia, (ITS) ri.'t, (7o) 
.'•oi, (0) iino-ab, (nr.) ita:., (iiii) 
J2t(i, <rr) 172.7 
false and true, (.72) 771 
in pnerperium; diaRiiosis of, (118) 

lint 

primary, in broad lipamcnt 0 veara 
after last preirnanev, (17) 1,772 
retention of, (70) Kbo—al. 
with twin precnancy, (1.71) 1112 
Cliorioid, .sarcoma of,’ (70) 028 
sarcoma of. in tnbcrcnions subject, 
(ini) int.s 

Chromocy.stoscopy, (I7.t) 12.70 
unreliability of, in ilint^inais of kill- 
ney fnnctioninp, (120) nr/t—ab 
Chvostcl;, sinn of, suspended on ap¬ 
proach of convulsions, (S3) GIS 
sipn with ncuropathie.s in vounpr, 
(131) 1877 

Chylanieiomata. (13.7) 1323 
Chyloceic and chylous ascite.s In 
sucklincs and infants, casiii.strv 
of. (17) rvS.7 

Cliylothorax, lymphosarcomatosis svith, 

(nt) lOin 

Chyluria, persistent. Influenced by 
iwsture, (40) 1572—ab 
unilateral, due to filaria bancrofti 
infection, (2.7) 2101 
Ciaccio'a method for demon.stration of 
lipoids, (3S) .122 

Cicarcttcs, stramonium, (12S) 175 
Ciliary body, rin{r sarcoma of, (100) 
191S 

neinnati house phv.sicians, ancient, 
(100) USO 

rculation after forcible reduction of 
conpenifal clidi-foof, (20) 7CG 
and myoma in nterns, (100) ITSl-ab 
and optic thalamus, (33) 1401—.ab 
factors admitting casv measurement, 
(7) l!0C-ab 

failing, physical and functional 
signs in managcnicnt of, *1500 
hypertension of portal system, (22) 
700 

in child and adult, systolic prcssiifo 
nt diflcrent points "of, (21) 773-ab 
In man and influence of o.vygcn 
inhalation on circulation in cyano¬ 
sis, (1) 7C0—ab 

Influence of passive exercises on, 
(114) 1171—ab 

mammalian, actions of caffein on, 
(03) 14SS—ab 
pulmonary, (03) 10S3 
rculatory disease, its prevalence in 
Xcw England, Massachusetts and 
Boston, (1) 1720 

disease, treatment in, (4) 1720—ab 
disorders, diatbermic treatment of, 
(11) 1044 

disorders of mesenteric blood-ves¬ 
sels, (84) 40—ab 
system, de,gencration of, (1) 612 
system, diseases of, methods of 
examining, (81) 40—ab 
system, peripheral, independence of, 
and central circulatory system, 
(113) 53—ab 

Circumcision and uncircumcision, 
(38) 1485 

Cirrliosis-oMiver, atrophic, adrenals 
in, (76) 347 
in rabbit, (34) 1401—ab 
Clamp, for open treatment of frac¬ 
tures, (41) 1041—ab 
gastro-enterostomy, simplified, (36) 
845 

hemorrhoid, new, *538 
hysterectomy, new, (112) _ 1404 
Clamps, Michel's, for closing skin 
incision, (50) 247—ab 
Claudication, intermittent, (39) 2167 
—ab 

Clavicle, excision of, for small round- 
celled sarcoma in child of 9, 
(133) 849 

fracture of, management of, (160) 
1173—ab 

fractured, bandage for, (H) 
necrosis of almost entire, (41) ImO 
Cleft in trunk from shoulder to um¬ 
bilicus, (117) 1093 
Climacteric, senile, (15) 2023 
Climate, effect of, (134) 54 
in pulmonary tuberculosis, 

(10) 1505 \ „ 

influence of, on middle-e.ar disriises, 
their predisposing causes, ait 
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on cardiovjificiilnr disturhnnccfl, 

(109) 1199 _ 

'»^'’«ice of, Color, discrimination o’f,''( 18 )"590,''(7) 
on eczema in infanfe, (GS) 104(1 1012 • >. / . v z 

3'? 'F,1rr" r'"'■" 

:i rssis^a. srsss! <«> 

—ab 


zation in pelvic surgery, (1) 024-ab umbilical, abnormal YnseVt'ion 'of" 
(rajisverse, jnfarct of,_ (10) 0S7-ab (48) 1572 insertion of, 

.. umbilical, complete prolapse of, 

treatment, (41) 1238 
umbilical, management of, (122) 
1094, (105) 1330, (185) 1500 


Clinics, European, (28) 926 

surgical, and linspitnls of France, Colostrum, limnan, (179) 1413 
(l'*, ^, Colotomy, (2) 2027—ab 

Olitoeybe tlcnlbala smloriflca, proper- Colpopcrincorrliapliy, ‘IS-o 

(®) Colporrhapliy, new method of per- 

C itoris, cancer of. MOOD forming, (34) r.92-.ab 

Clothing ami rrgnliilion of body Icm- Coma, alcoholic, and other forms of 

r-i t''?™ coma, differential diagnosis of, 

Club-Foot; .See 'J’aUpes (44) igo3 

Coal-mines, infection by gas bacillus diabetic, signs and diagnosis of, 

capsiilatas nerogencs in, (4) 1806 (14) 613 

Comforter cnric.s, (23) 1919—ab 

Cobra reaefjon with surgic.il Icsfoas, Comments, practical, (12) 844 

(150) 1577—ah ^ Communication between higher anl- 

Cocain in local nncslhcsin of uterus, mals, means of, (93) 2.75 


(03) 172.S 
Gocafnism, (93) MOt 
Coccidiosls, rabhit, local cosinopliilia 
in. (211) 1333 
Cocillana, syrup, *1190 
Cod-liver-oll cmiihslons in rachitis, 
(137) 61 

lipanin not efTectnal substitute for, 
in racliUis, (119) 10,70 


Community and hospital, (28) 240 
Compensation or damages, claims for. 


Cornea, an.aphylactic phenomena in. 
(78) 1090 

and conjunctiva, inflammations of, 
of tubercular origin, (65) 45 
conical, (29) 688 

crescentic degeneration of, in , 
aged, (31) lOSS-ab / 

erosions of, recurring, (91) 6S4.' 
(89) 1724 o. V I . 

in xerosis epithelialis, (118) 1724 
Beech bite of, (71) ICO 
ulcer of, aqueous solution of iodin 
in, *735 

ulcer of, infectious, treatment of, 
(45) 933 

Cornell dispensary, report of psycho¬ 
therapeutic clinic at, (120) 1322 


and medical examination, (10) 9.30 Corns, simple treatment for, (72) 1320 
Complement in human serum, *2003 —ab 

Comidicntions, postoperative, unavoid- Corporation, proper attitude of, to 
able, (91) 817—ab its injured cmploj'ees, (76) 312 

Conception, incfiicacj’ of local chem- Corpus callosum, agenesia of, anat- 


ical means for prevention 
(lOS) GO 


Codivllln's nail extension, toclmic of. Confinements, 300, (70) 1723 

/e/»\ -Trtrtt ^ 


(80) 1091 
CofTcc, (09) 103 

proiicrties of, and Tlium’s eoffec- 
Iican-cleansiiig process, (150) 1213 
use and .abuse of, (93) 709 
Cog-wheel resistance of extremities in 
paralysis agitnirs, *2123 
Coins in esophagus of infants rcmoi-cd 
by simple liroccdure, (117) 930 
Cold, catching, (.33) 1872 
Colds, causes and treatment of, (118) 
10I2-ab 

Colectomy in chronic intcstinaf stasis, 
(23, 20) 370-ab, (28) 311 
Coley fluid for recurrent cancer of 
parotid, (14) 232—ah 
fluid in leukemia, (33) 1722 
fluid in s.ircoma, (54) 341—.ab, (12) 
923-.ab. (80) 1724-.al) 

Colic, biliary, cardiac murmurs dur¬ 
ing att.acks of, (143) 1800—ab 
Colitis, (IS) 1800 

acute, with necrosis, 2 cases, (63) 
51 

amebic, (70) 424—,ab 
and appendicitis, (8S) 1048—ab 
and pericolitis, chronic, (71) 1239 
chronic, (111) 1809 
chronic, surgery of, (71) 2031 
from mercury poisoning, (37) lOSS 
—ab 

mucous, (30) 170,, (09) 1723, (84) 
1721—ah 

mucous, chronic, l.atcro-latcral anas¬ 
tomosis of ileum and sigmoid 
fle.xure for, (19) 1500—ab 
summer, or ice water, (69) 1723 
ulecr.ativo, treatment of, (19) 1491 
—ab, (42) 1803, (17) 2029 
Collapse under storain, (107) 1173 
Collargol in di.a.gnosis of diseases of 
urinary tract, (If.) 1644 
Colleges, medical, cooperation, in¬ 
spection and reorganization of, 
(143) 48 

medical, importance of teaching 
dermatology and siqihilology in, 
(140) 48 

Colies’ immunity’, (49) 1082 
Collodion, permeability of, and trans- 
pellicular treatment in dermatol¬ 
ogy, (84) 1573 

ring in furuncles, (123) 176—ab 
Collumarium or nasal lotion, (38) 2029 
Colon, anchoring cajput of, (12) 507 
and ileum, extensive excision of, 
for tuberculosis, (1) 1490—ab 
ascending, exclusion of, for con- 


of, omy and pathogeny of, (66) 1162 
—ab 

callosum, decompressive puncture of, 
(111) 2034-ab 

■ callosum, puncture of, to relieve 
pressure on brain, (72) 1804—ab 
luteuni and its internal secretion, 
(47) 693 

lutcum and mammary gland, (43) 
852—ab 

luteum and pineal gland, (81) 1403 
lutcum, formation of, (121) 1093, 
(155) 1172 

Corset, orthopedic, injury of heart 
from, (110) 350—ab 
toleration of, (82) 248—ab 


Conjunctiva and cornea, inflammations 
of, of tubercul.ar origin, (65) 45 
sac, simple baetcriologic examina¬ 
tion of, (9.3) CSl 

Conjunctivitis and urethritis, tracho¬ 
matous. from modified gonococci? 

(133) 69S-ab 

diplo-baclllary, histopathology of, 

(114) 1724 

cczcniatosa, tuberculin ns diagnostic 
ami therapeutic agent in, *1886 
ccl-blood, (84) 934 

cpidemfc of, (21) 1919—ab - ... 

gonorrheal, acute, steam treatment Cosmetics and skin diseases, (6) 48 
of, (.32) 210s—ab Cotton mill anemia of gulf-Atlantle 

Parinand’s, (149) .390, (92) 1724 states, is it due to lint or uncina- 

plilyctcmilar, treatment of, (70) riasis? (29) 507—ab 
IGO wadding, reinforced, *1381 

Consciousness in childhood, diagnos- Cough, acctosalicylie acid for, (74) 
tic significance of disturbances of, 1015—ab 
(84) 243 

Conscn'ation of young people, (67) 

1487 

Constipation and gastric trouble by 
reclining on right side. (61) 1493 
—.ab 

chronic, (91) 52—ab 
chronic, and spleen, (81) 1403 


auscultation of, (101) 1643—ab 
chronic, local treatment of, (106) 
431-ab 

in children, mediastinal causes of, 
(8) 1324—ab • 

Countries, oriental, how some dispose 
of dead, (75) 45 
Coxa vara, (110) 1240—ab 

chronic) of colonic origin, di.agno- r'T?^*,l{n^’’^nLfrrte^*Vinn*'^lv46—ab 
sis and treatment of, (64) 6S3-ab Coxa gia. hysfone, (101) 1246-nb 
chronic. sintisoidal 'currents in Cramuim defects conpmtal, (S 
treatment of, 07) 252 surgery on, (98) 342^ 

chronic, treatment of, (65) 45, (91) 

Crea«n'’M“^crli?tinin, elimination of, 
.ach. (SO) ISDi^ab _ j disease, (SS) 1573 

from congenital malformations in content of muscle and inanition, 


(85) 854 

tumors In posterior fossa of, modi¬ 
fication of sense of taste due to, 


sigmoid flexure and rectum, oper¬ 
ative treatment of, (100) 1327 
habitual, gymnastic exercises for 
intestines in. (37) 429—ab 
in asthma, (94) 1807—ab 
in children, ■ symptomatic, impor¬ 
tance of, (41) 1727—ab 
in infancy, treatment of, (20) 344-ab 
injurious influence of, on urinary 
organs, (117) 2034 
surgical treatment of, (113) 47 


(65) 150S-ab ^ , 

creatinin metabolism, carbohydrates 
in, (64) 156S-ab . , 

creatinin metabolism, in animats, 
(7) ISOl-ab , 

creatinin metabolism in dogs nitn 
Eck fistula, (37) 240 
excretion in infancy and childhood, 
(60) I66S-ab , 

Creatinuria and cyclic vomiting, tzij 
429—ab 


Contraction, spastic, 

sTipation ivifh chronic appendi- conteioi?^an”ranccr, (65) 431-.ab 
citi9, (152) 1330 no ^ ^ Convalescence, metabolism in, (01) 853 

bacteria, hypodermic mje^ion oi, Convulsions .and epilepsy in relation 
in appendicitis, (25) 1100 ab gastro-intestinal disease, (90) 

cancer, (115) 1322 jgyj 

cancer, diagnosis, early, (72) 2106 puerperal, (3) 2163 


too perfect digestion due to, (53) orediililv, cancer and quackery, (S) 
689 48—ab 

treatment of, (16) 1324—ab Crepitin anaphylaxis induced by in- 

with chronic appendicitis, (170) Wsfion of, (56) 1407 
... , Cretinism, (37) 1324 

with chronic appendicitis, exclusion warmer, (89) 1404 

of .ascending colon for, (152) 1330 0„-me and newspapers, (117) lC43--ab 
—ab _ in children, causes and remedies 

overcorrection ' * 


for, (73) 1244 

Crimes against person, and news¬ 
papers, (114, 116) 1043—ab 
.and suicide, neurotic _ books and 
newspapers as factors m mortality 
of, (115) 1643-ab . 

Criminal responsibility, 

1 - ... in European countries on attonu 

tendency to, and lime, (60) 2168 pf (S3) 1953 

ob Criminals, youthful, (62) 2030 ab 

Coolies, Madras, 705, averages of gJi^jnnHty^ and mental defective, 
weiglit and chest measurements i-ion-i ifijo 
of, (2o) 931 Cross-cylinder, double, (15) 33S 


—.ab 

descending, lipoma of, Intussuscep¬ 
tion due to, (72) 1239 
dilatation of, and tetany, (30) 851 
dj’spepsivi, (8) 15C9 

gastric ulcer perforating into, (106) Cooperation, medical, necessity for, state care of, 

0S5 (39) 1797 rpisons for. (50) 2105 

hydatid of, (42) l-JOT-ah Copenhagen institution for cripples, epilepsy, pH) lOS-i-ab 

irrigation, (15) 1<21 (SO) 194/ 

motor functioning of, (81) 090 Copiopia, hysteric, (04) 2100 
occlusion of entire, congenital im- Cord, spermatic, cysts in, (124) 036 
perforate anus with, *2138 spermatic, primary malignant neo¬ 
peristalsis of, (63) 1015 plasms of, (33) WSl-ab 

physiology and pathology of. (96) spermatic torsion of. (40) S52-ab, 

Q2* (IGO) lCD2““3b 


in pulmonary gangrene, (44) '0/ 
Croup. (36) 1645 . 

Cry, intra-uterine, of child, (4-) n'” 
Cuba, trachoma in, (120) lO'""?’’ , 

Culture-medium for differentiation ot 
sugar-fermenting bacteria, Jai,5 
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Cultures of tissues, rejuvenation of, Cystoscopy, water medium, ys. Kelly s 
*1611 method, (74) 10S2 

Curds in infants’ stools and raw milk Ci-stotomy, intraperitoncal, 053 ) 51- 
feeclinp, (111) 3o0 intraperitoneal, for tumor, 1264 

Curettage, indications and contra- Cysto-urethroscope and cj^toswpe. 
indications to, (80) 424 diagnosis by means of, (9o) 1643 

menstruation after, (182) 1500—ab Cytodiagnosis and ^ leukocyte coimt, 

Curriculum, medical, laryngorlunology improved technic for* (14S) w 
in (S'*) ”166 Cytosis in cerebrospinal fluid, patho- 

Cuts.'bruises “and 6pr.iins, (3S) 1645 lopric, objective determination of, 

Cj'anid of mercurv, subconjunctival (174) 1330 ^ 

injection of solution of, compU- Cytotoxins, cultivation of tissues for 
eating treatment of granular study of, (85) 1798—ab 

ophthalmia, (34) 1491 ^ ovarian, (78) 51 

Cyanosis enterogenous, (19) 344—ab 
influence of oxygen inhalation on D 

circulation in, (1) 766—ab • . ± 

Cyclitis, suppurative, metastatic, _ in Dacryocystitis, chronic, treatment of, 


woman with pyemia, abscission, 
recovery, (5) 2108 
tuberculous, following non-perforat¬ 
ing injury to eve, *274 
Cylindruria, (113) 1876 ^ 

Cj*sr at ■ cerebello-pontile angle, hi* 

_* /T/l\ 


(21) 1872 

Dairy districts, sterilizing stations in, 
(65) 1487 

inspection, score card system of, 
from national standpoint, (64) 
1487 


lateral choked disc due to,’ (76) Damages or compensation, claims for, 
166 und medical examination, (10) 

brain, (84) 509 2 . 2 , i.- r i. /•,n\ 

cerebellar, and tubercular meningi- Dangers and duties of the hour, (19) 
tis, (71) 1S6S 246 

dermoid, Cesarean section for im- Dante Alighieri, medical notes on 
possible labor due to, (81) 248 divine comedy of, (20) 1003 

dermoid, of testicle, (24) 1165 Darwinian theory, (122) 1497 
intrathoracic, large, of thyroid Davainea madagascariensis in Philip* 


causing dyspnea, (1) 42 
kidney, serous, simple, (11) 2023 
liver, hydatid, (99) 510 
liier, hydatid, bismuth paste in, 
(38) 164 

ovarian, multilocular, extra-abdom¬ 
inal, *1251 

ovarian, serum proof tj'phoid bacilli 
in, (90) 14Q9 

ovarian, with torsion of pedicle, 
unusual symptoms due to, (60) 
lS25-ab 

pancreatic, rupture, recovery, (3) 
1012 

parovarian, (115) 1164 


pines, (31) 5SG, (1) 1317 

Dead-beat list, its importance and 
establishment in Lawrence County, 
(47) 683 

Dead, how some oriental countries 
dispose of, (75) 45 

Deaf, early books on education of, 
(22) 2104 

Deafness after salvarsan, (120) 1808 
—ab 

nerve, due to toxemia of diabetes, 
(121) 47 

progressive, chronic, unfavorable in¬ 
fluence of pregnancy on, (78) 248 
ab 


parovarian, weighing forty-eight Death after diphtheria, sudden, cause 


and a half pounds, (125) 250 
retina, probable, (110) 1724 
spleen, non-parasitic, (121) 770 
tibia, benign, (20) 252 
Cysts and cancer o! nipple, (50) 845 
and pseudocj'sts in pancreas, (103) 
1409 

and tumors, sub-tentorial, surgical 
treatment of, (33) 603 
appendicular, multiple, (177) 1413 
bone, (20) 252, (111) 696 
bone, solitary, and fibrous ostitis, 
(60) 1646 

branchial, (103) 855 
cerebellum, (42) 933—ab 
colloid, abdominal, (64) 431 
dermoid, fistulas and dimples in 
sacrum, practical importance of, 
(7S) 431 

Gaertner’s duct, (25) 1796 
gas, intestinal, (47) 775 
mesenteric, (26) 583 


of, (53) 1325 
after salvarsan in tabes, (75) 172-ab 
determination of cause of, (73) 509 
due to furunculosis, (125) 1800 
due to pneumonia, importance of, 
(2) 169—ab 

from acute dyspnea following intra- 
thyroid hemorrhage, (17) 590 
from cancer of digestive organs, 
causes of, (141) 598—ab 
from pulmonary thrombus, (85) 687 
in acute intestinal obstruction, 
cause of, (5) 1721—ab 
kiss of, (48) 340 

reduced alkalinity of blood after, 
(122) 1731 

sudden, from lung infarction. (58) 

sudden, in scarlatinal mj'ocarditis. 
(28) 1087—ab 

when it comes to physicians, (64) 
2030 » \ / 


neck, of similar character, (84) 429 Deaths and births registration ordi- 


omental, (51) 1797 
omental, and IjTnphangiomata of 
omentum, *720 

pelvic, due to spinal meningocele. 
(14) 931 

renal, (53) 1343 
spermatic cord, (124) 936 
splenic, (G) 1484 
splenic, Gtiologi’ of, (77) 934—ab 


nance, working of, (46) 1407 
of athletes in 1910, (28) 1008 
Decapitation, adjustable knife in 
shape ^of shepherd’s crook for. 

Decapsulation, renal, in chronic 
nephritis in children. (60) 1403-ab 
renal, in eclampsia, ( 53 ) 1320—ab 
Dechlorination, (54) 845 


„ relation ot food to. (30) 1319 ' 

in ^Ud^. inteunittent fever in. 

• of ear and dehiscences of - 


involvement ot ureters in, (150) 1ST6 


ulcerative, complete retent“ion ““of Deliriiim 'anPtrTsitin^'mental con 
tvUh partial retention ot urine. (17) tollou-ing chlorofoni liobiV. ( 63 ) 217 

I’*l’iv?ri« ana*’aborUon7 


Ulus eoU ernnmunis its *s\unp- 
tomatologj- and diagnosis, ' ( 44 ’) 
210o-~ab 

Cj-stosoope ^ and cystn - urethroscope, 
diagnosis by mean* of, (05) 1C45 
improvement in. (i;^) 
modern, (40) 2020 

Cystosoopc*, r.n<l oonstniction of 
certain type* of. (lo) 1701 


. , . - —.j, febrile, bac- 

tcriologic examination in, ( 104 ) 

Dcliverv, abdominal, in oUtclric sur- 
P^rj% (129) pro 

dorsalis. 

i-i'U) 1.>C3—ab 

hrwcl,. manacement cf arms uith. 

(r**) £j1 —ab 
torrcp=. (e-l) 1C3 


Cvst>«^pi,t. anuaraent.arium ot. (10) I.icb foVce% operation for. (Cl) ic.ri 

ri-.tn.wpy. neiv table (nr. (751 ins: "’of 

n't! ■urehameal 'advantieon of ela.fic 

bag in management cf, (- 22 ) 


Deliverv, spontaneous, meelmnism of, 
(47) 171 

spontaneous, with contracted pelvis, 
(100) 519 

when does head become engaged in 
vertex presentation? (18) 1086 
Dementia, paralytic, post-tabetic, 
(178) 1173 

praecox, (83) 51, (113) 1012, (14) 
1796—ab, (98) 2020 
praecox, and scientific research, (21) 
1945 

Demon-possession, case of, (117) 1489 
Dengue-Uke fevers, (28) 1491 
low country fever diagnosed as, 
(126) 849 

recent epidemic of, in Queensland, 
(40, 41) 253 

Dentistry and public, (6) 1085 
financial side of, (113) 420 
serotherapy in, (155) 1249 
Dentition, early, in acute epiphysitis 
in new-born infant, (52) 1325 
Department, new, (29) 845 
Depilatory, caustic, for sterilization 
of skin, (75) 1804 
Dermatitis factitia, (145) 169 
occupational, (41) 429 

of hands and feet with atrophy, 
multiple pseudo-fibromatosis in, 
(134) 1809 

produced by east Indian satinwood, 
(2) 1569 

vegetans in infants, (31) 1237—ab 
venenata from proprietary hair dye, 
(76) 76S—ab 

Dermatology and sypliilology, impor¬ 
tance of teaching, in medical col¬ 
leges, (146) 48 

and syphilology, progress in, (45) 
845 

progress in, (6) 169, (147) 427 
radiotherapy in, (30) 1945 
Dennatoinyositis, (4) 1400—ab 
Dermatosis, bromin, (160) 1493 
salvarsan, (147) 178—ab 
Dermoid, double, and pregnancy, 
(103) 848—ab 

ovarian, malignant, (163) 1330 
ovarian, with twisted pedicle in 
girl of 14, (66) 1723 
Desiccation for destruction of surface 
and cavaty neoplasms, (86) 46—ab, 
(S6) 6S4 

Development in soft parts of per¬ 
pendicular pelvis in female, re¬ 
tarded, *353 

physical and mental, retarded, in 
relation to adenoids and hyper- 
thyroid tonsils, (23) 1080 
Dextrose, excretion of, in stomach 
and small intestine, (87) 10S2 
Diabetes and leukemia in status thy- 
micoh 3 T)oplasticus, acute, (97) 854 
artificial, phlorin glycosuria, new 
form of, (77) 1090 
bronzed, (112) 1799—ab 
calves’ pancreas fed in, (53) 341-ab 
carbohydrates in, (102) 349, (63) 

516—ab, (50) 775 

carbuncle in, vaccine-therapy in, *23 
classification of, (107) 769 
coma, reduced alkalinity of blood 
in, (122) 1731 

common errors in treatment of, (96) 
1164 

etiology and treatment of, (35) 345 
—ab, (97) lOU 

excretion of urine and salt in, (158) 
1576 

experimental and clinical research 
on, (194) 150a-ab 
from surgical standpoint, (75) 1010 
—ab 

glycosuria in, (130) 351 
hemochromatosis with, (55) 1162 
in two infants, (62) 1S04 
insipidus, (60) 2112 
insipidus and diabetes mcliitus, co¬ 
incident, (165) 1576 
insipidus, rnetabolism studies in * 
(78) 1947 

is there specific treatment for? (11 
123>—ab 

mellitus, (67) 595—ab, (101) 1011 
mcliitus, adrenal functioning net ex¬ 
cessive in, (117) 1603 
mcliitus and cancer in pancrea* 
(117) 53—ab 

mcliitus and diabetes insipidus co¬ 
incident, (1G5) 1576 
mcliitus and glvcosuria, cau*al 
treatment of, (S3) 5'>5—ab 
meUitus and glycosuria, termination 
in, (16) 343 

mcJIitus and gout, influence of, on 
lnbercuIo«is, (24) 1212 
meljitus and pancreas srcrction, ( 43 ) 

melUtt’o;, elimination of sugar in 
laivs regulating. ( 106 ) iJiir, 
Treilim* in cIiiM under 1 icar old 
n7) 2*>2"» 

o-tir-al in, (73) 594—ab, (S7) 1720 


Diabetes, pancreas treatment in, (53)- 
341—ab, (98) 519—ab , 

pancreatic, prevention and inhibi¬ 
tion of, (67) 1568—ab 
pleurisy in, (84) 51 
potato diet in, (86) 51 
prevalence of, (90) 51 
refraction changes in, *556 
severe, grape sugar in, (132) H03 
treatment of, (30) 164, (142) 590, 
(lOS) 1170, *1187, (21) lS02-ab, 
(2) 1871 

treatment of, nerve-deafness due to, 
(121) 47 

unusual forms of, (77) 432—ab 
vegetable albumin in, (81) 935—ab 
vegetables rich in inulin in, (97) 
1092—ab 

wheat flour diet in, (104) 596—ab 
without lesions in pancreas, patho¬ 
logic anatomy in, (132) 109* 
Diagnosis, (131) 511, (IS) 8S4 
abdominal, aids in, (7) 422 
advances in, (18) 844 
by inspection, (124) 426 
differential, between true tube-casts 
and pseudo-casts in urine, (19) 
S44—ab 

errors in, (107) 1643 
finger phenomenon in hemiplegia, 
*1591 

in pathologic conditions of kidney 
and bladder, importance of exact 
methods of, (73) 928 
in surgery, positive, by frozen sec¬ 
tions, (69) 2025 
modern methods of, (26) 1949 
of intra-abdominal injuries, punc¬ 
ture in, (133) 1877 
operative or exploratory, position 
and value of, (136) 699—ab • v 
percussion-auscultation, in pleuritic 
effusions, (32) 851 
physical, essentials and non-essen¬ 
tials in, (44) 1402—ab 
sources of error in, In senile cases, 
(21) 844 

surgical, blood examination as aid 
to, (12) 1706 
x-ray, (24) 1400 
Diagrnphoscope, (41) 767 
Diaphragm, eventration of, and her¬ 
nia, (95) 1409 
hernia of, (9S) 1246 
rising of, during deep inspiration 
with induced pneumothorax and 
paralysis, (lOS) •1496 
• surgery and pathology of, (89) 348 
—ab 

wounds of, 2 operative cases, of, 
(128) 1094 

Diarrhea, chronic, (119) 511—ab 
in bottle-fed infants, treatment of, 
(37) 2024—ab 

infantile, clinical and bacteriolog¬ 
ical investigation of, (38) 1407 
infantile, fermental diarrhea, causes, 
sjTriptoms and treatment, (10) 681 
infantile, hypertonic saline solution 
controlled by estimations of spe¬ 
cific gravity of blood in, (5) 
2165—ab 

influence of summer heat on, *1447 
nervous, (140) 1248 
of children, (34) 14S5 
of gastric origin, (137) 1329 
summer, epidemic, and vomiting, 
management of, use of saline in¬ 
jections, (2) 1406—ab 
summer, in children, treatment of. 
(79) 1082 

summer, in infants, neglected phase 
in prevention of. (lio) 47—ab 
summer, prophylaxis and treatment 
of. *193 

Omstaso in urine as test of kidnev 
functioning, (138) ISOO—ab 
in urine, determination of, (SO) 157.3 
in urine, diagnostic importance of 
ciiminafion of, (lOO) 1496 
zymase is a, (55) 1572 
Diathermia, (67) 253 
in g>-nccologj’, (70) 1.325 
therapeutic, (122) 350 
Diatheses in cliildren. (99) lOO-"’—ab 
exudative, (IIS) 19JS 
exudative, adenoids and liypcrtrn- 
phicd tonsils a manife-station of, 
(150) 14DS 

exudative, and obese children, ( 117 ) 
435 

exudative, vasoconctrictors in 'mim 
in. (99) 935, (13-) 3171. (1C9) 1412 
neuronathie, influence of. on rour*e 

of febrile «li«r-asf-^, (1C2) 1499 —ab 

Diet and chlorid*. specific graviiv of 
urine in relation to, 021) 1725 
and pclkTCTa. 'lO-S 
card, simple, (133) i4Vi_a4, 
exjienmcnts of, on tliyroid. *1032 
for dycjKptic cljiMrrn, (32) 952-ab 
imiK.rt-ir.r-o of quantitative rtgula- 
t»->n of, *119 



2213 

Dipt in licart dispasp, Fiipar in,(9.')) 778 
in nppliritis, (8t>) 1800—al) 
in ppllapra, *m:! 0 
in lnl)crculo‘;i!!, (10) CSl 
in typlioid, (l»1) 1085, (131) 1211-ali 
in l.vplioid, inorp lilipral, (111) 1018 
oi diabetics, potato in, (80) (d 
of infancy, (50) 1507 
plirisplion'is content of, and diseases 
of milrition, (42) 1213—ab 
protein, rclativclv low, merits of, 

(20) mil. (23)'ll00-ab 

rice, and inanition, intlncnce of, on 
production of nndliplc neuritis 
of fowls, its bearing on ctiolopy 
of beriberi, (110) 810 
rice, intluence of, on prodnelion of 
multiple neuritis of fowls, (2) 
1317 

silt-poor, (112) 1050—ab 
simplest, in difrestive disturbances 
in infants, (OS) 171—ab 
Sliecial, in bos])itals, (lOO) 310 
strictly vcfrelarian, psoriasis in 
Jirivatc practice under. ’711 
wlicat flour, in diabetes luellilus, 
(lOI) 5'.>0-.ab 

Dietary idiosyncrasy, (127) 1012 

Dietintr, clementarv prineipli-s of, 

(21) 1721 

Dipalen poisonintr, (88) COO 

Digestion and fennentation, (15) 253 
fat, pancreatic and iraslric, in in¬ 
fants, (50) 1102—all 
pastric, in infants, dietetic nianape- 
nicnl of disorders of, (01) lOO'j-ab 
in fever, (!i3) 583—ab 
inflnencc of pellapra on, (111) 002 
nicclianical faclors in, (8.8) ISOfi-ali 
menial influence in, (112) -120 
))bysioloK5' and patliolopy of, (78) 
517—ab 

loo perfect, cause of constipation, 
(531 080 

Dipestivc disturbance.s in infants, sim¬ 
plest diet in, (OS) 174—.ab 
secretions, cfl'ect of, on activiti' of 
dipitalis and allied drops, *1515 

■ tract and pediatrics, (52) 45 
tract, heart, Sidneys and respiratory 

orpans, correlation of diseases of, 
(82) :40I-ab 

Dipitalin in failinp Itidnc.vs, (71) 1320 

Dipitalis, (20) 1087, (04) ]325-ab, 

(128) 2027 

and allied drup.s, cfTcet of dipcstive 
secretions on activity of, *1515 
and bundle of His, (35) 774—ab 
and pituitary extract in obstetrics, 
■(153) 1412 

cimmlativc action of, (179) 1331 
polatine, (115) 237 
in emergencies, (IGl) 1173 
in heart diseases, use and abuse of, 
^ll 

in licinoplysis, (172) 1413—.ab 
in tyjilioid, (1.30) 54 
to.xic actions of, on heart, (IS) CSl 
—al) 

Dipitoxin, amorphous pliysiolopic 
- action of, (11) 2028—ab 

Dinvibumia, *1195 

DioxydiamidoarsenobenTOl as patent¬ 
ed product, (77) 1403—ab 

Diphtheria and acute angina, acetonu- 
ria in, (113) 1731 
antitoxin, action and dosage, (128) 
ICS 

antitoxin in, (53) 253—ab, (143) 

149S, (72) 1952 

at Moscow, 1903-09, experiences 
with, (95) 174 
atypical, (117) 1405 
bacillus, puerperal infection Irom, 
(59) 1728—ab 

blood-pressure in, (35) 1720—ab 
carriers, staphylococcus-spray for, 
♦1452 . • 

culture diagnosis, practical tests > 
of certain factors in state work 
affecting accuracy of, (9p 1239 
difficulty in removing tube alter, 
(125) 1247 

early cardiac paralysis and hemi¬ 
plegia in, (23) C87---ab 
epidemic in Johns HopUins 
• and medical school, (24) 1500 
examinations made in Boston 
of health bacteriologic laboratory 
in 1909, (87) 2026 
in children, masked, diagnosi^ of, 
(122) 1410 

in India, (30) 344 pno-ai' 

insidious course in, (68) 2112 
iniubation in, improved techiVO 
for, (116) 1497 ) 

malignant, treatment of, (61) is- 
—ab 

■ nasal, (55) 2030-ab 
phlegmonous, treatment of, 

pluf measles, epidemic of, (63) 346 


CUIWENT MEDICAL LITERATURE—SUBJECTS 


JOPE. A. M. A. 
Dec. 30,1911 


Dlpbtberia, prophylactic immunization Discasc.s, contagious, in infancy, iin- Drain silk Kiihcnt-in(v,„=- i 

Dirongb nostrils aKain.st.(1.33) 1.323 ventipn of, (16)’535 ' ccphalu.; 'TltS llK-ab 


prophylaxis of, (07) 186' 
qnarjintine or isolation in? (130) 
251-ab ' ' 

relapse of, after measles, (50) 1492 
—ab 

skin, secondary, (137) 10,51 
spread of, and carriers, (100) 47-.sb 
snildcn death after, cause of, (53) 
1,325 

toxin and antitoxin in light of col¬ 
loid clicmistry, (122) 1950 
toxin in blood, tlctcmiinalion of, 
(28) 2I(V! 

toxin, intluence of, on secretory 
function of _ndrcnalB, (65) 2.53 
treatment of,'(127) MIO 
treatment of scrum sickness in. (12) 
590 . 

wound, (50) 1082 

Diidcgia, cerebral, sp.astic-parctic syi'i- 
di'oinc of, (1.52) 1800 

Dii)soin3nia, office treatment of, (77) 
3t2 

Directory, central, of registered nurs¬ 
es, (M) 180,7 

Disease, abdominal, in oliildliood, 
aentc, surgical .aspects of, (2) 
1211-ab 

abdominal, two simult.ancons forms 
of, (1>2) 1170-.ab 
Adams-Stokes', (131) 770 
and bealth, sodiiim ehtorid and os¬ 
mosis as factors in, (02) 10S2 
Jleelilcrew - Strdinpers, physiologic 
patbologj- of, (.50) 1014 
carriers, (9) 9.30 
celiac, (17) 8.50—ab 


contngioiK, modern treatment of, 
(10) 535 

febrile, epidemic, prevalent in Dris- 
b-ane, (.39) 2,53 

febrile, intluence of neuropathic di¬ 
athesis on eonrsc of, (102) 14()9-ah 
p.istro-intcslinaI, newer teaching of, 
(.3.3) 1.507 

Iieiiiorrhagic, serotherapy of, (114) 
C.Srt-.al) 

industrial, of Binninpham, (11) 9.30 
infectious, in youtli in etiology of 
arteriosclerosis, (90) 1190 
infectious, meningeal symptoms 
with, (9.S) ll'C-al) 
internal, physical force.s in treat¬ 
ment of, (12.3) 51—ah 
mental and ncrx'ous, extensor foe 
reflexes in diagnosis of, (.39) 
1.567-yal) 

mosquilo-lwme, in Queensland, (22) 
1570 

most common, duty of medical pro- 
lession and public in ])rcvcnlion 
of, (.37) 1796 

intinicipal, and dust menace, ♦1.521 
nervous and mental, s-ilvarsan In, 
(20) 1.506 

of digestive tract, (138) 1243 
prevalent in Boston and vicinit}-, 
relative frequency of, (10.5) 769-ab 
rheumatoid, (72) 1603 
.systemic, portal of entrj- of, treat¬ 
ment of, (32) 1507 
transmitted In- blood-sucking in- 
■socls, compari-son of, (40) 083 

tropical, and bealth . 

States, (28) 50V 


2 tube nibher, with single stab 
wound exit in abdominal surcerv 
;2ni,3 ^ 

Drainage, gastric, impaired, etiology 
and surgical pathology of, (9) 
17tK5 ' 

importance of, in septic conditions 
of uterus, (3) CSC 
in pelvic infections, methods of, 
and proper operative period, 
•1737 

material, fine silver wire as, ♦210 
of lymph channels from mammaty 
gland and surgical relations of/ 
axilla and supraclavicular region, 
(78) 2107 

of water courses and low lands, 
proper, imperative necessity for, 
(36) 44—ab 

stomach, continuous, for postopera¬ 
tive dilatation, intestinal obstruc¬ 
tion and peritonitis, (84) 1569 
subdural, in pundent meningitis 
and brain abscess, autopsies, (105) 
930 

suction, with new form of siphon 
air pump for removing pus and 
blood from abdomen and pelvis, 
(105) I0S4 

surgical, experimental demonstra¬ 
tions in, (lot) 1799—ab 
ten.sion, negative, in empyema, (21) 
535 

two tube, *2043 

vaginal, in pelvic affections, 100 


—ab 


74) 1169 


consecutive eases of, (150) 512 
in United Dreams, scientific significance of, (14) 
... 163 

eongenilal, in light of Jtendel’s lropic.al, in relation to eye, (27) Dres-sing, glycerin, for infected 

•586 wounds and lesions, (74^ 

tropical, in southern Italy, (34) 

1243 

vcnerc.il, and prostitution, control 

of, in country and abroad, (12S) 

686 

aencrc.al, frequency of, (20) MOO 
venereal, health department control 
of, (74) 609—ab 

venereal, mortality from, (94) 46 Drink habit and oiEce treatment; (77) 
venereal, prophylaxis (94) 425 342 

venereal, their c.auses, prevention problem and health-conscience, 

and cure, (53) 1563 (ISS) 1241 

Disinfect.ants. co.al tar, resistance of Drop, weight of, (223) 1334—ab 
small-pox to, (114) 5M—ab Drops in syphilis, (26) 1160 


theory, (180) 1174 
contagious, should acncrc.al dis¬ 
eases he cl.assed and rc[>orle<l as? 
(131) 1725 

F.inhnm’s, autopsy findings in. *1205 
evolution of treatment ot. (12) 2109 
gl.andular, tracheolironchial, (31) 
932, (62) 1244 

pj'necolopie, rellox phenomena in, 
(165) n73-.ab 
liercdity of, (70) 1015 
in Austr.all.a, historj' of, (44) 253 
in childliood, clironic, treatment of, 
(43) 247 

infectious, acute, of unknown ori 


in skin-grafting, rubberized net as, 
(70) 46—ab 

sodium perborate as, in diabetic 
gangrene, ♦1613 

Drill and development, plea for uni- 
5'crs.il military training, (12) 
1871 


gin, pathologic and experimental history and chemistry of, (134) 230 Dropsy, onion for, (11) 6S1 


(Inta ‘from study of. (19) OSl—ab liquid, testing of, (133) 2')0 

infectious, acute, swelling of IjTTiph- phenol _ cocificicnt of, (10) 1871 
nodes in axilla, neck and groin Disinfection, chemical, of water and 
as premonitory sign of, (01) 1804 _ scw.agc, (59) l-iST 

infranucic.ir and nuclear, respira- in tuberculosis, reasons for, (59) 
tion disturbances due to, *1733 . 1009 

internal, radio-active" mincr.il water skin, common fallacies in, (5) 245 
in. (107) 256 —ab 

malignant, far-advanced, treatment Disk, choked, double, from increased 
of, (60) 1239 intracranial pressure, (150) 251 

malignant, roentgcnotber.apy of. Dislocation, allanto-axoid and occip- 

(12) 1044 ito-atlantoid, (11) 1079, (133) 1240 

malignant, surgical aspect of, (96) Dislocations and fractures of nose, 
342, (01) 707 surgery of (12) 245 

mental and nervous, and hc.ad in- Dispensaries and liospifals, possibili- 

jury, (44) 1492 —ab f'os of social service open to, 

mental, need of chemistry in inves- (113) 84S 
ligation of, (40) M91 tuberculin. (2) 1085—ab 

nervous and mental, classification tuberculosis, sanatoria and govern¬ 
or (32) 17’2 ment insurance -scheme, (19) 850 

nervous and “mental, hospital for. Dispensary abuse, (42. 43) 1945 
of the future, (03) 1723 practice, its control, (41) 1915 

nervous, physiologic measures in . tuberculosis, (13) S50 
therapeutics of, (IS) 1241 Dispositions and habits, vicious and 

non-gastric, gastric manifestations morbid, (48) 2024 
of, (53) GS3—ab Distemper, canine, etiology ot, (103) 

organic, anesthesia as exciting fac- 425 , 

tor in causing .and e.xaggcratlng. Diuresis under calomel, (124) 1731 


(139) 427 
prevention and cure of, (13S) 103 
RajTiaud’s, and cardiovascular le- 
sions, (SO) 1320 

von Ilcckliiighausen’s, 4 c.ause3 oi, 
(50) 1233—ab . . , 

sacro-iliac, early diagnosis and 
treatment of, (11) 513—ab 
social, prophylaxis of, (10^ 769 


with .ascites, extraperitoneal em- . - . 

bedding of omentum in kidney Duct, anomalous, belong g 


Drowning, dilatation of anus for re¬ 
suscitation in, (32) 344 
postoperative, (16) 1943 

Drug action, (41) 17^ 
and alcohol addiction, _ belladonna 
treatment for, (7) 585 
and alcohol habituCs, state care of, 
♦1741 

habit, treatment of, (109) 843—ab, 
(10) 1569 

h.abitues, state sanitarium for, (13 1 ) 
427 ... 

Drugs .and drug habits in Burma, 
(40) 614 

c.auses of irregular action of, espe¬ 
cially in table form, (105) 349 
effect of digestive secretions on 
activity of, ♦ISIS 

mechanism of inhibiting action of, 
on heart, (133) 936 ■ 
new, • in S3T)hilis, none dethrones 
mercur}’, (159) 1810 
new, physicians’ lack of judgment 
-in, (109) 257— ab 
their value, potency and danger, 
(75) S4G .... 

Drunkards, neglected, in 'Virginia, 
(65) 2025 

Dry-rot in wood, (115) 1649 


nary tract, (63) 5SG 
naso-frontal, method of obliterat¬ 
ing, and catheterizing frontal si¬ 
nus, (75) 1569 

thyroglossal, patent, fistula from, 


(C5) 594 , j. 

Ducts, lacrimal, diseased, treatment, 

anat- 


for promoting, (129) 1497 
Diverticula, appendix, (48) 1014, (82) 

1874 

duodenum, (129) 1377 
sigmoid, acquired, (84) 587 
Diverticulitis, (45) 1723 

-....ioi nt iiuzi lui/ clironic from start, (60) 253 

venereal, among'soldiera and sailors. Diverticulum, bladder, (110) 1574 (6) j j ana 

best available measures to dim.n- Mockers, pvaginat.on of, (26) IWo ^rportal vein, (M3) 1576 

ish, cooperation of federal, etate Meckel s, inflammation of, and in operation for dysmenorrhea 

and municipal authorities, (119) stenosis, (184) 1174 ^ sterility, 73 cases of, 

210 S Meckel s, neoplasms in, (lOS) 1S27 

venereal, and its influence, (117) Meckel’s, strangulation oord of, nnd pylorus, e-xclusion of, 

5S9 . intestinal resection for, (112) lloi 1 ^ 7 —ab, 

venereal, efficacy of prophylaxis urethra, congenital, (212) 1414 ■ , - 

against, (44) &0 . Dose, intoxicating, of liorse-senim and 

venereal, in candidates for matn- protective dose of atropin in ana- 

mony, forensic aspect of history pliylaxis in guinea-pig, *1023 
of, (85) 1048 , , Douche, hot-air, in neuritis, (79) 342 

venereal, should not Doucliing and fanning vs. cold spong- 

attempted against spread ofr {.^^J pneumonia, (84) 425 

513 . , 1 r in hydrotherapy, (71) 2113 

Diseases, abdominal, value of ina Dourine, experimental, positive Was- 
and bile tests in diagnosis » sermann reaction in, (93) 1954 

(43) 45 


seasonal incidence of, 


T fiiormnnipter Dracontiasis, seasonal men 

.communicable, clinical therniomewr ^ 

k as possible disseminator of, 13a< ^ 


and pylorus, stenosis of, benign, 
diagnosis of, (54) 1009 
and stomach, operations on, enu- 
rcsulfs, (45) 1572 i»ri- 

and stomach ulcer from 
mental retrograde venous embo¬ 
lism, (16) 2166 

and stomach ulcer. _ its surgical 
treatment, (99) 425 
atresia of, congenital. (31) 
blood-siipply of, (33) M’ri 

clinical examination of, t'’! -u 
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Dnodemim, contusion of, (74) J40S E 

diverticulum in, (120) 1877 „ , . /oiv min 

e.vcIusion of, and gastro-entcros- Ear abscess, 


tomv, (61) 1S73 
hour-glass, diagnosis of, (32) 1640 
opening common bile-duct through, 
(101) 1400 ' , ^ 

phlegmonous inflarnniation of, fol¬ 
lowing impaction of, (10) CSC 
pylorus region, ulcer in, diagnosis 
of, (63) 1407—ab 
rupture of, cured, (117) 1574 
ulcer, (52) 171, (104) 935, (SS) 1001 
—ab, (101) 1164, (60) 1230—ab, 
(61) 1403, (79) 1S05—ab, (71) 2106 
—ab 

ulcer, chronic, diagnosis of, (41) 775 
—ab 

ulcer, diagnosis and surgical indi¬ 
cations of, (lOS) 1643—ab 
ulcer, perforated, operated on 55 
hours after perforation, complica¬ 
ted bv double pleuro-pneumonia, 
(77) 7CS-ab 

ulcer, pain in, cause and relief of, 
(23) 1721—ab 

ulcer, perforating, (87) 342—ab, 

(So) 5S7, (125) 1012, (132) 1497-ab 
ulcer, surgical indications' of, (23) 
1721—ab 

ulcer, x-ray diagnosis of, (120) 1405 
upper, changes due to io^n prepa¬ 
rations in, (144) 124S 
x-rav in diagnosis of diseases of, 
(136) lS69-ab 

Dupuytren’s contraction, etiologj’ of, 
(97) 1496 

contracture as trophic element in 
clinical picture of tabes dorsalis, 
(SS) 518 

Dura mater, calcification of, (139) 
1651 

Dust, city, (15) 2164—ab 
menace and municipal diseases, 
♦1524 

Dw’arf growth, (107) 1247 
Dye, hair, proprietary, dermatitis 
venenata from, (76) 76S—ab 
Dyes, anilin, action of, on skin, (123) 
2034-ab 

anilin, not very reliable reagents 
tor bile pigment in urine, (94) 
1<3Q 

Dyschromatopsia-and stages of choked 
disk, *20^ 

in nervous diseases, diagnostic value 
of, (SO) 104 

Djsentery, amebic, (76) 424—ab. (23) 
2023 

amebic, and balantidium coli infec¬ 
tion. (42) 5S6 

amebic, medical treatment of. (77) 
424—ab 

bacillary, epidemic of, in Philip¬ 
pines, (4) 1318-ab 
bacillary, treatment of, (54) 1162 
bacilli carriers, (119) 173 
chronic, non-amebic, (105) 1405—ab 
due^ to balantidium coli with coin- 
filarial infarction of spleen, 
(3) 6SO—ab 

ipecac treatment of. ( 24 ) 1160 
research work on, (106) 1054 
Dysmenorrhea, ( 16 ) 931, (92) 1569 
(34) 1645 * 

anteflerion of cervix and spasm of 
ligaments in relation to, 
(13S) 512—ab 

Dudley’s operation for, ( 54 ) 1723 
due to very small fibroids, aS) 1726 
msal treatment for, ( 94 ) 847 
D.\'spepsiD. (102) 2020 
appendhr, ( 121 ) 1409 
chronic, (150) 427, (135) ISOO 


action of organic arsenic prepara¬ 
tions on, (43) 429 
afTections, modern operative pro¬ 
cedures in, (3) 1079, (76) 2569 
and eye, action of salvarsan on, (59) 
1641 

and eye diseases, relationship be¬ 
tween, *1095 
bacteriology' of, *1363 
cancer of, (132) 48 
cavities, intracranial dehiscences of, 
and dehiscences of aqueduct of 
Fallopius, (7) 1241 
complications of exanthemata, (00) 
1641 - 

disease, borderline cases of, (80) 763 
disease, diagnosis of. (37) 2107 
disease, diagnostic ^mlue of blood- 
cultures in, (137) 48 • 

disease, traumatic, (27) 2023 
disease, vaccines in, (37) 1949 
furuncle in, (105) 256—ab 
internal, involvement in acute in¬ 
fectious diseases, importance of 
early recognition of, (86) 1010 ^ 
labyrinth of, affected by syphilis 
at outset of secondary phase, 
(118) 175 

middle, acute suppuration of, (13) 

• 43 

middle, catarrh, chronic, (92) 2107 
middle, chronic adhesive processes 
in, treatment of, (19) 1644 
middle, conservative radical opera¬ 
tions on, (126) 1247 
middle, deafness, nose and throat 
treatment in, *033 
mid^e, disease in children, (46) 
45 

middle, diseases and nose and 
throat conditions, *549 
middle, diseases, influence of cli' 


Eclampsia and uterine fibroid, preg¬ 
nancy complicated by, (lOO) 1488 
blood-pressure in, (^) 1723—ab, 

(28) 1706—ab 

cause and cure of, (16) 1726 
complicating labor in girl of 12, 
recovery, (14) 1726 
com'ulsions during puerperium, (3) 
2103 

decapsulation of kidneys in, (107) 
1731 

edema in brain as factors in, (90) 
1730—ab 

excision of sound breasts for, (84) 
432—ab 

fibrinogen in blood in, (51)^ 933 ^ 
gravidarum, veratrum \’iride in, 
(75) 777 

intravenous injections of extract of 
leeches in, (194) 1414 
mammary theory of, (113) 935, 

(154) 1330 

oleic acid in etiology of, (SS) 432 
puerperal, treatment of, (24) 163, 
(100) 342 

renal decapsulation in, (53) 132U-ah 
shock in, (101) 847—ab 
statistics, outline for, (148) 1877 
10 days after delivery, (50) 608 
threatened, following antepartum 
hemorrhage, (21) 1491 
treatment of, (47) 1867 
vaginal Cesarean section in, (45) 
423—ab 

venesection as routine treatment in, 
(79) 2031—ab 

without commlsions, (139) 177—ab 
without convulsions and loss of 
consciousness, (140) J877—ab 
Ectropion, new method in operat¬ 
ing for, *3682 

of uvea and extensive defect of iris, 
(65) 58T 

Eczema in infants, favorable influence 
of mountain climate on, (53) 1646 
treatment of, (16) 1569 


middk, ’illumination of, (127) 1247 Edema^iolloivl!fs“^ in 


• jji . children, (34) 170, (7) 1165-ab 

middle, mastoiditis without appar- brain as factor in eclampsia, (90) 

ent involvement of, (40) 164, ivjiiW'ih » w y 

(110) 930 

middle, suppuration, chronic, Van- 
kauer operation in, (135) 48, (63) 


165 

nose and throat in relation to gen¬ 
eral medicine, (57) 423 
nose and throat patients, over 400 
treated at university hospital in 
ifanila, (118) 342 

Dcse and tonsils, racuum treatment 
of, (57) 1568 

operation, radical, Thiersch graft 
following, *962 

pathologic conditions of, resulting 
in profound impairment of hear¬ 
ing, 029) 4S 
pathology of, (85) 1948 
poffiible effect of salvarsan in sy^phi- 


induced by large doses of sodium 
bicarbonate, sodium chlorid as 
factor in, (S3) 774—ab 
malignant, (32) 1491, (40) 1950 
nephritic, (^) 1729—ab 
non-renal, subcutaneous, general, as 
familiar affection, (12) 6S7—ab 
of cecum, extreme, following gan¬ 
grenous appendicitis, (132) 1725 
pulmonary', acute, (31) 692 
pulmonary, acute, arterial tension 
in, (41) 1166-ab 

purulent, streptococcic, after chick¬ 
en-pox, (121) 1876 
salt, in children without heart or 
kidney disease, (43) 2167 
without albuminuria in infancy, 
(130) ISOO 


Us on auditory labyTinth, (114) Education, medical. (43, 44) 164-ab, 

(142) 251, (45) 1407, (1) 1801, (107) 


retro-labyrinthine affections, diag¬ 
nosis of, *1989 

Bcissor-blade removed from, 43 

months after introduction, (106) 
342 

suppuration presenting irregular 

syTnptoms, ^38) 48 
tests, functional, (SO) 44 
tests, functional, new method of 
eliciting, (130) 48 
tuberculosis, tuberculin in. (61) 

1641 


510 

cohn, (S) 1560 

treatment of, 

gall-bladder, (52) 6S3—ab 
of heart disease and its dietetic 
treatment, (120) 1725 

treatment of, (85) 1569 
Dysphapia, (26) 774 
in children, (4S) 253 


K^'Perchlorhydria, (102) vestibular apparatus and central 
nen'ous system, (85) 2114—ab 
vestibular apparatus and cerebel¬ 
lum, (147) 352 
wax in, (59) 1723 

Ears and ey'es of school children (20> 
43, (45) 45 

deaf, educating ey'e to substitute 
for, (133) 4S 

disease of. and life and accident 
. V—/ w-v. insurance, (140) 1094 

"•ith larynseal tnherculcsis, oner- '““I'lilifled practice in, 

of, (119) laiSib , 

Bi-sphonii spastica, (C7) 1I6S—ab medical papyrus, (2S) 2029 

'fS'S 

"ISIS'S) • ■ ■ - 

toliaceo, (26) 40 

DySic^ia due to ventrosuspension of 

. -- - . 

ni«n^hi. epiiimlialis eomea, aiO) Ech'^£Al «i- 

~ve. (t. 7) 1007. 

anaphylaxis phoionienon, (142) lS77 


of pelvis in women, (61) 515—ab 
postoperative intoxication in (461 
S52-ab ^ 

pulmonary, (62) 346 

sec- serodiaimosis^ of, sources of error 


1948, (27) 1949 
medical, in United States, *613, 
(71) 1403 

medical, latest improvement in, 
prevention, (111) 848—ab 
medical, mistakes in, (80) 1724 
medical, plea for attaining and 
maintaining high standard of, 
(120) 511—ab 

Effusions, influence of calcium salts 
on production of, (54) 776—ab 
pleural, percussion-auscultation di¬ 
agnosis in, (32) 851 
pleural, technic for complete evacu¬ 
ation of, (151) 1249—ab 
Egg albumin, anaphydaxis and anti¬ 
anaphylaxis to, (46) 253 
digestibility of white of, as influ¬ 
enced by temperature at which it 
is coagulated, (53) 5S6 
Einhom’s disease, autopsy findings 
in. *1265 

Elbon in febrile tuberculosis, (63) 

lies - 

Elbow arthritis, sporotbrix, (63) 1493 
fracture, operative treatment. (7^) 
1S74 ^ 

gunshot wound of, (35) 5S6 
joint, injuries to, (19) 1323 
spur-formation at, (55) £52 
Electricity, air rendered conductor 
for, by human organs, (145) 55 
and x-ray, combined, in cancer, 
(94) 253—ab 

conveyance of, through solids, liq¬ 
uids and gases and production of 
radiation, (o) 1644 
eye injuries due to, (73) 3C6 
for high arterial tension. (34) 44-a.b 
in scientific medicine, (77) IICC 


3-313 


Electricity, possibie dangers in M? of. 

in everj'day practice, (31) 
Eiectroeardiogram, (170) 1413, (lol) 
149S, (94) 1574 

and changes in volume, of heart, 
(44) 247 

of pulse with regular alternation 
of weak and strong beats, (159) 

Electrocardiograms and phonoscope 
iieai-t findings, comparison of, 
(159) 1576 

obtained by fiiament gaivanometer 
and osciliograph, comparison of, 
(75) 347 , 

Electrocardiograph for study of action 
of vagus nerve on human heart, 
(SI) 10S3—ab 

Electrophysiology, newer, theoretical 
and practical aspects of, (140) 55 
Electrotherapeutics, (23) 429, (17) 

lOOS 

galvanic, in amenorrhKi, (150) 1651 
—ab 

Elephantiasis non-parasitica, (102) 6S4 
of vulva, tuberculous, (19) 1720 
sporadic, *1592 

Elimination by intestines, (110) 2116 
Embolism and thrombosis, no pre¬ 
monitory pulse or temperature 
sign of, (134) 1877—ab 
and thrombosis, postoperative, (109) 
2033—ab 

and thrombosis, postoperative and 
puerperal, (5S) 345—ab 
and thrombosis, premonitory' sy'mp- 
toms of, (207) 1333 
fat, research on, (111) 1574 
fat, with punctate hemorrhages in 
skin, (95) 1876—ab 
of abdominal aorta, (49) 6SS 
of superior mesenteric artery', (74) 
1321 

or thrombosis, no premonitory 
syrmptoms of, (IIS) 1093 
pulmonary, anatomic and clinical 
bases for operative treatment of, 
(57) 776—ab 

Emergencies, abdominal, (23) 614, 

• (2S) 1242-ab, (32) 1243 
abdominal, treatment and preven¬ 
tion, (29) 1242 

Emotions and mind, influence of, on 
heart action, (121) 1171—ab 
Emphysema cutis, (28) 20 
of skin in labor, *283 
pulmonary', mechanism of, (113) 435 
pulmonary, treatment of^ (71) 517 
reciprocal relations betw’een lung 
and thorax with, (81) 595 
subcutaneous, acute, (13) 1669 
Empiricism and pharmacology in 
management of postoperative cases, 
*1359 

rational, and scientific medicine, (1) 
48—ab 

Employees, injured, proper attitude 
of corporation to, (70) 342 
Empyema, (50) 1641 
and pleurisy, serofibrinous, as com¬ 
plications and sequel® of pne'umo- 
nia, medical treatment of, *1204 
gall-bladder, (40) 1401—ab 
in children, treatment of, (74) 1042 
—ab 

negative tension drainage in, (21) 
535 

of sinus maxillaris, (101) 1322 
old, decortication of lung in, *693 
pneumococcus, hexamcthylenamin as 
possible prei'cntive of, (117) 47.ab 
recent, simple pleurotomy vs rib 
resection in. (50) 1046 
rupture of, into esophagus, (29) 
1644 

treatment of, (84) 11G3 
Encephalitis, acute, in pneumonia, 
(69) 51 

and thrombosis, bacterial origin of 
(147) 1248 

hemorrhagic, acute, following intra¬ 
venous injection of salvarsan in 
syphilis, (129) 1171 
Enchondroma, scapula resection for 
succ^ful, (156) 1C52—ab ’ 
ulcerative, chronic, following sub¬ 
acute rheumatism, (40) ^29 
Endarteritis, neurotomy for oblitorat- 
mg, (59) 1646—ab 
Endoancurysmorrhaphy, (42) 1727 

popliteal ancurrsm. 

(9) aOO 

Endocarditis, 0^9) 514 
acute, due to microorganism hith¬ 
erto undescribed, (5) 1726—ab 
chronic, (45) 247 
gonorrheal, developed during con¬ 
valescence alter series of g\'no'x>- 
^ logic operations, (69) lE^V^-lcb" 
indurated, pure. 59. S53—ab 
irJeetire, caniation of, (12) 2jl-ah 
maliimant, in Xow Yort, ( 100 ) sig 
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I-ndocarditis, iiioningococcius, with 
pcpticcniia, ( 122 ) 5S'>-ab 
pneumococcus, (109) 1955 
septic, (51) ^5 

Endometritis, (2S) 49, (27) 1455 
and ponorrlical cervicitis, rccopni- 
tion and treatment of, (104) 1724 
patholopic anatomv of, (105) 1730 
septic, (111) 14S9 

Endotlieliomn, dur.il, involvinp frontal 
lobes, (114) 17!I9 
frontal Iwne, (25) 2,52 
ocarian, (70) ¥54 
stomaeb, (.50) ,‘t5.1—.ab 
Endotin in tuberculosis, (07) 52, (GO) 
lies 

Enema in p-.istro-inteslinal disc.ascs, 
(SI) 509 

Encmata, value of, in pcncral prac¬ 
tice, (75) 1947 

Enerpa-, human, conservation of, (17) 
15G5 

Entameba coli in cultures, lifc eyclc 
of, and ameba in human intestine, 
(40) 50 

Enteritis, acute, (27) IICO 
in infants, dietetic treatment in, 
(SS) 709 

of larpc intestine, severe, bilateral 
thrombosis of femoral veins after, 
(119) .\5-ab 

pneumonia and influenr.a, simulta¬ 
neous and cyclic appearance of 
epidemics of, on nortlicrn licmi- 
sjihero, *19Gt 
tuberculous, (94) 510 
F.nterotomy for intestinal sitasm diie 
to clump of ascarides, (40) 2111 
Enuresis ami myclodys]dasia, (S2) 
.595—ab 

Enayme, peptidolytic, in ssiliva, *1420 
peptid-splittinp, in woman’s milk, 
(50) 1102—ab 

production, action of Iiydropcn per- 
oxid on, (43) 1014, (W) ISOG 
Eosinophil cells and pollen in vernal 
c.itarrh, *1207 

Eosinophilin, conpcnital, familial, 
(102) 52 

in trichinosis. (04) 2112 
local, in r.abbit coccidiosis, (211) 
13 .^ 

local, oripin of, (21) 21GG 
of bronchial asthma, *1830 
Epidemics, prevention of, (S9) 1404 
Epidid.tnnitis, ponorrheal, acute, oper¬ 
ative treatment of, (.52) 1SG7 
Eurpic.nl measures vs. palliation in, 
(llS) 1799 

Epipastrium, protrusion in, habitual, 
*1970 

ptmctiirinp pericardium, tlirouph, 
simplicity and case of, (4S) 1492 
Epilepsy, (45) 1045 
acute angulation and lle,vure of 
sipmoid as causative factor in, 
(OS) 707—ab 

and convulsions in relation to gas- 
tro-intcstinal disease, (90) 1574 
Brown-Sequard’s, in gaiinea-pigs, 
(91) 1043—ab 

crotalin in, (111) 1055—ab 
di.tpnosis and treatment of, (111) 
194S 

epidural hemorrhage complicating, 
with rupture of posterior branch 
of middle meningeal artery, (S) 
507 

inheritance of, (19) 1945—ah 
nerve-tissue extract for, (170) 5G 
post typhoid, (C3) 1572—ab 
reflex, (S5) 2031 
researches in, (27) 1045—ab 
surgical treatment of, (24) 1570—ab 
temperament in, (IIS) 770 
treatment of, (125) 770 
Epinephrin, (41) 1407 

absence of, in malignant renal 
hypernephromas, (93) 179S 
action of, (219) 1415 
and pituitary extract, action of, on 
fatigue curve, (ISO) 1577 
anemia in nephritis, (SS) 935—ab 
biologic tests for, (94) 14SS 
content-of adrenals, (SO) 1729 
cnbancGS action of certain local 
anesthetics, (61) 1090 
glycosuria and alimentary glyco¬ 
suria, (ISO) 351 

importance of, to vital processes, 
(109) 1496 

in blood, determination of, (105) 
596—ab, (66) S53—.ab, (175) 1330, 
(33) 1401—ab , . , 

in cardiovascular complications of 
lobar pneumonia, (22) 2164—ab 
in peritonitis, (142) 55—ab 
producing system, cxhaiistion of, 
by muscular work, (S7) 164S—ab 
regional injection of, for study of 
lymph circulation, (92) 1730 
spray and radio-active enianations, 
chronic frontal sinusitis healing 
under, (61) 430 
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Epinephrin tlicrapy, intravenous, pbar- 
macolopic bases for, (93) 51t(—.ab 
lo induce .anemia for nidiofherapv, 
.016) 850-ab *■’ 

l.piplmnin reaction, scrodiapnosis of 
prepnancy I)y, (SS) 174-.ab 
I'-pipliora due fo eversion of lower 
punctnin, operation for, (44) CSS 
Epiphysitis, acute, in new-born and 
early dentition. (52) isoj 
Episcleritis, (OS) S46—ab 
periodica fupax, (112) 1724 
Epispadias in female, surgical treat- 
' ment of, (2) 92.5—ab 
Epithelioma, curettinp in, followed 
by cautcrir.afion with chromic 
bck] and hater hr exposure fo 
x-ra.vs, (,S4) 76S-ab 
cystic, benipn, multiple, and ade¬ 
noma Ecliaccuin in negro, (.32) 

devejoping on scars of Imras, (163) 
1173 

eye at Eclcro-corncal limims, (90) 
1724 

irrit.ition as ranse, (1.39) ISOO—ab 
transplantation of, (S7) 166—.ab 
v.ipin.i, pl.indnlar, primary, (.52) 
1167 

E)iitbelium, effect of fnbcrclc prod¬ 
ucts on, •.«60 

in urine, location of p.atbolopic 
hkions nf penito-urinary tnict 
from. (102) lost— ab 
obstrnetot^ and coniluctors, (74) 
imo-ab 

Equilibrium disturbances and vertigo 
in recent socondary svpliilis, (12) 
2101 

nrejisins of plomercll.a rufom.aculans 
and spbaeropsis malorium. (SO) 

Erpot treatment, e.irly, e-.uise of re¬ 
tention of placenta’, (172) 1490—ab 
Ergotism and tetany, analopj- of, (SS) 
S54 

Errors, common, In operative technic, 
(26) 12.37 

Ertliesina hullo, cultural character¬ 
istics o( parasite compared uifh 
new similar parasite in. (41) 50 
Eruptions, artificial, (27) 1321 
drug, after s;ilvarsan, (12.3) 16,50 
pencralired, of unusual type, due to 
absorption from a hcll.adonna plas¬ 
ter and from ocular instillation 
of atropin, (91) ,5SS—ah 
papular, of buccal mucous tnem- 
hranc, (1.55) .590 

Erj-.sipelas, adrenals in, (35) 2110—ab 
carbolircd glycerin in, (210) 1333 
complicated with meningitis fol¬ 
lowing intranasal operation, (29) 
1570 

diphtheria antitoxin in, (S6) S54-ab 
c.irly recognition of, (44) 45 
with arebrilc course. (115) 132S—.ab 
Erythema nodosum, (6) 771 
nodosum, ctinlof^-, (63) 2112 
nodosum syphiliticum, (12) 1944 
recurring, in tuberculous, (W) 51-ab 
Er.vlhrocvtcs, pseudo-nuclei of, (37) 

- aoo 

Eseulin test, value of, (S9) 2026 
Esophagismus, (24) S30—ah 
Esophagoplastv, (7S) 777—ab, (73) 

9,3.3, (203) 1.332—ab 

Esophagoscopc, bronclioscopc and gas- 
froscope in diagnosis .and treat¬ 
ment, (99) 342 

for esophageal surgery, (S7) 1103 
for removal of foreign bod.v in 
esophagus, (107) 930 
new, *1681 

Esopbaposcopv and bronchoscopy, 
(123) 1247, (70, 71) 1569 
and bronchoscop.v, complications 
with, serious, (72) 2113—.ab 
and gastroscopy, (44) 1320, (72) 

1569 

in cicatricial stenosis, (SI) I245-ab 
under local anesthesia, (70) 10S2 
Esoiili.agus and bronchus, removal of 
foreign bodies from, (53) 50S—ab 
and pharvnx, tooth-plate impacted 
in, (7) '512 

cancer of, fhiosinaniin in, (SI) 432 
cardiospasm with sacculation of, 
its diagnosis and treatment, (43) 
1567 

congenita] aveb of, 04) 766 
dilatation, (134) 1248—ab 
dilktor and sound, *3S3 
dysphapic conditions wrongly at- 
trib^ed to, (21) 1644 
experinlental surgery of, (73) 172 
cxternal'ftstula into, operative cure 
of, (53)\S52 

folds and Vbs in upper, (IS) 2104 
—ab \ 

foreign body'^, (9') 2026 . 
foreign body S. removed with aid 
of esopbagoseope, (107) 030 


lisophapiis, idiopathic enlargement of 
(.36) 10S8-ab 
myoma of, (130) 1051 
of infants, removal of coins from, 
by simple procedure, (117) 930 
pamlvsis of, abecss, retropbaryn- 
peal, with, (10) 2104 
plastic operation on, (50) 1951 
plastic operation on, with aid of 
transverse colon, (203) 13.32—ab 
plnsfic operations on, (78) ~77~ (73) 
933, (203) 1332-.ab 
removal of rubber plate from. (70) 
1082 

roentgenoscopy of, (35) 2107 
nqiturc of empyema into, (29) 1044 
stenosis of, cnnccrous, liydrogen di- 
oxid palliative treatment of. (173) 
1499—ab 

stenosis of, cicatricial, in children, 
x-ray c.vamination of, (82) 518-ab 
stenosis of, dilatable sound in diag¬ 
nosis and treatment of, (47) 430 
—ab 

stenosis of, non-malignant, (53) 371 
surgery of, esopbagoseope in, (87) 
1103 

fnbcrcnlosis of, (96) 1240 
ulcer, peptic, (104) 935, (SS) 1091 
—ab 

Kstivo-.aulumnal parasite, (20) 592 
Ether administration b.v intrathoracic 
insuillation, apjiaratus for, (90) 
1569 

administration, rebreathing in, and 
its carbon dioxid content, (40) 
1.507 

and air, anesthesia by intratracheal 
insuillation of, (2) 42—ah, (05) 
ISO I 

and chloroform vapor, wanning of, 
for general anesthesia, (120) 1050 
anesthesia, (93) 1569, (01) 2107 
ancstlicsia, general, by rectum, (70) 
.594 

anesthesia, intravenous, (09) 594, 
(8,3) 690—ab 

as peiieml anesthetic, atropin as 
lirevcniivc of pulmonary compli¬ 
cations following administration 
of. (29) 932 

drop method of administering, (33) 
2023 

gl.vcosuria, (2) 1796—ab 
normal saline infusion for adminis¬ 
tering. (11) 1720-ab 
rauscb, *17 

vapor, warmed, fallacy of, (57) 

1162—ab 

Ethics, medical, (35) 3S03 
of practice, (11) 3318 
uniting medical profession for high¬ 
est standard of, (100) ISOS—ab 
Ethmoid, endonasal operations on, 
indications for, (124) 1247 
labyrinth and frontal sinus, 28 ex¬ 
ternal operations on, *793 
Ethmoiditis in new-born infant, (SO) 
928 

unsuspected, causing nasal catarrh, 
ncnralpias and headaches, (43) 
1401—ab 

Etliyl-clilorid anesthesia, (54) 852 
anesthesia, primary, (77) 2113 
anesthesia in eye, ear, nose and 
tliroat work, (148) 169 
Eucalyptus and chloroform in uncin¬ 
ariasis, *1104 

Eugenics, (59) 423, (135) 589 
heredity and human welfare, (13) 
513 

or deficiency, (133) 1800 
plij-siologic isolation of parts of 
plant organism as origin for new 
plants and restitution, (146) 1411 
Euglobulin reaction in urine, (82) 
ISOS—ab 

Eustachian-tube and nasopharjmx, 
nasopharyngoscope for e.vamina- 
tion and treatment of, (125) 48 
vertigo cured by treatment of, (120) 

47 

Yankauer method for closure of, 
(87, SS) 1948 
Evil, social, (114) 426 
Evolution, racial, of British people, 
its importance in patliology and 
therapeutics, (34) 1014 
E.xamination, careless, faulty diagno¬ 
sis due to, (32) 1485 
E.xaminer, medical, (129) 770 
Examiners, physicians who are good 
business men in demand by insu¬ 
rance companies for, (52) 2024 
Exantliera after vaccination of chil¬ 
dren, (52) 253 

tardy after saivarsan injection, (99) 
2115 

Exantliemata, differential diagnosis 
between, (9) 1944 
ear complications of, (60) 1641 
Excrement of troops, disposal of, 
while.on march or in bivouacs of 
short duration, (36) 339 


.loun, A. SI. A. 
Dec. 30, 1011 

Exercises, gymnastic,' for intestines in 
liabitual constipation, ( 37 ) 429-ab 
orthopedic, and surgery, (194) 1573 
passive, influence of, on circulation, 
(114) 1171—ab 

Exhibits, health and hygiene, school. 

Exophthalmos, common symptom of 
nephritis, (64) 45—ab, (27) 1008 
—ab 

extreme, removal of outer wall of 
orbit for relief in, (91) 1730—ab 
in nephritis, etiology of, (II 9 ) is69 
—ab 

pulsating, operative treatment of, 
(100) lD74-ab / 

Exostoses, cartilaginous, multinle.' 
(69) 1804 

Exostosis, (123) 1497 
of septum, (62) 165 
E.vpcrimenfation, animal, and physi¬ 
cian, (120) 1035 

Experiments, clinical, technic for. 
(94) 595 

Explosives in coal mining, effect on 
miners, (9) 170 

E.xpositions, infant welfare, ( 121 ) 1328 
Extracts, animal, action of, on blad¬ 
der, (39) 0S2-ab 
animal, action of, on secretion of 
mammary gland, (127) 1725 
thyroid,, action of, (96) 855—ab 
Extremities, pncuniococcus Infections 
of, acute, (77) 1239 
wounds of, incised and lacerated, 
treatment of, (59) 1797 
Exudates, non-diphtheritic, (25) 338 
pulmonary, interlobar, ( 66 ) 6 S 3 —ab 
Eye affections and carclio-vascular dis¬ 
ease, intestinal sepsis as etiologic 
factor in, (116) 2108—ab 
affections due to intranas.al and 
accessory sinus disease (124) 1085 
affections in acne rosacea, (S 6 ) 777 
and ear diseases, relationship be¬ 
tween, *1095 

and medical inspection of schools, 

( 66 ) 846 

and nasal accessory sinuses, asso¬ 
ciated dise.iscs of, diagnosis of, 

(SO) 766, (92) 1948 
and nose, anatomic and physiologic 
relation between, (95) 342 
and orbit sjTnptoms, _ disease in 
nasal sinuses witli, diagnosis and 
treatment of, ( 68 ) 1168 
and saivarsan, (55) 165, (17) 338, 

(83) 034, (59) 1641, (US) 1497-ab 
antibodies in aqueous liumor of im¬ 
munized anim.ils, (52) 1572 
aqueous humor not bactericidal for 
antrax bacilli, (53) 1572 
bilateral choked disk due to cyst 
at ccrebello-pontile angle, (76) 

166 

bilateral marginal thinning and 
keratectasia witli perforation on 
one side, ( 66 ) 5S7 
bilateral paralysis of, due to sal- 
varsan, (S3) 934 

cataract extraction, improved meth¬ 
od for, (48) 1238 
changes in fundus of, in rupture of 
liver, (44) 775—.ab 
ciliary bodv, ring sarcoma of, ( 100 ) 

1948 

common ailments of, (35) 1645 
comparative anatomy of ciliary 
region, (20) 1872 
complications due to diseases of 
accessory sinuses of nose, *022 
complications due to suppurative 
sinus diseases, operative treat¬ 
ment of, *024 

complications with epidemic menin¬ 
gitis, (63) 2040—ab 
complications with maxillary an¬ 
trum, (28) 1644 

defects of coordination of muscles 
of, treatment of, (133) 2027 
diabetic cataract of, care in prog¬ 
nosis and treatment of, (75) 106 
diplo-bacillary infection of, (82) 

1948 

disease, action of saivarsan on, (70) 

1052 

disease and cliemistry of metabo¬ 
lism, (69) 7GS 

diseases and disc.iscs of accessory 
sinuses of nose, anatomic condi¬ 
tions between, *621 
diseases in South Sea Islands, (86) 
1495—ab 

diseases, influence of pregnancy on, 

(124) 680—.ab 

diseases, organic compounds of sil¬ 
ver in, (5) 1796 
diseases, tragedies of, (66) 132o 
double choked disk from increased 
intracranial pressure, (150) 251 
car, nose and throat work, table 
for, *1126 . 

ectropion of uvea and_ extensive de¬ 
fect of iris, (65) 587 
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Eve. educating it to substitute for Kyc, luckinp operation to shorten 


deaf cars, (133) 4S 
effect of atoxvlon on, (70) 6S7 
effect of excision of gasserian gan¬ 
glion on, (5G) 172S 
embolism with retention of cen¬ 
tral vision, (116) 1724 
entoptic examination of, (114) 2116 
—ab 

enucleation of, under local an^- 
tliesia, indications and technic, 
(145) 4S, (43) lOSl 
epithelioma of, at sclero-cornoal 
limbus, (90) 1724 

extraction of lens in capsule, (105) 

m 

findings in congenital chilis, (50) 
5S6 

foreign bodies in, extraction bv cor¬ 
neal curet, (92) IGG—ah, (22) 2029 
foreign bodies in, localization and 
extraction of, (50) 707 
foreign bodies in, roonfgcnoscopic 
diagnosis of, (93) 1G4S 
fundus of, in arteriosclerosis, (9S) 
1239 

fundus of, in menstrual and uterine 
^ disorders, (110) 2107 
in sphenoid and ethmoid sinusitis, 
(50) 50 

inflammation and nephritis, ( 20 ) 
21G4 

injury, electric, (73) 100 
injury, non-perforating, tuberculous 
cyclitis following, *274 
injury to, (19) 43 
injur}' to, and mental gvmptoins, 
(137) ISOO 

instruments with adjiistahle axis for 
^ examination of, ( 00 ) 2115 
intra-ocular irrigation after cata¬ 
ract extraction in capsule, (51) 
503 

"'^culocercbral degeneration, ( 21 ) 

magnet, large, new model of, meth¬ 
od of emploj'mcnt, (ISO) 1323 
magnet operation on, (97) 1724 
massage of, in parcnchjTuatous 
Keratitis, advantages of, (55) 6S9 
—ab 

mechanics of choked disk, (107) 

melanotic sarcoma of liver secon¬ 
dary to melanotic sarcoma of, (C) 
849 ’ ^ ^ 

... 

, ;.. . (27) 774 

' ' •'> t '.■L ‘ ilitic affec- 

effect of salvarsan on, 
(140) 590 • ’ 

muscles, disturbances in, and head- 
ache, ( 86 ) 255~ab 

partial tenotomy of, (93) 

"^ 6 ^^ &“i 3 -powder injuries of, (93) 

method of examining pupil of, 
(44) 1014 

^Pjmtion for ectropion, *1652 
cpMhalmoscopic changes in, with 
otogenic intracranial disease, 
(lo 2 ) 1809 

optic atrophy from enlarged hy- 
pophj'sis nerve, (151) 427 


muscle of, *401 
tumors, (120) 250 

value of, in diagnosis of pathologic 
conditions, (105) 1043 
visual fields in anterior nasal sinu¬ 
sitis, (31) 1603 

what general practitioner should 
know of, (00) ISOS 
xerosis cpithclialis withj involve¬ 
ment of muscular anomaly, (113) 
1724 

Zeiss binocular corneal microscope 
for study of oj>isclcraI vessels 
and their circulation, (07) 5S7 
Eves, adjustments of, and nervous 
affections, (101) 10S4, (110) 1322 
amctropic, corrected, changes in 
refraction of, *470 
and cars of school children, (20) 43, 
(45) 45 

doformitica of, congenital, experi¬ 
mental production of, (60) 1091-ab 
exercise of, in bloodless treatment 
of strabismus, (70) 090 
mental disturbances following oper¬ 
ations and accidents to, rcs])onsi- 
bility of physician in regard to, 
(95) 1724 

non-trachomatous, trachoma bodies 
Ironi, (72) IGG 

normal and glaucomatous, influence 
of size of pupil, accommodation 
and convergence on tension of, 
(103) 104S 

normal, phorometry of, in young 
male adults, (139) 1323 
of new-born infants, individual am- 
pullas with siher nitrate for, 
(143) ISOO 

of vertebrates, cataracts and mal¬ 
formations in, congenital, experi¬ 
mental production of, (OS) 1724 
signs of renal disease in, (30) 1166 
Eyeball, double perforation of, by 
foreign bodies, with recovery of 
perfect vision, (16) 33S 
foreigir body in, x-ray method of 
locating exact position of, (55) 
767 

increased tension in, and general 
arteriosclerosis, (9S) 654 
injuries, its appendages, (65) 1403 
neoplasms of, /192 
removal of, quick and easy method, 
( 6 ) 1048 

venous pulse and blanching of ret¬ 
inal vessels induced b}' pressure 
on, *302 

wounds, penetrating, (135) 1725 
Eyelid, cancer of, (75) 76S 
chancre of, with demonstration of 
Bpirochata pallida, (44) 423 
lower, plastic operation on, with 
flap from inside of upper lid, 
(118) 1731 

upper, bee stinger embedded in, for 
3 months, (74) 166 
Eyelids in congenital and paralytic 
ptosis, operation for improving 
position and action of, (102) 194S 
plastic surgery of, Wolffe graft for, 
*279 


spasm of, occlusion of nostrils in, 

. -, ,—^ (97) 1246 

optic nerve atrophy with horizon- Eyesight, menace to, from trachoma, 
tal heteronymous hemianopia, (43) ' (48) 1567 

Eyestrain, (16) 422, (51) 1641 
millions of wrecked lives from, 
(131) 2027 


Pasage of diphtheria and tetanus 
aqueous humor, 

(51) 1572 


photographing fundus of, technic F 

and results of, (9S) 778 

p*' e” r 'l^uients Of safety Face and mouth, uninterrupted anes- 
extraction in cap- thesia in operations on, ( 10 ) 925 

Eule, 02 ) uoo 
pupil disturbances, (79) 3)7 
retraction changes in diabetes, • 55 « 
o‘I?-" uhoked disk to intra¬ 
ocular tension, (los) 172 ) 

®tcei from rdtreous in, 

re^al hemorrhage, sigmifleance of, 

"'S'to. ^ (S)%9“‘"’® 

,^^J"P^‘hetio in- 
-"‘erior 

cnamber of, (l) 340 
™ f!' ()?)i;7" of ^I'-rath 

tr^cal diseases in relation to, (27) 

tul^rculin reaction in, ( 74 ) 2113 
tuVrculosis, (62) loco—ah'* 
tuixjrculosis, 


—ab 

angioma of, cavernous, (49) 1645 
furuncles of, cons'ervativc treatment 
of, (94) 935 

plastic operations on, *697, (27) 
1722—ab 

Fallopian-tube and right ovary and 
appendix, (83) 248 
cancer of, primary, *1417 
perithelioma of, (43) 1872 
ruptured, diffuse septic peritonitis 
due to, *1694 

Fallopian-tubes, absence of, with 
recurrent peritonitis, Spencer’s 
operation in, (34) 49—ab 
and ovaries, conservative operations 
on, (72) 1647 

and ovaries, inflammatory affections 
of, (33) 1243 

changes in, during menstruation 
and pregnancy, (60) 515 
diseases of, diagnosis and treat¬ 
ment of, in relation to cervical 
smear, (13S) 427—ab 
uterus and ovaries, malformations 
of, (So) 50—ab 

i-uiiopius, dehiscenc<__... 

mdio- .rnd^ intracranial dehiscences of 


ccllu- 

dis- 


tuherculoris'. ^ Fallopms, dehis«nc« of aqueduct of, 

therapy In, (130) 1247 


cavities of car, (7) 1241 


Fanning and douching vs. cold spong¬ 
ing in pneumonia, (84) 423 
Fascia and tendon, direct transplan¬ 
tation of, experimental, *540 
free transplantation of, to close 
defect in abdomen wall and fistula 
into intestine, (140) 1497 
transplantation of free flaps of, 
(28) 1567—ab, (67) 2100 
Fast cure answered, (11) 337 
Fat absorption in ovarian tissue, (53) 
033 

and lime, proper balance of, in 
intestines in infant feeding, im- 
portanre <»f, (109) 1807—ab 
and nitrogen metabolism in chronic 
pancreatitis, (145) 1871—ab 
content of infants* stools, (100) 174 
—ab 

digestion, pancreatic and gastric, 
in infants, (56) 1402—ab 
embolism, research on, (111) 1574 
much, and little sugar in infant 
feeding, (83) 1015 
rOlc of, in etiology and progress of 
cancer, (7) l70--ab 
tissue necrosis, subcutaneous, ( 02 ) 
34S 

Fats and lipoids in blood, determina¬ 
tion of, (149) 1877 
Fatigue curve, action of pituitary ex¬ 
tract and epinephrin on, (189) 
1577 

Fear, an.xiety and psychopathic mala¬ 
xes, (126) 511—ab 
in nicfiUl disease, significance of, 
(104) 510 

Feces and urine, isolation of tj'phoid 
bacilli from, (48) 1101 
bacteria in, method for quantitative 
determination of, (36) 1401—ab 
bacteriologic examination of, for 
vibrio cholera, (80) 1239 
passage of, past or around old re¬ 
tained feces, (145) 1576 
phenolplithalein test for occult 
blood in, (73) 777—ab 
test for occult blood in, source of 
error in, *1532 

Feeble-mindedness, causes and preven¬ 
tion of, (1) 1944—ab 
Feeding and food, (2) 48' 
carbohydrate in tj’phoid, (134) 2108 
infant, (22) 429, (99) 1574, (SO) 
1798—ab, (60) 1804, (25) 1860, (36) 
1949 

infant, artificial, *2068 
infant, during first two weeks, 
(145) 1498—ab 
infant, iron in, (101) 2032 
infant, proper balance of fat and 
lime in intestines in, (100) lS07-ab 
infant, top-milk and whey for, 
(103) 610—ab 

infant, with artificial mother’s 
milk, (49) 1014 

infant, with little sugar and much 
fat, (83) 1015 

infant, whole milk and fat-dimin¬ 
ished milk in, (125) 1669—ab 
of nursing women, (102) 935 
Fees, (61) 423 

secret division of, (96) 249, (37) 
1003, (18) 2164 

Feet and hands, deformity of, (96) 
1875 

and hands, dermatitis of, with atro¬ 
phy, multiple pseudo-fibromatosis 
in, (134) 1S09 

Fellowship, professional, (104) 1322 
Femur, excessive bending or straight¬ 
ening of neck of, from infantile 
paralysis, (33) 774 
fracture of, hip dislocation compli¬ 
cated with, (7S) 1239 
fracture of internal epicondyle of, 
(65) 1951, (59) 2105 
fracture of lesser trochanter of, 
( 102 ) 1806 

fracture of neck of, (S7) 769 
fracture of shaft of, treatment of, 
(62) 1642—ab 

fracture of, trans\'erse, open treat¬ 
ment of, (7) 925—ab 
fractures of, (89) 1010—ab 
fractures of, high, plaster spica in, 
(40) 44 

fractures, treatment by new meth¬ 
od. (113) 10S4 

impacted fractures through and 
near neck of, (37) 1797 
Ferment, starch digesting, in saliva, 
stool and urine, diagnostic com¬ 
parative determination of, (17C) 
1577 

Ferments, proteolytic, in stools of 
breast-fed infants, (171) 1173 
proteoljriic, study of, (95) 929 
Fermentation is digestion, (45) 253 
Fern, male, prescribing of, (170) 1490 
Fetus, death of. due to twisting of 
cord in utcro, *503 
death of, in utcro, (3) IW—ab 


Fetus, deformity of cartilage in, (109) 
175 

deformity of, influence of siThilia 
on, (40) 1572 

determination of age of, (139) 1877 
influence of llalta fever on, ( 0 ) 
1491—ab 

influence of, on lactation, (72) 1572 
pelvic presentation of, management 
and consequences, (111) 1247—ab 
Fever, acute, heart dilatation in, 
(108) 1084 

after intravenous injections, (91) 
2115~ab 

alimentary, in adult, (112) 1731 
aphthous, (64) 1873—ab 
artificially ^ induced, effect of, on 
chronic inflammatory and ulcera¬ 
tive lesions, (123) 426—ab 
autumnal, (128) 1085 
blackwater, (21) 1570 
blackwater, urine suppression in, 
mechanism of production of, (41) 
1243—ab 

conception through ages of, • (39) 
253 

continuous, high, swelling of liver 
and spleen with, (105) 1164 
dengue-like, (28) 1491 
digestion in, (93) 5SS—ab 
enteric, and water-supply, (35) 6 SS 
enteric, in South India, *(19) 1570 
enteric, school outbreak of, (9) 512 
epidemic, nature of, in lower Ben¬ 
gal or Burdwan fever, (33) 1491 
glandular, (26) 1400, (47) 1723, (G) 
2123 

hemoglobinuric, (65) 341, (47) 0 S 6 
hemoglobinuric, in Isthmian Canal 
Zone, (39) 1803 

in tuberculosis, cause and treat¬ 
ment, *1025 

inducing property of typhoid ana- 
phj’latoxin, (108) 2116 
iodin, (142) 1320 

low country, diagnosed as dengue, 
(126) S49 ’ 

^lalta, agglutination” test in, (46) 
1166 ' ' 
Malta, in South Africa, (14) 10S6 
-ab, (49) 1407 

Malta, in Texas, *730, *889, *1045, 
*1127 

Malta, its influence on fetus in 
utero, (5) 1491—ab 
metabolism in, (61, 68 ) 853 
obstinate, in third stage of svnh- 
ilis, (77) 517 

paratyphoid, prevention of. ('’ 2 ) 
1866—ab 

physiology and pathology of, ( 4 ) 

Puerperal: See Infection. Puerperal 
relapsing, experimental Jiereditary 
transmission of, (23) 2110 
relapsing, salvarsan in, ( 53 ) 1407 
(119) ISOS ' ^ ' * 

relapsing, spirochetal infection in 
India, possibly of two distinct 
varieties of, (33) 1106 
research on, (73) 2112 
salt, and stagnation of heat (191) 
1332—ab * ^ 

Ealt, in infants and children, cen¬ 
tral orjffin of, (321) 435 
^^103^* Bngina ulcerosa in, (dd) 

three-d 33 -, In Catania, (ICO) lojo 
treatment of, (S) 14^ 
tropical, unclassified. (336) 250—ah 
uterine, ( 120 ) 253 ' 

"’ofr^S) 

Fibrillation, auricular, (32) 4‘’9—ab 
auricular, diagnosis of, ( 61 ) ** 4 J—ab 
Fibrin in formation of callus, fCO) 

Fibrinogen in blood in normal preg¬ 
nancy and puerporium and in 
eclamiisu, (51) 033 
Fibroid, axial rotation of, n-ith 
—a™’ (3) 1123 

“Nominal hystcrcctonu- for, 

uterine, and sterility, (43) 20-V ab 
Uterine, cervical, (77) 2020^ab 

nterine, removed by abdominal hvs- 
toectomy or myomectomy, ( 37 ) 

uterine strangnlation of. bv torsion 
of pedicle, (134) 1223 * 

uterine, submucous, ( 1 ‘’ 6 ) '’V) 

mo"nThs.“-,5.-r^ 

"of 
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I'lbrniil, uterine, ver>' Fm.ill, dysmenor- 
rlica duo to, (IS) 1720 
I'ilirolysin in otoioKv, (40) 50 
I'ibroiiia, larynx, (51) 132o 
iwsfipliarynx, (00) 247 
ncci:, (OS) 1S74 
nose *877 
thiph, (127) 1G43 
vapina, (50) 172.3 

Fn)roi7i.voma of pasiro-intcstiiial tract, 
flSO) 1051 

ulcrine, and radiollierapy, (02) 51.5 
—all 

iitcrino, danpers of, in later ve.irs 
of . life, (17) 1720 

uterine, submucous, Inr.pc. compli- 
c.ttinp prcpnancy, (40) 12,33 
uterine, supravapinal Iiystercctoiny 
for, (127) 12t0 

uterine, .svstcniic intoxication oripi- 
natinp in, (220) 18.^3—ab 
uterine, .vr.i.vs in, n-itli Uordicr’s 
tcclinie. (24) 514 
Fibrositis, (145) 2('.35 
cliramic hypcrtropliic fjwndylilis 
due to, (IIS) 4S-ab 
Filniln, fracture of, .ankle dislocation 
with, (110) 1055 
fraeture of inallcolus, (0,3) 247 
ostitis of, nculc, operative treat¬ 
ment of, (SO) 050—ah 
Field, visual, in caput ohstipum, (S2) 
0.34 

Filaria bancrofti infection, unilateral 
chyliiria due to, (25) 2104 
Filariasis at Fort Hancock, (.37) .3.30 
Filters, sand, slow, permeability of. 
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to bacillus t.\ 7 )liosus, (43) 1101 
Filti.ation in urine production, (7fl 
254 


. 0 ) 


Finper infections, (S.1) ICO 
little, unequal bifurcation of, (183) 
1413 

phenomenon in Iicmiplcpia, *1591 
tripper, (S3) 425 

Finpers and hands, infections of, (30) 
1570, (113) 1725 

Fisli-honc, phicpmonous inflammation 
of duodenum following impaction 
of, (19) CSO 

Fistula, external, into c.sophapus, 
operative cure of. (53) 652 
from patent tli.vroplossal duct, (03) 
_ 594 

in ano, passive conpestion (or, (20) 
S50 

in ano, siirpical treatment of, with¬ 
out mutilation of sphinetcr, (74) 
12S0-nb, (10) 1914—ab 
infcsfinal, (35) 1014 
intestinal, free transplantation of 
fascia to close defect in, (140) 
1497 

penis, treatment of, (t52) 594 
urethral, and urethra, tertiary sj-ph- 
ilis in, (67) 1243 

vcsicovapinal, (13) lOOS, (134) ISOO 
resicovapinal, laparotomy for, (59) 
1325 

Flaps, unpedunculafcd, transplanta¬ 
tion of, (92) 1327 
Flat-foot: See Talipes 
Flatulence, (30) 1045—ab 
Fleas and flea traps, (137) 1248—ab 
Flies, papataci, of Maltese Islands, 
(35) 1243 

Flour and oatmeal, fermentation of, 
(128) 1575, (lOS) 1876 
Flours, nutritive value of, (5) 1405 
Fluid, amniotic, oripin of, experi¬ 
mental research on, (54) 933 
apparatus for continuous supply of, 
at same temperature, (90) GOO 
ascitic, for nutritive and other pur¬ 
poses, with therapeutic inA'ca- 
tioas, (23) 6S2—ab 
cerebrospinal, in tuberculous men¬ 
ingitis, (39) 429 

determination of degree of turbid¬ 
ity of, (78) 1729-^ab ■ 

spinal, methods 'of collection, trans¬ 
mission and record in routine 
examination of, (86) 2026 
Fluoroscopy for determining direc¬ 
tion of plane mirror on screen, 
(40) 170 ^ , 

Foci, clieesy, in tuberculous lung, 
opening of, (80) 1109 ■. 

Follies, legal and otherwise, cd)'cem- 
inp medical practitioners, ( 4 S) 45 
Food and feeding, (2) 48 \ 

etioiopic relation of, to degener¬ 
ative diseases, (30) 1S19 k 
Infant, buttermilk as, (49) 1567 -Tih 
infant, temperature of, (87) 1S27\ 
influence of preparation of. on its 
digestibility, experimental re- 
ecarch on, (84) 1730—ab 
• length of sojourn in stomach, (94) 
1954 , 

linie-pooif in chronic arthritis, (81) 
2031—ab 

pure, importance of, (112) 1240 
purin content of, (92) 2116 


Food. Btratific.ation of, in stomach 
(59) 1090-ah 

llicrapy, accurate, plea for. fl21 
lOSO > x / 

Foods, alhumiii, prcdigcslcd, (115) 350 
fruit and vogclalilc, (103) I40f 
invcsiipatioii of certain siiIishineeB 
used in coloring, (17) 170, (1.5) 
251 

Foodstiitfs, various, preparation of, 
(.3) 251 

w.arniiig against ill-advised attacks 
on, “less 

Fool, paralytic outward rotation of, 
treatment of, (9) 1504—.ab 
p.iralytic pcs caviia, treatment of. 
(44) 429 

roinlivc arterial hypertension in 
iirlery of, clinical iniiiortancc of. 
(ISO) 1174 

sign of meningitis, (12.3) 9.36—.sb 
ulcer of, perforating, (69) 172—ah. 
(209) m.3 

Fommcii, Hotalli’s, persisting, (13.5) 
25S 

Foraiiiitti’s tiihilir.ation method of 
nerve suture, (96) 46—ab 
Force, continued, moderate, action 
of, on cicatricial ti-ssiic, (14) 1008 
Forceps, apiicndicoal crusliing and 
cutting. *2121 
axis traction, (74) l.^OS 
blood-vessel, new, *1203 
•obstetric, iiniitations of, (59) SOS 
obstetric, single rod a.xis fraction, 
(55) 1487 

operation, high, is it modern sur¬ 
gical procedure? (01) 1052 
poritoiicum-graspinp-, simplified, *883 
Foregul. primitive, p.alliologi' of de- 
riratives of, in living, (54) 43 
I'orc.st growth, climatic and iiygienic 
influences of, (120) 132.3—ati 
Formalin, local uses of, (19) 926—ab 
rormul.TS, pseudomathcinatic.al, med¬ 
ical, (92) 2.55 

Forster’s operation of jHistcrior root 
section in sp.asticity, (21) 49—ab 
Fourtli-of-.Tuly accidents and tetanus, 
(06) 217 

Fracture, Dennett’s. (150) 1610 
calcaneus, (74) 1494 
calcaneus, from tearing out of 

tuberosity of, (48) 1166 
carpus, cuneiform Iiono, (98) 1649 
carpus, pisiform bone, simple, (42) 
84'5 

carpus, scaphoid, treatment and 
indications tor operation, 01) 

I SOI 

claiicle, bandage for, (11) 1241—ab 
clavicle, management of, (166) 
1173-ab 

dislocation of atlas, (55) 1797 
elbow, operative treatment, (72) 

1874 

femur, (89) 1010—ab 
femur, higli, plaster spica in, (40) 
44 

femur, hip dislocation compUcated 
with, (78) 1239 

femur, internal cpicondyle of, (65) 
1951, (59) 2105 

femur, lesser trocantcr, (102) 1600 
femur, neck, (87) 769 

lemur, shaft, treatment of, (62) 
1642—ah 

femur, transs-ersc, open treatment 
of, (7) 925-ab 

fibula, ankle dislocation with, (116) 
1955 

fibula, malleolus, (63) 247 
forearm, extension appliance for, 
(62) 1572 

humems, anatomic neck, *112 
humerus, e.xtension in treatment of, 
(07) 431 . . 

humerus, greater tuberosity, iso¬ 
lated, (73) 1494 

humerus, in infants, treatment of, 
(93) 1092—ab 

humerus, new splint for traction 
and counter-traction in, *18 
leg, extension in treatment of, .(72) 
431 

leg, normal consequences of, ,|S9) 
1240—ah 

maxilla, inferior, complicated by 
complete dirision of facial arl'ery, 
fSl) lOSO , . , , 

maxilla, inferior, with improreil 
method of adjustment, (34) o8(3 
nail extension in, (110) 692—ab, 

(122) 1059—ab 

patella, old, with retraction, (,’4) 

50 “ , „ V 

patella, treatment of, (II) 49—ab, 

. (06) 165—ab, (4) 772—ab ' 

\pelris, treatment, (2) 2103 J 
tadius and ulna, subperiosteal, ir- 
\r^ucible, (45) 2111 _ 

raklius. treatment of, (129) S9i,, 

^2) 092—ab 
skull, (1"5) 157“ 


JOUB. A. M. A. 
JJkc. so, 1911 

Frocturo, skull, base of, brain injuries Gall-bladder, automatic shedding of 

U'lfll r\t /OX 1 4ii#» /nt>\ ® * 


witli treatment of, (3) IIUO 
spine, *859 
spine, cervical, *283 
sjunc, cervical, without cord symp¬ 
toms, (54) 1107—all 
spine, second cervical vertebra 
without injury of cord, (183) 1577 
spine, siiinous processes, (113) 1410 
tarsus, (lOS) 1048—a b 
tibia and fibula, rOle of intcros.scou,s 
niemhrane in overriding of frag¬ 
ments in, (44 ) 933—ab 
tibia, antera-external portion o\ 
lower condyle of, complicating 
Pott’s fracture, (152) 590 
tibia, upper end, (110) 351 
tibia, treatment of, (03) 1798—ab 
upper c.xtrcmity, traumatic arthritis 
as late complication of. (.53) 2103 
x-ray in, (88) 1163. (02) 1403, (70) 
140S-ab, (14) 1614 
zygoma, (.39 ) 580 

Fractures. (01) 247, (63) 423, (65) 
1162, (75) 1408 

about ankle, impaired function 
after, treatment of, (82) 1560 
and cnisbing injuries of extremities, 
management of, (6) 1721—ab 
and dislocations of nose, surgery of. 
(12) 245 

and wounds, treatment of, (114) 
257 

approximation of ends of fragments 


(36) llCO-ab 
cancer of, (90) 433—ab 
Disca.scs.- See also Biliary Tract 
diseases, (151) 109, (54) 1508, (128) 
1800 

diseases, suppurative, diagnosis ot, 
(38) 2ni-ab 

doiildo, removed by operation, (33) 
845 

dyspepsia, (52) 633—ab 
emp.vema of, (40) 1401—ab 
gangrene of, (79) 1010 
gangrene of, from perforation of 
gastric ulcer, (100) 1806 
lymphatics and pancreas, connection 
between, (102) 1049 
peritoneal investment of, after 
cliolccystectomy, plastic opera¬ 
tion on liver witli, (145) 1S77 
peritonitis from perforation of, (84) 
348-ab 

surgery of, (25) 585, (135) 1012, (41) 
1401 

surgery of, end-results, *441 
surgery of, factors hostile to, *444 
tumor of, non-malignant, without 
cholcIithi.isis, (63) 1951 
Gall-Stone Disease: See also Chole¬ 
lithiasis 

Gall-stone due to intestinal obstruc¬ 
tion, (22) 1049 • 

large, obstruction of ileum by, (70) 
1239 


in, with contraction of attached Galvanism, negative, recovery ot 


muscles, (41) 845 
compound, treatment ot, (15) 024 
fracture clamp for open treatment 
of. (41) 1641—ah 

bom pegs and bolts in, (Cl) 1952 
—ab 


vision under, after blindness from 
toxic action of wood alcohol, 
(100) 684 

Galvanometer, filament, and oscillo¬ 
graph, comparison of electrocar¬ 
diograms obtained by, (75) 347 


impac4ed, through and near fern- Galveston maneuver camp, (18) 1160 


oral neck of femur, (57) 1797 
influence of thyroid and parathy¬ 
roids on, *724 

lane’s plates in, *1347, (42) 2024-ab 
lcvcra,ge extension in, (114) 1093 
long bones, treatment of. (23) 422, 
(16) 924, (65) 1239, (96) 1322, 
*1353 

oblique, technic for extension with, 
.(49) 593 

operative treatment of, (50) 593, 
(93) 1327, (37) 1945-ab 
pinning, through cannula with aid 
of fluoroscopic screen. *1.345 
SO years experience with, at Min- 
nequa Hospital, treatment and 
results, *13,51 

tibia anil other bones, oblique, ex¬ 
ternal clamps inserted through 
amall openings in skin in, (76) 
1239—ab 

treatment of, (25) CSS, (6) 771, 
(118) 1084 

ununited. treatment of, (33) 1640, 
(4) 1871—ab 

whv and when to operate on, (8) 
2164—ab 

Frambesia, salvarean in, (150) 65, 

mS) 2033 

Frankfort-on-theAfain, medical notes 
taken in, (80) 609 

Franzensbad mineral mud, (141) 1172 

—tit-:-._ 


Ganglia cells, amyloid bodies in 
interior of, (147) 1576 
Gangrene, anfriosclerotic, arteriovenous 
anastomosis for, (215) 1415—ab, 
(66) 1493—ab, (127) 149S-ab, 

(82) 164S~ab 

bladder, from injection of caustic 
fluid, (47) 2029-^ab 
diabetic, sodium perborate as dress¬ 
ing in, *1613 

finger, due to B per cent, phenol 
ointment, *023 
gall-bladder, (79) 1010 
gall-bhidder from perforation of 
gastric ulcer," (IDO) 1806 
ileum, due to thrombosis of mesen¬ 
tery, *1286 

in infectious diseases, (171) 1249-ab 
leg, arteriovenous anastomosis tor, 
(00) 1493—ab 

penis and scrotum, (71) 1494~ab 
phenol, *1613 

pulmonary, crotalin in, (44) 767 
symmetrical, (85) 1404—ab 
uterus, emphysematous, (67) 1403 
vasomotor, fatal, (121) 1405 
volvulus of cecum with, (89) 1648 
Garbage receptacles, (51) 767 
Gas, free, in peritoneal cavity, and 
abdominal tympanites, differenti¬ 
ation of, (76) 1042—ab 
illuminating, and public health, 
(140) 250, (13) ISCO 


Freud, criticisms of psvcho-analytic - .. . ~ , 

method of treatment by. (88) 587 Gasserian ganghom effect of e.xcision 
Freud’s thco:y of neuroses, estimate on eye, (o6) 1,..S 

of, its value to neurologist, (59) ^ostrectasia. (ffi) 166 ab, (lOi) 340 
^102 —iOOS—-ab 

theory of wit, (118) 1469 „in children, (89) 166 

Frog embrvo, osmotic pressure during Gastrectomy, complete, (4) 93^ab 
development of, (132) 936 

Fuchsin» acid» coTi\'Ulsant action of, Q 

on frogs deprived of cardiac circu- digestive activity of, and -beba-vior 
lation, (111) 2026 of intestine, (lOS) 519 

Fungi of tinea imbricata, cultural experimental anaphyla^s from, .m 
charaetprs of f.89) 50 dmgnosis ot cancer, (139) li32 

... . !_.V Gastritis, acute, in infectious diseases, 

unappreciated r0)e of, (56) IICS 
—ab 

chronic, (26) 1319 
chronic, of secondary origin present¬ 
ing phenomenon of achlorhydria 
hemorrhagica gastriea, (72) 840.ab 
chronic, simple, with achylid, and 
gastric cancer, differential diagno¬ 
sis between, (142) 598 
diagnosis of, (115) 1799 
phlegmonous, (120) 520—ab 
phlegmonous, acute, due to strepto¬ 
coccus pyogenes, (142) 1800 
Gastroduodenostomy in acute perfo¬ 
rated gastric ulcer, (116) 1104 

. edema 


symbiosis of, (00) 1954 
Furuncles in ear, (105) 256—ab 
collodion ring in, (123) 175—^ab 
ichthyol in local treatment ot, (9S) 
433 

of face, conservative treatment of, 
(94) 935 

rational treatment of, *063 
Furunculosis, (33) 429 
de.ath due to, (125) 1800 
in children, bacterial vaccines in, 
(93) 1404—ab 


Gaerfner’s duct, ej'sts of, (25) 1790 


UaerillEr S UUtl, U.VBIB Vl, in nl.il,Iron 

Galactosuria, alimentary, of nerr-ous Gastro-enfcritis in children, 
r.ri,rm 0411 1051 followiog, (0 llOo-ab 


origin, (144) 1651 
Gall-bladder, (33) 1667 
-acute cholecystitis with large 

amounts ot calcium soaps in, (64) Gaslro-ontcrope:^ 

OSG—ab . ... 

and appendix, absence of, (88) 425 
and bile-ducts, (87) 684 
and biliarv tract an available thera¬ 
peutic route to upper bowel, (47) 

1402—ab 


in infants, acute, treatment of, (93) 
1170 • , , 

Iro-cntcropexy for volvulus oi 
posterior retrocolic gastro-entcros- 
tomy, (126) 1050 . ■ 

Gastro-enterostomy, double opening 
in, (102) 6.91~ab 

for gastric ulcer, outcome ol, tJ") 
852 



Volume LVII 
NcMBEU 27 


CUUEENT MEDICAL LITERATUEE—SUBJECTS 


2217 


Gastro-entcrostomy for cancerous sten¬ 
osis of pylorus, Ions survival after, 
(75) 132G 

indications for, (25) 1237 
posterior, 3 years after anterior 
gastro-onterostoiny, (37) 6 S 6 
plus exclusion of duodenum, (Cl) 
ia73 

recurrence of prastric ulcer after, 
(103) 2115—ab 

retrocolic, i)Ostcrior, volmlus of, 


Gland, pineal, (107) 1327 
pineal, and corpus lutcum, (81) 
1403 

Glands, ductless, functions of, (73) 
1010 

sweat, anatomic changes in, during 
internal diseases, (93) 1574 
thoracic, lateral, diagnostic value • 
of, (122) 2103 

with internal secretion, inflamma¬ 
tory tuberculosis of, (4G) 693—nb 


Jrastro-cntcropoxv for, (12G) 1G50 Glasgow school of medicine, origin 
technic for, (C4)'l493 and development of,^ (22) 2109 

Gastro-intestinal disease, epilepsy and Glaucoma, (11) 844, (77) ^ 


connilsions in relation to, (90) 
1574 

dUease in infants, edema in course 
of, (34) 170 

disorders in pellagra, (4G) 1C41 
disturbances in infants and chil¬ 
dren, (20) 422 

hemorrhage in new-born infant, (IS) 
427 

juices, action of, on nucleic acids, 
(40) 246 

neurofibromatosis, (5G) 932 
tract, (37) 1S67 

tract, fibromyomas of, (136) 1C51 
tract, obscure conditions of, Roent¬ 
gen-ray for diagnosis of, *1255 
tract, ptosis of, surgical treatment 
of, (lOS) 1410—ab 
tract, x-ray examination of, (85) 46, 
(79) 424, *1255 

Gastrojejunostomy, anterior, (29) 851 


acute, operation of trephining 
sclera, (7) 1725 

from dislocation of lens, (15S) 1810 
inflammatory, acute, diagnosis and 
treatment of, (G7) 17n^al) 
influence of healing of iridectomy 
wounds on, *104 

iridotasis for, (143) 253, (71) 687 
non-inflammatory, importance of 
early recognition of, (24) 246 
operative treatment of, (IS) 1872, 
(53) 1940 

pathogenesis of, (120) 850—ab 
simple, diagnosis and treatment, 
(IG) 1211 

subconjunctival sodium citrate in¬ 
jections for relief of, (lOS) 510 
Glcnard’s disease, simple method for 
mcclianical treatment of, *1451 


Gliadin, wheat, products of hydroly- 

.._ . _ *sis of, (43) 24G 

Gastroncuroscs and gastroptosis, ^(14C) Glioma of retina, (13) 631 

177—ab Glomorella riifomaculans and sphaer- 

Gastropexy and gastroptosis. (139) opsis malonim, crepsins of, (60) 
1094, 055) 1810 1239 

principles for, and experiences with Glossina grossa, tsetse-fly described 
gastroptosis, (ISO) 1094 (47) 60 

Gastroptosis and gastroneuroses (146) Glottis, spasm of, ns sole rpanifesta- 
177-ab ’ tion of tetany, (80) 1245-ab, (23) 

and gastropexy, (139) 1094. (155) 2110—ab 

1810 Gloves, rubber, dry -vs. moist, D51) 

55 

rubber, in obstetrics, (37) 1486—ab 
rubber, sterilization of, (94) 855-ab 


gastric contents in, ( 100 ) 1164 
plaster support for, *1125 
Gastroscope, bronchoscope and csoph- 

nCmCn/MIA ••• __1 A _ t. 


agoscope in diagnosis and treat- Glucose in urine, detection nnd esti- 


ment, (99) 342 
Oesible, (ISO) ISOS 

and esophagoscopy, (44) 
1320, (72) 1569 i 

indirect, (57) 1873 
methods of, (SI) 171—ab 
plea for routine emploj-ment of, 

r.iotTn (9) 1801 

Gelatin injections in kidney disease, 
influence of, (lOS) l576-'ab 
^'"‘^‘“l^undjadneys, malformation 

diseases of, and sigmoid fleirure, re- 


mation of, *1193 

instability of, at temperature and 
alkalinity ol tody, (94) 929 
Glucosids, splitting of, by brain, (9S) 
691 

Glycerin as an antiphlogistic, (27) 
850 

camphorated, in gj-necology, ad¬ 
vantages of local application, 
(221) 1415 

carbolized, in erysipelas, (210) 1333 
dressings ior iniected wounds and 

__ o—re- lesions, (74) 1169—ab ■ 

ciprocal relations between ’iSSl Glycocoll, origin of, in animal body, 
2113 (101) 1799, (84) 2107 

female, comparative anatomy of Glycogen in human placenta, (116) 

(So) 1483 ^ ’ 935, (157) 1330 

female, dry bolus alba in catarrhal production in uterus glands, ( 220 ) 
conditions in, (71) 1325 1115 

temale, internal, deformity of, due Glycosuria after pancreatectomy, 

9 congenital hydronephro- fll31 1247 ab 


SIS, (105) 1247 

surgical treatment 

female, tuberculosis of, ( 74 ) 254 
. -ab, (93) 935 ’ ^ ^ 

1” chloromatous 
2031 ^'^oulomatous processes, (73) 

4M ’ of, 

'’™cuWu“7 

cuiosis of, (69) 1014 

"«ons‘of.T)^'=^8 
‘’’of’ fJn^‘’'”’-.e',.P=‘‘''°logic lesions 
?0S4-“S 1“ "riue, (102) 

s^onlO^l^^’ association of, 

Influence in reris- 


(113) 1247—ab 
alimentary, and epinephrin glyco¬ 
suria, (130) 351 
and acapnia, (54) 2024 
and diabetes mellitus, causal treat¬ 
ment of, (83) 595—ab 
and diabetes mellitus, termination 
of, (16) 343 

checking system, mechanism of ac¬ 
tion of, (173) 1577 • 
ether, ( 2 ) a796-ab 
in pregnancy and diabetes, (130) 351 
phlorin, new form of artificial dia¬ 
betes, (77) 1090 

pigmentary cirrhosis of liver with, 
or hemochromatosis, (5) 1943 
postanesthetic, 024. 125) 589 
puncture, (04) 519 
transient, with phlegmon, 035 ) 
1575 

Glycyltrj’ptophan test for cancer of 
stomach, *1420 
test, value of, (60) 45—ab 


^^rnitment laws of Goiter among insane, *449 

"™mei 4 = -Jure'e 

(, n>ae ire"ntS. 

'™nnis?g,M^„“‘rP““.,lnboratory 

^^EvS-ntermo'’'''' PncBnsncy, 

Gdg^,^Valley, endemic tetany in, (15) 

emulsion treat- 
inent of cancer, CT 7 ) loi'r_ 

*"**'^**‘^1. (55) 10S2 


(41) 851 
cultures from thyroid in, *1953 
endemic, etiology of, (40) 50 
endemic, in Sweden, (191) 1174 
endemic, researches on, ( 22 ) 931—ab 
endothoradc, and sarcoma from 
thaTniis in adult, (131) 1240 
exophthalmic, (32) 240, ( 45 ) 1402 
(93) 2107, (31) 2166-ab 
exophtlialmic, ^ acetonitril reaction 
for differential diagnosis of, (126) 
175—ab 

exophthalmic, and In-perth^Toid- 
Jsm. research on thjToid in, (104) 
1327—ab 

exophthalmic and pelvic disease 
*2076 

exophtlialmic, and pregnancy, labor 
and puerperium, (46) 1S72 


Goiter, exophthalmic, and sexual neu¬ 
rasthenia. in relation to phylo¬ 
genesis association, (85) 425—ab 
exophthalmic, end-results of treat¬ 
ment of, (79) 1494—ab 
exophthalmic, experimental re¬ 
search on, (70) 934—ab 
exophthalmic, hypophj’sis extract 
in, (ICS) 1249—ab 
exophthalmic, importance of non- 
striated musculature of orbit for 
ci’c 63 'mptoms in, (79) 1403 
exophthalmic, in men, (57) 594—ab 
exophthalmic, ligation of .thyroid 
arteries in, (92) 1246, (62) 1493-ab 
exophthalmic, medical aspects of, 
(61) 341 

exophtlialmic, operations on cervi¬ 
cal sympathetic in, (35) 932, (91) 
1246—ab, (4S) 1950—ab 
c-xoplithalmic, or thyroid heart, 
(69) 24S—ab 

exophthalmic, pathologic and sur¬ 
gical considerations of, (20) 246, 
(117) 848. (72) 1793 
e.xophthalmic. pathology and chem¬ 
istry of. (89) 14SS 
exophthalmic, pathology of, (103) 
a2S9-ab, (19) 1319 
exophthalmic, surgical treatment 
• of. (81) 166, (37) 932—ab, (22) 
1319—ab, (150) 1498, (125) 1575, 
(113) 1649. (60) 1951—ab 
exophthalmic, symptoms of, (88) 
148S 

exophthalmic, treatment of, (90) 
1488 

exophthalmic, vomiting in, treat¬ 
ment of, (15) 2028—ab 
experimental transmission of, from 
man to animals, (36) 1243—ab 
factors influencing safety of opera¬ 
tion for, *807 
in Silesia, (141) 1576 
parathyroid or thyroid, (10) 1721-ab 
roentgenotherapy of, (45) 1567 
structure of, (86) 2031 
surgical treatment of, (116) 848, 
(22) 1796 

Gonococci, modified, trachomatous 
urethritis and conjunctivitis from, 
(13S) 508—ab 

use of vaccines and serums of, in 
urology, results, (22) 833 
Gonococcus. (58) 1243 
carriers, healthy, chronic and acute, 
(209) 1414 

infections, puerperal sepsis due to, 
severe, (39) 1945 
Gonorrhea, (141) 1411 
acute, night treatment of, (166) 
1412 

acute, treatment of, (73) 1487, (37) 
1491 

and syphilis, reportability of, *1049 
arthritis in vaccine therapy of, (11) 
2165—ab 

as method of preventing gonorrheal 
ophthalmia. (7) 507 
complement-fixation test in, (15) 
844 

conjunctiritis, acute, steam treat¬ 
ment of, (52) 216S—ab 
cured by perineal prostfitomy for 
gonorrheal abscess, (Cl) 1407—ab 
cnaocarditis due to, developed dur¬ 
ing convalescence after gyneco¬ 
logic operations, (69) ISCS—ab 
in male, modus operand! of acqui¬ 
sition of, its prevention, (154) 109 
in women, (27) 1319 
in women, treatment of, by prac¬ 
titioner as preliminary to oper¬ 
ation, (73) 424 

infections, local treatment of, (24) 
1237 

inflammation duo to, painful tes¬ 
ticle following, treatment, *SSS 
of uterus, cervix and endometrium, 
treatment of, (104) 1724 
periostitis of long bones due to, 
•606 

rapid treatment of, (6) 428—ab 
relapsing, chronic, treatment of, 
a7) 1944 

subacute, and complications, treat¬ 
ment of. (41) 1867 
surgical complications of, (105) 
1799 

vaccine in diagnosis and treatment 
of. (126) 2034 

vaccine therapy in, (101) 1404, 

(115) 1731, (137) 1732, (93) 2115 
—ab 

when docs it cease to be infec¬ 
tious? (K) 3867 

Gossip, medical, on last illness of 
Queen Anne of England, (353) 590 
Gout and diabetes mellitus, influence 
of, on tuberculosis (24) 1242 
and rheumatism in relation to 
chronic arthritis, (34) CSS 
arthrectomy for, (94) 773 
hydrochloric acid in, (IIC) 1171 


Gout, injection of uric acid to stimu¬ 
late phagocytosis in, ( 86 ) 3954 
pathogenesis of, and recent research 
on metabolism of nucleoproteids, 
(49) 253 

radium in, (50) 2111—ab 
Government, function of, and public 
health, (42) 083 

medical control of hygienic fac¬ 
tors of avater of great lakes *2055 
Graft, Thiersch, following radical ear 
operation, *962 

Grafting, autogenous, modified, and 
turning skin flaps to cover granu¬ 
lating surfaces, (75) 2106 
nerve, (47) 1950 

nerve, for facial paralysis, (114) 
1955—ab 

skin, for contractures due to burns, 
(34) 926 

Grand Canyon, day at, (27) 1400 
Granule, infective, in certain proto¬ 
zoal diseases, (10) 1948 
Granuloma, infectious, and splenic 
anemia, (118) 597 
pyo.genicum, (90)_ 588—ab 
tropical, salvarsan in, (150) 65 
ulcerating, pathogeny of, (49) 1325 
Gravity outfit, universal, *1442 
Greek, ancient and modern language 
of medicine, (110) 1084 
Gritti’s amputation, prosthesis after, 
( 66 ) 935 

Growth and nutrition, ( 1 ) 421—ab 
and underfeeding of new-born, (76) 
594 

new, value of hormone theory of 
causation of, (53) 1161 
Growths, epithelial, atypical, genesis 
of, (87, 112) 935 
malignant, diagnosis of, (76) 777 
malignant, etiology of, (150) 160 
Guaiacol and ichthyol as local anti¬ 
septic, (82) 1010 -ab 
Guinea-pigs, spontaneous .paratyphoid 
in, (76) 254 

Guipsinc as apressor remedy in high 
arterial blood-pressure, (35) 170 
Gumma, aneurysm or mediastinal tu¬ 
mor? (122) 250 

Gummas and sarcomas, finer structure 
of giant cells in, (178) 1413 
Gunshot-wound of arm, (18) 1237 
of rectum, (lOS) 1674 
of pregnant uterus. (109) 1948 
Gut-tube, anatomic relations of, (85) 
3640 

Gj-necologist, duties of, arid stale 
* control of rice, (90) 847 
Gynecologj’, abuse of local treatment 
in, (117) 6 S 6 —ab 

and obstetrics, local anesthesia in, 
(112) 1410 

conservative, (113) 249—ab 
diatliermia in, (70) 1325 
forensic, necessity for development 
of, (127) 1094 

importance of acetonuria in, 

25S—ab ^ ' 

in insane asylums, (134) 2035—ab 
local application of camphorated 
glycerin in, (221) 1415 
meddlesome, (51) 1325 
modern, solution of, (4) 2108 
now thermo-therapeutic method in 
(106). 1404 

retrospection and introspection in 
*89 ' 

roentgenotherapy in, (132) 59S 

(162) 1330 

sea bathing in, (324) 258—ab 
vaginal methods in, ( 112 ) 175 

H 


„ , viui; Ubo 

Habits and dispositions, ricious and 
^ morbid, (48) 2024 
Hair dye,^ dermatitis venenata from, 
(76) 768—ab 

d 3 ’e, poisoning from, clironic. 

380S—ab ^ ^ 

human, as suture materLil for 
blood-vessels, (135) 377 
Hammcr-toc, arthroplastic operation 
for, *1207 

Hand atrophies, (.31) 49 
contracture after inflammation of 
tendon sheatlis in, resection of 
ulna and radius in, (109) 1093 
flexed, behavior of scaphoid l>onc of 
tarsus with, (306) ,349 
infection apparently due to bacillus 
fusiformis, (307) 426—ab 

traininc of, 
(71) (>S9 ' 

Eurcco' of Eofl tiEstira of. ( 10 ) Uff) 
Ilands^^anO feet, deformitv cf, (Do) 

and (eet, dermatitis of. witl, .Ttr„. 

rn.'''(13t) P^'udo-nbromrtopis' 
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Handf!, dcnntiirccl alcohol in sterillaa- 
lion of, irritation from, (03) C!),i 
effect of c.veessfrc aiitiimer heat on, 
counteraction of, (32) 2110—ab 
of basket weavers, (112) 2110 
plastic operations on, (71) ISOl 
Btcrilixalion of, ctllcacy of Novaro's 
teclinio for, (43) 2111 
tincture of soa|i in sterilization of, 
(Sr>) 505 ■ 

Harelip, complicated, cosmetic tech¬ 
nic for treatment of, (122) 435-nb 
modincations and extensions of 
Owen’B operation, (10) 1105—ab 
llarropatc: its waters and its baths, 
(30) OSS 

Hatpin, septic pneumonia due to, (0) 
1-105 

Hay-fever and asthma, treatment of, 
(nO) <l25-ab 

hypodermic inoculations of pollen 
vaccine in, (IS) 132-t—ab 
operative treatment of, (02) 1015 
prophylactic inoculation acainst, 
(120) 170—ab 
treatment, (0) 1211 
Head injuries, (12) 1237, (SO) lllil, 
(22) IGlO-ab 

injuries, points of otologic interest 
in, (10) 1101 

injuries and nervous and mental dis¬ 
ease, (41) 1102—all 
tumors, benign, (137) 1107 
when docs it become engaged in 
vertex presentations? (IS) lOSO 
Headache, (122) 1.322 
accessory sinus and ocular, differ¬ 
ential diagnosis between, (01) 2(120 
and disturbances in ocular muscles, 
(SO) 253-ab 

chronic, neurologic adcanecs in its 
diagnosis and treatment, (30) GS3 
constitutional, (107) 210 
due to unsuspected cthmoiditis, (13) 
1101—.ab 

from surgical point of view, (100) 
210 

frontal, and vertical strabismus, 
(00) 231—.ab 

in relation to eve and nose, (lOS) 
210 

ocular, and rctinoscopy without 
atropin, (10) 850 

periodical, etiology and treatment 
of, (91) 1.321 

with mental d.azc .and attenuated 
types of suppurative sphenoiditis, 
(21) 14S5 

Head’s zones in beginning tubercu¬ 
losis in children, (131) 132S 
Healing after suture of kidney, experi¬ 
mental research on, (00) 1211 
Health and disease, mechanism of re¬ 
flexes of pupil in, (20) 1321 
and disease, sodium chlorid and os¬ 
mosis as factors in, (02) 1082 
and humidity, (81) 1103—ab 
and hygiene cxliihits, school, *1791 
and work, (15) 2199 
conscience and drink problem, (13S) 
1211 

conservation, (114) 1210, (53) 1011 
conservation of policv-bolders, (25) 
S15 

departments and medical practi¬ 
tioner, *937 
haven of, (6) 813 
in youth of blind, (145) 1051 
municipal, and m.nyors, (18) 707 
national, will national health in¬ 
surance ensure? (3) 1323 
officers, competent, how to get and 
Icccp, (50) 1487—ab 
problems, public, in amebiasis, (7) 
OSl 

public, administration in Glasgow, 
(20) 931, (40) 1727 
pni)lic, and American Civic Associa¬ 
tion, (129) 250 

public, and child labor, (130) 250 
public, and conservation, Canadian 
commission of, (111) 589 
public, and function of government, 
(42) 6S3 

public, and illuminating gas, (140) 
250, (13) 1800 
public, and niillvj (30) 1485^ 
public, and National Housing Asso¬ 
ciation, (132) 250 - „ „ 

public, and physieiari. (45) 
public, and sphere ot\^women, (25) 
1324 \ 

public, mutual helpfulnsjss m con¬ 
servation of, (38) 1008 \ 
public, present organizaC?^ ana 
^work for protection of, inVanada, 
(110) 5S9 \ .. 

public, vital statistics in proi^tion 
of, (49) 707 \ , 

' public, work, and American Medlfai 
Association, (131) 250 Y 

public, work, and universities, (S^ 
91) 1239 \ 
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Health, salt metabolism in, ( 102 ) 1400 
scliool, (1) 819 

service, public, improvement of, 
(51) 027 

state Ixiard of, and state university 
of North Dakota, (00) 1239 
state boards of, and state universi¬ 
ties, advantages of coopenifion be¬ 
tween, (89) 1239 

Hearing and vision, disturbances in, 
after administration of licctinc, 
(59) 1103 • 

in cliildrcn, tcclinlc for testing. (731 
1325 

niecbnnism of, (140) 48, (177) 1173 
profound impairment of, due to 
patliologic conditions of car, (129) 
4S 

tests, practical, (79) :103 
Heart action and Idood-prc.ssiirc, mod¬ 
ifications of, in pregnancy and 
puerperimn, (71) 1572 
action, inllnence of emotions and 
mind on, (121) 1171—.ab 
action of drugs on, (1C9) 50, (1.33) 
9.30 

anatomic cliangcs in. under inilii- 
enco of nicofin, (1.32) 1051 
anatomy and pathology of, recent 
adv.inccs in, from clinic.il point 
of view, (13) MSI 
and aorta, arteriosclerosis of, often 
syphilis, (49) ]72S-ab 
ami hlood-vcsscl disease, favorable 
mnncnco of mild climate on, (109) 
1199 

and blood-vessel diseases, methods 
of examining. (81) 10—ah 
and blood-vc.ssels, .sypliili.s of, 'IC.'i.l 
and blood-vessels, svpliilis of, troal- 
mont, (218) 33.33-.ib, (12:i) 2035 
—ab 

and kidney diso.ise, arterial cliangcs 
in, (110) 1210 

and kidney disease complicating 
pregnancy, treatment, (121) 1012 
ami kidney disease, experimental, 
(0) 1010-ab 

and kidney diseases, treatment of, 
(140) 100—ab 

and lungs, ahscessc.i of, nielastatic, 
nniltiplc, in pyemia, (11) 1481 
aortic regurgitation, (12) 1484 
aortic rcgurgit.ition in young pa¬ 
tients, (S) lC9-ab 
apc.x and radial artery, siimiltancons 
tracings from, with micrograph, 
(29) 1401 

arhythmia of, (131) 511 
atrioventricular bundle, (42) 845 
auricular fibrillation, (32) 429—ab, 
(18) 772-ab, (1) 1014, (10) 1726 
beat and pulsus altcrnans, (19) 772 
—ab 

beat, sound of, propagated to lung, 
(.57) 2030 

bilocular, and pulmonary veins, 
anomalies of, (ISl) 1413 
block, (81) 1729-ab 
block, Adams-Stokes, (47) 1325 
block, Ad.iins-Stokes syndrome with¬ 
out, (GO) 51 

block, congenital, (43) OSS—ab 
block, sino-auricular, (195) 1332 
block, triple rhythm, with auricu¬ 
lar interruption, (104) 1085—3b_ 
changes in action of auricles in 
perpetual arhytliniia, (52) 1492 
changes in volume of, and electro¬ 
cardiogram. (44) 247 _ _ 

circulation cliangcs in aortic msuf- 
iiciency, (59) 5S0—ab 
complications of lobar pneumonia, 
epinephrin in, (22) 2104—ab 
coronary arteries, diagnosis of sud¬ 
den occlusion of, (88) 2032—ab 
determination of functional activity 
of, (89) 854 

defects, congenital, certain features 
of, (124) 1094 

diastolic, murmur of cardio-pul- 
monary origin, (30) 2110 
dilatation and displacement due to 
pleurisy, *792 

dilatation in acute fevers, (103) 
1084 . . . 

disease and ocular affections, in¬ 
testinal sepsis as etiologic factor 
in, (110) 2108—ab 
disease and tonsils, (50) 217 
disease, clironic astlima not compli¬ 
cating, treatment, (0) 1241 
disease, chronic management of, (4) 
2164 

disease, congenital, (3) 1490—ab 
disease, congenital, outline of heart 
with, (110) 1498 

disease, diagnosis of, (77) 1169, (O-l/ 
2026 

disease, dyspepsia of, its dietetic 
treatment, (129) 1725 , 

disease, hydremia in, refractomctric 
estimation of, (48) 1244—ab 
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p.iin, rnisinterpretntion of, (87) 1321 


disease, inflnenee of altitude on, 
(11) 43 

disease, myoenniium In, (110) 1400 
—ab 

disease, Nauheim treatment of, 
(118) 1405 

disease, nonvalvular, (2) 2105 
disease, pain In, (40) 1723 
disease, prognosis of, (32) 3325-ab 
disease, rlicmnatic fever and dis- 
e.iscd tonsils, relation between, 
(8) 1944—ab 

disease, severe. Cesarean section for, 
under spinal anesthesia, (58) 1.325 
disease, sugar in diet in, (95) 778 
disease, surgery in, (9) 422 
disca.se, sypliilUic, (00) 1405—ab 
disease, treatment of, (141) 1241, 
(87) 2573-ab 

disease!!, use and abuse of digitalis 
in, *211 

displaccmcnis of, (40) 217 
displacement in pulmonary tuber- 
cido.si9, (111) 47 

disturbances induced or aggrarafed 
by piirg.itives, (1.39). 1172—,ib 


paralysis of, and hemiplegia in 
diplitlieria, (23) 087—ab 
passing leakage of pulmonary valve. 

(2) 1235-ab ’ 

percussion of true outlines, (66) 

peripheral signs of aortic insuffi¬ 
ciency, clinical determination and 
siijnificance of, (135) 1241—ab 
persisting communication between 
auricles with anomaly in coronan’ 
valve, (42) 429 

premature contractions arising in 
junctional tissues in, (30) 1949—aby 
presphygmic period with micro-; 
grapli, (90) 170S 

pulsus altcrnans, blocked auricular 
extrasystoles and aberrant ven¬ 
tricular electric complexes. (32) 
2101 

rapid, (35) 2029 

recurrent paralysis and differences 
in radial pulse with mitral steno¬ 
sis, (95) 1730 
remedies, newer, (51) 247 


drainage of pcrie.irdinm, stab • rhythm, abnormal, therapeutics of, 
wound of, recovery, (27) 1237-ab *1198 


(•fleet of s.ilvars.in on, in dogs. (St) 
10S3-ab 

l■xtr!lsy.stole as symptom and in 
prognosis, (65) 51 
failure, ratio sugar in, (3) 2165---ab 
fiidiirc, primary, in normal sub¬ 
jects under ether, (S) 921 
failure without evident dilatation, 

3 cases of, (8) 591—ab 
fibrous degeneration of, (91) 2032 
fragmentation of, (131) 1051 
function of, (22) 773—ab 
function of A-V bundle, (22) 773-ab 
growth hjTicrtropby of, what be¬ 
comes filter of, (97) 1574 
guinea-pi.?, isolated, action of horse 
and beef serum on, (.55) 1407 
gunshot wounds of: (157) 1052—ab 
high frequency oscillating currents 
tor treatment of, i (IIC) 55 
}inm.in, electroc.irdiorraph for study 
of action of vagus )nervc on, (SI) 
10S3-ab f 

hypernephroma encroaching on, (84) 
1495—ab 

hypertrophied, eairsi-s of breaking 
down of, (132) ISiS 
hypertrophy and myoc.irditis, patho¬ 
genesis, *1529 

in physical e.xamination of chest, 
(153) 251 . 

in rheumatism involving viscera in 
children. (01) 1241—ab \ 
in rlicumatism, treatment of, (53) 
.50 \ 

in scarlet fever, (111) 1807—ab 
inffiience of temperature on Output 
of. (5) 1640—ab t 

injuries, from orthopedic corset, 
(110) 350-ab \ 

injuries, operative treatment '(of, 
(67) 1874—a b \ 

innervation of right nuriclc, (4S). 

1803 \ 

insufficiency, physical sjmptoms of, ' 
(104) 1093—ab 

insiitnciency, pulsation in pulmonary 
veins with, (41) 345 


roentgenoscopy of, (47) 247, (78) 690 
roentgenoscopy of in tuberculosis, 
(07) 2112 

second sound of, production of 
apparent or simulated doubling 
of, (33) 171-ab 

signs, physical, stethoscopic. vari¬ 
ation in, (34) 1407 
size of, at close of pregnancy, (114) 
1803 

sound, second, (111) 53 
sounds and differenti.il stethoscope, 
(00) 1170 

sounds, localization of, (127) 251-ab 
sounds, research on, (179) 1577 
stab wounds of, healed, (102, 106) 
1327 

stenosis of, of traumatic origin, 
*1120 

stenosis of, pure, and fuberculosis, 
(125) 430-ab 

strain, training and other allied 
cardfile conditions, (16) 850 
sypliilific aortic insufficiency, (125) 
597 

tension time of. (85) 1729 
therapeutics, advances in, (9) 1570 
—ab 

thyroid, or cxopiithalmic goiter, 
(09) 24S-.ib 

tones, acoustics of, (87) 778—ab 
tones, apparatus for registering 
pliotographioally, (64) 1015 
tonic, adonis vernalis not for, (72) 
2031 

toxic actions of digitalis on, (IS) 
0Sl-.ib 

fracings taken while reclining on 
left side, (40) 1S03 
tricuspid defect, position as aid 
in diagnosing, (55) 775 
tricuspid insufficienci-, e.xperimental, 
(99) 091 

tricuspid regurgitation, (7) 2108 
tricuspid stenosis, (140) 1800—ab 
tumor, (104) 1496 
tumors, secondary, (46) 927 
alvular disease in persons working 


, ... C Yii iii'^h temperatures, (226) 1416 

irregularities and treatment, *1512 affections, (115) 511 

irregularity of, complete, origin of resistance of tubercle bacilli 

--.. n50-ah 

prostration, (93) 1643 
prostration, 15S c.iscs tre.ited at 
Boston City Hospital, July 2-13, 
1911, (92) 1643-.ib _ , 

regulation and water elimination 
in absence of sweat and sebaceous 
glands, (I2S) 1677 
stagnation and- salt fever, (HU) 133- 
— 

summer, excessive, effect of on 
health, (32) 2110-ab 
summer, influence of, on diarrheal 
diseases, *1447 

waves and heat strokes, clim.ific 
currents, atmospheric and oceanic, 
(123) 770 


and 


electric oscillations and direction 
of contraction of ventricle in, 
(32) 1949 

kidneys, digestive tract and respira¬ 
tory organs, correlation of dis¬ 
eases of, (82) 1404—ab 
kinematography of, (101) 1412 
lesions, valvular, diagnosis 
prognosis of, (100) 1011 
life, prolongation of, (93) 342 
malformation, (17) 1040—ab 
management in acute infectious dis¬ 
eases and chronic heart disease, 
(9) 2164 

massage for chloroform accidents, 
(50) 1803—ab 
mobility of, *1361 


murmur, presystolic, mechanism of, hearing and vision distiirb- 

(70) 342—,ib anec’s after administration of, (59) 

murmurs, clinical significance of, 

(45) 340 , , . ,.,. in syphilis, severe jaundice after, 

murmurs during attacks of biliary ( 105 ) 1650 
colic. (143) isro-ab interior, (6) 1565-ab 

murmurs, researcli on, (ISO) 1 b/ 7 (gy) 2115 

Height and weight, aicragc, ol l.ng 
lish school cliildren, (4) 251 


muscles, changes in 287 eases of 
endocarditis, (31) 2104—ab 
myocardium, lesions of, treatment, 
*1517 

nervous mechanism of, and drug ef- 
fects, shown by experiments on 
terrapin, *2037 

or kidney disease, salt edema in 
children without, (43) 2167 


and weight in relation to life in¬ 
surance, (33) 164 

diagnostic viilue oi 
blood-count in, with sj-mptoms 
suggesting meningitis, 

5 cases of, in one famil), (102) 


YOLTJ>lE LVIl 
Number 

Helniiiithiasis in children, prevalence 
of, (110) ISTH 

Heriiatcikona, sipnificancc. of blood* 
picture in, (25)) 344 
Hematin and pathologic pigment 
formation, (5) 2103 
Hematocele and early malignant dis¬ 
ease of testicle, similarity be¬ 
tween signs of, (10) 1241 
retro-uterine, (79) Sa4 
Hematocrit in estimation of cfTcct 
of iron in anemia, (C4) KMK) 
Hematoma, congenital, (7) 840 
diffuse, (7) 2027 

Hematoinetra in accessory cornu of 
uterus bicornis, (128) 1328 
of one horn of uterus bicornis, (IG) 
931 

Hematomyelia with total interrup¬ 
tion of conduction of impulses in 
new-born infant, (84) 2326 
HematotracUelos, complete atresia of 
vagina complicated by, (34) IIGO 
Henutoxvlin stain, rapid preparation 
of, *1DS3 

Hematuria, essential, with hematuria 
and mild grades of nephritis, 
(1451 512 

painless, (24) ISGG 
relief of, following nephropexTt 
*1837 

renal, essential, (23) 772 
Hemianopsia, lateral, homonymous, 
left, due to lead poisoning, (109) 

permanent, in patient long sub¬ 
ject to migraine with temporary 
hemianopsia, (131) 1012 
Hemiplasia, partial, and high shoul¬ 
der, (147) 1411 

Hemiplegia and early cardiac paralysis 
in diphtheria, (23) GST—ab 
de\1ation of tongue in, (25) 1721-ab 
during pertussis, (85) 248 
finger phenomenon in, *1691 

ri®"’ diagnostic sign of, 

(127) 5S9—ab, (112) 

or pigmentary cirrhosis of liver 
with glycosuria, (5) 1048 
with diabetes, (55) 1162 
femoglobin and nucleus and plasma 
corpus- 

m liver, destruction of, (SO) 1729 
percentage and thyroid changes in 
chlorosis, (IH) i75_ab 
reducing action of trypanosomes on, 
(«3<) 1243—ab 

''''"'i, coagula- 
tiM time, leukocytes and trypano¬ 
somes, correlation between, (48) 

paroxysmal, (81) 

pathology 

"'“a™*!"® 'webrospinal fluid in 

9™«iysrciu)’n7^o"'‘ 

cold-blooded animals, 
^^'^"ioi'Sab”'"''^ cholera vibrios, (72) 
(126) 53 

released by, 

on frog blood-vessels, ('821 690 
Hemophilia in infant, ( 154 ) 427 

'SVS,“S 

of. (los) m ^ 

5oi^fb?’°Hoj ‘‘■o^f'ncnt of, (40) 
'"o""'( 2 f o 5 {ljP''cffncncy, toxemia 

"cXi: '(^1X9^ 

ficofment of, (35) 1491 
'^nmiSrc '““P’fcoting epilepsy with 
niiddio^ .posterior branch ot 
eo- (6)“^"’®'“' «tcO-. recov- 

'Xr of f>fod- 

triTCi? illustrating 

»r?'T4 9'>7-ab 

'TwX r57)'’S““'' - 
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Hemorrhage, gastro-iuteatinal, in new¬ 
born infant, (18) 427, (37) 1872 
in adrenals in newborn, (49) 430 
in bladder, menstrual, vicarious, 
(ICS) 1173 

in dura, bydroccphalus in infants 
after, (113) 435 

in gastro-intcstinnl canal, occult, 
spectroscopy in diagnosis of, (89) 
1574—ab 

in hernia, intestinal, (101) 1C7—ab 
in iipcrations for brain lumors, con¬ 
trol of, (18) 6S5-ab 
in spleen, (89) 500—ab 
internal, gunshot wounds ot inferior 
ven.n c.iva without symptoms of, 
(43) 7C7 

intestinal, in ti’phoid, (130) 253 
intestinal, in typhoid and agglu¬ 
tinating power of blood, (24) 1G44 
—ab 

into kidney, largo, non-lrauniatic, 
(73) 2106—nb 
intraperitoneal, (23) 514 
Jntraperitoncal, spontaneous, (37) 
2101 

intrathiToid, followed by acute 
dyspnea afid death, (17) 600 
infra-iitcrine, with nervous origin, 
(8) 1725 

meningeal, traumatic tardy, (89) 
2n5-ab 

pfintinc, due to blow in boxing, 
(38) 5SG 

postoperative, in p.'itients with 
clironic jaundice, subcutaneous in¬ 
jection of normal human blood- 
serum for, (5) 925—ab 
postpartum, (119) 350, (35) 1435, 
(120, 124) 2027 

jiostpartuni, severe, ligation of affer¬ 
ent vessels in, (135) 2035—ab 
renal, tardy, pyelolithotomy with 
nephrolithotomy for prevention of, 
(202) 1414 

retinal, significance of, *99 
serious and tardy, after application 
of leeclics, (50) 1950—ab 
tardy, after nephrotomy, (91) 1018 
—ab 

uterine, cause and treatment of, 
(72) 1403 

uterine, hematologic factor in cau¬ 
sation of, (90) 1643 
uterine, hormone from ovaries and 
uterus musculature in origin and 
arrest of, (71) 1572 
uterine, of syphilitic origin, (101) 

uterine, treatment of, (85) 1876 
vaginal, in newborn, (53) 1238 
vaginal, secondary, after use of bi- 
chlorid douche, *448 
Hemorrhages, gastro-intestinal, post¬ 
operative, (6S) 591—ab, (87) 1246 
gastro-intestinal, simulating gastric 
cancer with retention from en¬ 
largement of prostate, (56) 689 
in parathyroids and tetany in chil¬ 
dren, (99) 174—ab 
in pulmonary tuberculosis, (94) 587 
punctate, in skin, (at embolism 
with, (95) 1876—ab 
stasis, artificial diagnostic, in skin, 
(115) liri—ab 
urethral, (37) 1031 
vitreous and subhyaloid, *375 
Hemorrhoid clamp, new, *538 
Hemorrhoids, (83) 509, (44) 1645 
and portal pyemia, (11) 1490 
in children, (37) 164 
instrument for operations on, *111 
internal, have we ideal operation 
for? *538 

operative treatment of, (66) 247—ab, 
(75) 92S—ab, (60) 1090—ab, 07) 
1013—ab, (125) 1094 
treatment under local anesthesia 
(37) 767 

Whitehead operation for, (68) 247 
—ab 

Hemostasis by Momburg’s belt, (84) 
854—ab 

Hemostat, postnasal, self - retaining, 
*1994 

scalp, new, *1995 
tonsil, new, *1533 

Hemothorax, traumatic, emergenej* 
operations for, (51) 1728 
Henoch’s purpura, (97) 1798, (55) 1946 
—ab 

Hepatitis, acute, simulating stone in 
common bile duct and liver ab¬ 
scess, (6) 42 

Heredity-, (84) 173—ab, (28) 1319 
and^^^tubei^ulosis, (16S) 1490—ab, 

eugenics and human welfare, ( 13 ) 

from ^psychiatric standpoint, (112) 
1497 

of disease, (70) 1015 


Heredity prolilcms, excess of male 
births, (111) 1497 

Hermann’s mixture in uncinariasis, 
*1104 

llcrmaphrodism, (77) 51—ab 
Hernia, (125) 2027, (25) 2029 
and eventration of diaphragm, (95) 
1409 

bladder, (151) 1877 
diaphragmatic, (98) 1246 
diaphragmatic, congenital, and em¬ 
bryonic organs, (4) 1644—ab 
diaphragmatic. intercostal, (49) 
1486 

diaphragmatic, obstructed and in¬ 
carcerated, operation and recoverj', 
*20 

epigastric, (23) 5S5 
external, and appendix, (34) 2029 
femoral and inguinal, methods of 
dealing with sac in operations 
for radical cure of, (123) 1469 
femoral, inguinal operation for, 
(67) 172-ab 

femoral, strangulated appendix in, 
•1900 

from standpoint of industrial insur¬ 
ance, (169) 1173 

gangrenous, with retrograde incar¬ 
ceration, (73) 431 
in abdominal wail, (156) 1249 • 
in cliildrcn and variations of sac 
and contents, (31) 3324 
in navv. diagnosis and treatment of, 
(30) ‘ .')S0 

incarcerated, in artificial anus, (99) 
1409 

incarcerated, of bladder, (129) 936 
incarcerated, stenosis after reduc¬ 
tion of, (63) 431—ab 
incarcerated, two loops in, (96) 348 
inguinal, (S3) 847—ab, (8) 1721 
inguinal, in child 6 weeks old, 
containing tube, ovary and horn 
of uterus, (91) 166 
inguinal, left, strangulated, with 
sac containing appendix, cecum 
and Ueo'cccal valve, (29) 1S02 
inguinal, oblique, complicated by 
arterio-venous aneurysm, (CO) 1798 
inguinal, of urinary bladder, (7) 
245 

inguinal, right, following appen¬ 
dectomy, (54) 1707 
inguinal, right, modification of 
Torek combined operation for, 
(94) 13*21—ab 

inguinal, strangulated, (25) 344 
inguinal, strangulated, in female, 
(14) 1160 

inguinal, superficial, due to dis¬ 
placement of vaginal process, (67) 
594 

Inguinal, surgery of, (143) 169—ab, 
(86) 509, (37) 1401, (111) 1409 
intersigmoid, (47) 2111 
intersigmoid, incarcerated, (76) 431 
intestinal hemorrhage in, (IDl) 167 
—ab 

muscle, (96) 1649 
operations for, (24) 2104 
ovarian, inguinal, suppurating, oper¬ 
ation for, (11) 1323 
postoperative, with resection of in¬ 
testine, (16) 1237 

pubiotomy, radical operation for, 
and suture of bones, (78) S54 
sac, tuberculosis of, (137) 2035 
sliding, of large intestine, (74) 934 
—ab 

sliding, of sigmoid, (22) 850 
sliding, treatment of, (73) 2026—ab 
strangulated, without local signs, 
(46) 1950—ab 

' stranfmlation of, and retention of 
testicle, cicatricial changes in 
ingidnal canal as factor in, (43) 
1727 

umbilical, congenital, (S) 245—ab 
umbilical, paraffin in, unfavorable 
outcome of, (127) 1328 
umbilical, vobmliis of cecum in, 
(CO) 6S9 

ventral, and anuria, double capsu¬ 
lation for. (121) 250 
Hernias, large, plastic operationi. 
for, (77) 1S74 

Herniotomy done under local anes¬ 
thesia, acute dilatation of stom¬ 
ach following, (116) 1700—ab 
in youth and old age, (25) 760—ab 
Heroin habituation, 2* cases of, (36) 
lOOS—ab 

Herpes, extensive, (25) lOSl—ab 
zoster and kidney disease, (67)' S4S, 
*900 

zoster ophthalmicus causing bilat¬ 
eral ptosis, (9S) ICO 
zoster, painful enlargement of 
glands in vicinity of, (126) 1094 
Herter, Christian A,, in memon’am, 
(105) 249 

intestinal infantilism of, (35) 1723 
—ab 


2219 

Heterophoria and convergent squint, 
(19) 1872 

and strabismus, operation in, (69) 
587 

superstition, (30) 1237 
Hex'arnethylenamin as possible pre¬ 
ventive of pneumococcus empy¬ 
ema, (117) 47—ab 
hypodermic use of, (41) 60S—ab 
in influenzal meningitis, (26) 44-ab 
Hiccup, (40) 1645 
persistent, treatment of, (133) 54 
—ab 

unsuspected cancer cause of, (97) 
778—ab 

Hides, anthrax-infected, disinfection 
of, (125) 175—ab 

High-frequency cauterization of blad¬ 
der lesions, (122) 1489 
current, Oudin, in tumors of uri¬ 
nary bladder, (40) 845—ab 
currents and x-ray in prostatic hy- 
pertropliy, (97) 249 
currents, experimental and clinical 
research on action of, (103) 256 
currents, oscillating, for treatment 
of heart, (146) 55 
Hints, ethical,* (53) 845 
surgical,^ (80) 1488 
Hip affections, chronic, diagnosis and 
treatment of, (90) 847—iib 
dislocation, anterior, (111) 769 
dislocation complicated with frac¬ 
ture of femur, (78) 1239 
dislocation, congenital, treatment, 
(9) 1241 

dislocations, dorsal, everted, (75) 

^ 1239 

joint disease, tuberculous, (50) 1167 
—ab 

joint, dislocation, congenital, ob¬ 
stetric anatomy of pelvis with. 

^ (40) 1166 

joint dislocation, congenital, treat¬ 
ment of, (128) 1411—ab, (2) 1723 
—ab 

joint dislocations and subluxations, 
paralytic, causes and treatment of, 

^ (54) 10S2—ab 

joint, grafted, outcome of, (76) 
2113 ^ ^ 

joint, snapping, (47) 852 
Hirst bag for hydrostatic dilatation 
of cervix of uterus, (126) 1725 
tHriulm and hirudin immunity, (32) 

of, and digitalis, (35) 

Histories of patients, value of, (110) 

History, medical glimpses of, (68) 
16o 

Hodenpyl and tr.vpsm serum therapy 
in hemorrhage from inoperable 
TT of bladder, (56) 927-ab 

Hodgkin 8 disease, blood in 

1566—ab ' 

^‘(84)® pregnancy, 

disease, late, various cases present¬ 
ing clinical picture of splenic 
anemia, (7) 14S4 

Holiday, periodic, value of, (1041 firs 
Horneopathy. (03) 173-ab 
Hookworm Disease: See Und.nariasis 
Hormone from ovaries and uterus 
musculature in origin and arrest 
ot uterine hemorrhage, ( 71 ) isro 

°'aT3)’ssnb ‘O’ 

V('53f llOl' 

Hormones, importance of. for inter¬ 
nal medicine, (133) 54 
theory of, and organic fluids, in- 
(174^1577"*'^"°'''“'’”® betivccn. 

treoturcs, (61) 
Horse-serum intoxicating dose of 

^.PuPhylaxis in guinea-pig, *1023 
prevention of, (fi) 

Albany 0th report ot pavilion F 

wTToofo/oT : 

and community, (28) 240 
“\2a)“?4Glab' P''o'“sion. 

(5') 

Cumberland Street, (7*^) G 54 
floor, aseptic, (45) 322*—ai, 

of.‘m")’ sTs''“‘ 

general importance oi, in cdum- 
t»n of profession and public, (SO) 

pathologic institute of, (‘^\ oinn 
German. New York. 

nS) Tc 7 ^ BUrgery at? 

German, of Brooklyn, ( 51 ) ig. 
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Ho?pif/il,_ ins.iiip, loralioii of, nt Op:- 
(Icnslnup, (117) UMS 
isoI.Ttion, Iniilt nnd oppi-.itcd liy citv 
(Irpiirliiieiit of lie.'iKli, (03) ISO.' 
Jliddicscx, of to-day and i-cstcrdav, 
(.•M) 1.770 

Moniil Sin.ai, yen- York, stirpriVal 
forimilnry enuipincnt, mctliod of 
preparation and sterilization cm- 
idoycd at. (SO) l.Wi) 
naval, diitie.s of executive surKOon 
of, (121) Sl.O 

oi-jcanization and inoderii methods 
of clinical invest ijration, (05) 
llSS-ab 

^ practice, nmisnal eases in, (.3,)) IlCtJ 
proldcnus, municipal, (O;!) 500 
imblications as factors in medical 
journalism, (57) fl2S 
Samaritan, (115) 1.323 
ship Solace, (102) 1101 
staffs, organization of, (122) lGS~alj 
state, inodic;iI service of, (IS) 1155 
—ab 

St. Peter’s, history of, (71) OSi 
traininfr of medical students. (20, 
27) 2lG~ab 

university, in Manila,' over 100 car, 
nose and thro;it patients treated 
.at, (113) 312 

university, medical staff, organira- 
tion of, (12.3) IGS—ah 
M'ashington .Is.vlmn, psyclioiiathy 
work at, for year ending June .30, 
mil, (02) 2fl2G 

Hospitals abroad, rambles tbrongb, 
(.53) 1,505 

and dispensaries, possibilities of 
social service open to, (11.3) SIS 
and surgical clinics of France, visit 
to, (7.5) 11G3 

artificially cooled, (20) 052, (03) 

1009 

for inebriates, (75) CS4 
general, management of pediatrics 
ill, (91) 1104 

necos-sity for slate support of, (12) 


potential educational influence of, 
(115) S4S 

their use and alnisc from praefi- 
tinner’s viewpoint, (74) 840 
voluntary, representation of honor¬ 
ary medical staff,s on boards of 
management of. (42) 1,570 
House-fly, danger of. (35, 42) lO.Kt 
Housekeeping, insanitary, (99) 1054 
Housing and town planning, (5) 1012 
problem and summer infant mortal¬ 
ity. (91) IG4S—ab 

Humanity, conservation of, (57) 1724 
Humerus, fracture of anatomic neck 
of, *112 

fracture of greater tuberosity of, 
isolated, (73) 1494 

fractures of, new splint for traction 
and coimter-tracfion in, *18 
Humidity and bcaltli, (81) 1163—ab 
Hydantoins, (83, 84) 12.39 
Hyd.afic] as cause of appendicitis, (31) 
1407—ab 


of colon, (42) 1407—ab 
uterine, (C) 3i2 

Hydatids, uterine, followed by full- 
term preptnancy and diagnosis of 
chorio-epithelioma in puerperium, 
(US) 1164 

Hydramnios, aente, complicated with 
ascites, (90) 425—ab 
Hydremia in kidney and heart dis¬ 
ease, refractomctric estimation 
of, (48) 1244—a b 
Hydrocele, (26) 931 
e.xtraserous transposition of tes- 
ticlfc In, (138) 1732—ab 
insertion of catgut in, (114) 770-ab 
spontaneous rupture of, (30) 774 
treatment of, (9) 163 
Pydrocephahis from obstetric stand¬ 
point, (148) 1249—ab 
in infants after hemorrhage in dura, 
(113) 435 

occipital, and spina bifida, opera¬ 
tions for, (114) 519 
operative drainage of ventricles in, 
(103) 1327—ab 

subcutaneous silk drain in, (143) 
1172—ab 


drogen dioxid palli.ative treatment 
of cancerous stenosis of esophagus, 
(17.3) 1499—ab 

lioxid, sterilization of uterus by, 
(172) 1173—,ab 

jero.xid, action of> P™' 

dnetion, (43) 1014, (90) I®"® 
aeroxid in gastric hyperacidity, 

^19) 48—ab , i t 

■drology, medical, and treatment 
of nervous diseases, (2o) 1^-6 
medical, outlines of, (20) 4-J. t-l 


Hydrolysis, partial, of proteins, (9/) 
S29 


ilytimiwpbwsis, congenifal, "JIO, 
(200) 1414 

congenital, right, cause of defor- 
mily of internal female genitalia, 
(105) 1247 

tnimnatic, cured hy pveloneostomv, 
(207) 1414 

llydropalby, inslUulional, as com¬ 
pared with spa treatment for 
certain types of invalids, (3) 030 
ll.vdrophobin, (9) 2101 
in human subject, control of, *1128 
in man, with post-mortem, *20frf 
institute of hoard of health of 
Guadalajara for treating, (8.5) 
2020 


modern liews of, (120) 2103 
llydrophthalmns, juvenile, (70) 1729 
Ifydrojis, fetal, pafhologv of, (120) 
257 

mechanical causes and changes in 
blood in origin of, (54) 515 
ll.vdrotlicrapy and ma.s,s,igc, (S3) 500 
douches in, (71) 2113-ab 
in heart disease, (49) 247, (32) 1008 
—ah 


fcxl-liook, fatality of, (72) 3tl 
Hygiene and alcohol. (1.32) 1055 
.and sanit.ation, (.50) 423 
and sanitation, need of reform in, 
in piihlic schools, (27) 1010—ab 
for children’s walking fours, (51) 
160l-ab 

future, (1.3) 1.505 
in China, (130) 1410 
in home and school, (11.5) 2027 
iuternalional exhibition of, at 
Dresden, (27) 1105 
lessons from Iiisfor.v of, (122) 1870 
ocidar and nas,al, and neurasthenia, 
(130) 559 

of growing girls, (Gt) 1082 
of streets. (110) 1012 
of swimming-tank, *1902 
personal, (IS) C0i3 
pnxgrcss of, in IVcsl .\frica under 
French rule, (19) ,3(5 
public, and state medicine, (23) 1003 
school, (29 ) 429, (127 ) 520, (22) 
1241 

sex, stcrcopticon lesson in, (122) 
1012 

social, mental and plij-sical, of 
growing girl, (93) 847 
nyoscin-morphln anesthesia in obstet¬ 
rics, (.34) 514—ab 

Hl'poracidity, gastric, and gastric 
ulcer, (79) 432—ab 
pisfric, hydrogen peroxid in, (119) 
48-ab 


ga.sfric, roentgenologic determina¬ 
tion of, (01) 1015-ab 
g.istric, tlicrapv of, (00) 1015—ab 
larval. (10) OSI—.ab 
Hyperchlorhydria. (21) 1050 
and chronic dyspepsia, (102) 610 
and h.vpcrsecrctlon, practical con¬ 
sideration of, (77) 1042 
ITypcrcytosis, mixed, (10) 507 
Hyperemia in skin diseases, (35) 1324 
pure, staphylococcus septicemia and 
meningitic syndrome from, (112) 
855 

HiTieridrosis universalis with con¬ 
tinuous fever, *1007 
Hyperinosis cause of death in chronic 
parenchymatous nephritis, (06) 
1320 

Hyperlctikocytosis of high grade in 
bronchopneumonia in, child, (4) 
844—ab 

Hypernephroma, (03) 847, (37) 1407 
encro.aching on he.art, (84) 1495-ab 
IJypcrnepbromas, malignant, absence 
of .adrenalin in, (93) -1798 
Hyperpyrexia due to pelvic abscess. 
(SO) 2103 

Hypersusceptibility, anaphylaxis and 
allergj', ' criticism of prevailin,g 
theories on, (49) 1089 
Hnaertension, arterial, relatis’e, in 
artery of foot, clinical importance 
of, (180) 1174 

arteri.al, treatment of, (35) 514-3b 
clironic, treatment of, *1829 
pathologic findings in, *1179 
Hyperthyroidism, (111) 935 
and exoplitlialmic goiter, fhtToid 
in, research on, (104) 1327—ab 
diagnosis of, (85) 935, (21) 1319 
early recognition and treatment of, 
(60) 653 

new method of treatment, *1120 
surgical trea'tment of, (66) 683 
teniperature elevation early and 
often enduring symptom of, (14) 
844—ab 

Hypertrophy, osteo-arthropathy with, 
■ 253 

unilateral, congenital, true, (92) 
1010 


asis, (134) 598 

atism, traumatic, (100) 1404 


Hypodermic outfit, new, *2121 
Hypodynamia cordis diarrhoica, (139) 
1172—ab 

Hypoglossiis nerve paralysis, multiple 
neuritis with, *1073 
Hypomastin, congenital, with ac- 
fpiircd hypertrophy of opposite 
breast, (90) 100 
Hypophysis cerebri, (18) 1080 
ccrehri, blood-pressiire raising prop¬ 
erties of, (141) 65—ah 
cerebri, experimenfat investigations 
on, ni) 1872—ab 
cerebri, Jiistology of, (127) 1870 
cerebri, surgery of, (38) 1014—ab 
extract, action of, in stimulafing 
contractions of uterus, (ISO) 1172 
extract in exophthalmic goiter, 
(ICS) 1249—ab 

cxiract in oslcomalaeia, (133) 1171, 
(lot) 1249 

extract to promote labor, (121) 257 
—ah 

extracts, effect of, on blood-prcssnre, 
(40) a39-nb 

human, indin in, (3S) 240—ab 
nerve, enlarged, optic atrophy from, 
(1.51) 427 

opiic-commissiirc to, and internal 
carotids, (77) 1.509 
posterior lobe of, and carbohydrate 
tolerance, (1) 1G.3—ab 
relation of internal carotids and 
optic commissure to, (47) 508 
fumor, (SI) 1953 

tumor, diagnosis of, (118) 350—ab 
tumors, endonasal removal of, (91) 
1800—ab 

tumors, operability of, (91) 345 
tumors, remote effects of, (00) 1800 
. . ...— 2105—ab 

7 • • , treatment of,* 

operation for, (HO) 1404 
njTothcrmia, (110) 1459 
llypothyroidca, • (59) 1082 
Hysfcrectomj’, abdominal, nferine fi¬ 
broids removed by, (37) 1803 
for cancer of uterus, Wertheim’s 
technic for, (80) 432—.ib 
JDyo operation for, (53) 1486 
suprar’agin.al, for fibromyomata of 
iilertis, (127) 1240 
vaginal, (OS) 1798—ab 
vaginal, for cancer of cervix, (65) 
4.32—ab 

vaginal, for sarcoma of uterus, cys¬ 
tic sarcoma of pelvic peritoneum 
4 years after, (50) 033 
vaginal, traumatic vaginal prolapse 
of smalt intestine 10 years after, 

( 100 ) m 

with ovarj’ left, end-results, (139) 
512—ab 

Hysteria, (120) 659, (41) 685, (57) 853, 
(125) 1410 

and pseudo-hysterical ^mptoms, 
origin, of, (29) 49 
in girl of 7, (90) 769 
major, reeducation for, (19) 766-ab 
or tumor, (67) 1723 
renal insufficiency and retention of 
B.alt. connection between, (79) 
1647—ab 

Hysterotomy, abdominal, for removal 
of uterine fibroid, (78) 1082 

I 

Ice cream, commercial, baoteriologic 
investigation of, in Boston, (87) 
1239—ab 

Ichthyol and gu,aiacol as local anti¬ 
septic, (82) 1010—ab 
in local treatment of furuncles, (93) 
433 

Icterus neonatorum, (27) 845 
Ideals, surgical, and experiences, (IS) 
1040 

Idiocy and syphilis, causal connection 
between, (94) 1170 
Idiosyncrasy to ten substances, (137) 
1575 

Heo-cecal fold and chronic appendi¬ 
citis, (127) 420 

Ileocolitis, treatment of, (156) 25l 
Ileum, adenoma of, ileo-ileocolic in¬ 
tussusception due to, (103) 1799 
and colon, extensive excision of, for 
tuberculosis, (1) 1490—ab 
gangrene of, due to thrombosis of 
mesentery, *1280 

invagination, cure of, by resection, 
(OS) 431 

obstruction of, by large gall-stone, 
enterostomy, subsequent cholecj's- 
tectomy and suture of duodenum, 
(70) 1239 

stenosis of, congenital, of syphilitic 
origin, (70) 1010—ab 
Heus, (17) 1080, (101) 1870 
ami peritonitis, absorption with, 
(87) 2114—ab 


Ileus, mechanical, six cases of, (92) 
425-ab 


two unusual cases of, (59) 694 
Illumination of inferior of puerperal 
uterus, (102) 590 

Immigrants, tuberculosis in, (110) 5S9 
Immobilization in epidemic poliomyel¬ 
itis, (81) 348—ab 

Immunity and anaphylaxis, (3) 337-ab 
and anaphylaxis, pneumococcus, (7) 
1159 

and infections, chilling in mechan¬ 
ism of, (110) 092 
and vaccine therapy, theories of, 
(40) 1807 
Colics,’ (49) 1082 
experimental, and Icpros}- bacillus', 
(SO) 840, (11) 1800—ab 
hirudin, and hinidin, (32) 422 
in cancers of white rat, (82) S40-ab 
in diagnosis in internal medicine, 
*2057 


in tuberculosis, *1431 
in tuberculosis due to intravenous 
injections of tuberculin, *945 
infection and serotherapy, (44) 1009 
intra-sfomachal and infra-intestinal 
inoculations of trj-panosome virus 
with tests for, (91) 1798 
new conception of, *1534 
passive, duration of, against tet¬ 
anus, (27) 422-ab, (54) 7C7-ab 
ph.agocytie, in pneumococcus infec¬ 
tions and in pneumonia with rela¬ 
tion to crisis, (77) 840—ab 
pyocyancus, *250 

reactions, importance of freeing 
serum from lipoids for, (52) 2111 
research on, (103) 1092 
Immunization, active, with respect 
to micrococcus aureus in animals 
completely pancreatectomized, (SO) 
1403—ab 

against trypanosomes, artificial, (40) 
1089 

against tuberculosis with partial 
antigens, (67) 1408—ab 
Immimodiagnosis in internal medi¬ 
cine, *2057 

Immunology of acnt0lnfeetioBS,(lO2) 423 
Impetigo, acute nephritis in children 
after, (154) 1495 , 

Impressions, medical, in England and 
United States, (124) 175 
medical, of America, (102) 519—ab 
Inanition, abdominal, transverse, (ISO) 
2027—.ab 

abdominal, transverse, suprapubic, 
modified, in gjTiceology, (70) 2031 
—ab 

and creatin content of muscle, (65) 
15CS—ab 

curved, .advantages of, in surgical 
work, (07) 10S2-ab 
skin, Michel’s clamps for closing, 
(56) 24T—ab 

Incisions, larger, and more tliorough 
o.xaminations in abdominal sur¬ 
gery, plea for, *950 
Inde.x, abdomino-costal, in children, 
(70) 1245 

Indian arrow poison from frogs’ skin 
secretion, (73) 1000 
Indiana state board of he.alth, im¬ 
provements at bacteriologic labo¬ 
ratory of, (65) 925 
Indican and bile tests, value of, in 
diagnosis of abdominal diseases, 
(43) 45 

Indicamiria and mc.it ingestion in 
children, (59) 1403—ab 
in new-born infant, (187) 1332 
Indigestion, acute, (101) 1489 
intestinal, from surgical point of 
view, (74) 76S-ah, (43) 1320 
intestinal, in adults, (73) 7CS-^ab 
intestinal, in children, (7) 1079 
nervous, (20) 3560—ab • 
painful, surgical aspects of, (00) 
1320—ab 

psj-chie, (329) 3490 
surgical treatment of, (131) 427 
Individual, health inspection as ap¬ 
plied to, (99) 1239 
Inebriates, can they cured by 

physical means in hospitals? (l4'o 
1490 


hospitals for, (78) 654 _ _ 

lebriety, importance of determining 
causes of, (9) 1008 
prevention of, (37) 1161 
psychasthenia predisposing to, psy- 


y and childhood, essential dif- 
ences between common siirgi- 
! affections of, and similar con- 
ions in adults, (97) 1322 
non symptoms in, treatment oi, 
11 344—ab 
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Infancy, muscular IjypcTtropliy of py- 
lonis in, (71) 11C2 
pyloric stenosis in, (C7) 1009 
scoliosis bcjrins in, (14^) 149S-“ab 
Infant, artificially-fcil, metabolism of, 
first day of life, (ISG) 54 
blood, ph^’sical properties of, (118) 
435 

bottle-fed, metabolism of, (ISO) 
132S 

breast-fed, color reaction in nrinc 
of, (55) 2111 

chancres in mineral constituents of 
body of. in acute and chronic loss 
of weight, (104) 174 
chemistry of stomach of, (120) 435 
feeding, (10) 10S5, (90) 1574, (SI) 
1724, (SO) 179S-ab, (GO) ISOI, (2,5) 
ISCC, (SG) 1949, (39) 1950 
feeding, albumin-milk in, (72) 11C2 
—ah 

feeding, artificial, *20CS 
feeding, artificial, physiologic ideal 
in. (22) 429 

feeding during first bvo week's, a45) 
149S—ab 

feeding in tropics, (13) 930 
feeding, iron in, (101) 2032 
feeding, malt sugar and high per* 
COTtages of casein in, (3C) 1723-ab 
fe^ng, proper balance of fat and 
lime in intestines, importance of, 
a09) .lS07-ab 

feeding, sugars in, and maltose* 
dextrin preparations, (17) 1721-ab 
top-milk and whey for. 
(103) filfi-ab * 

feeding, whole milk and fat-dimin- 
ishcd milk in, (125) ISGD—ab 
feeding with little sugar and mufih 
fatj (S3) 1015 

food, buttermilk as. (49) 1507—ah 
hemophilia in, (154) 427 

InT^aS) influenzal. 

(or infant 

ol Charlotten- 
(S) reduction of, 

niortality and obstetrics, (1641 1330 
Pliysician, (35) 6S2 

"’iTM**’’ suramer heat, (99) 

moririil? •" O'®) Mll-ab 

mo? amt ’?yrus3ia, (113) 1327 

mStj" New ToA- 
Paign\’gata,^n 

laarf i-i ’ problems in, (63) 6S3 
So?ta i& roduction of, (6) 2K3 
^lem, 

"rjabty, summer, cause of and 
1009 children, (6S) 

treatment, 

7i4^'^7s 77*°°'* Jaundice in, 

„;h.me in, tlS*)™42"7lt3n’ls?o™°^‘ 

o'. (?6) “f'^rfeeding and growth 
hemorrhage in, 
*“ “easlea 

‘‘'—ab 

CKtion p^^'iiol ai- 

reaction of, (15S) 
««« of 

motherf rngi’ic-r'' r^oretion in 

"™i|: f ™-■'"« 

cillM in? 03) 170 '""oonza ba- 
?'Twm’ f®®) iw® 

wfS! ?ic<i-ab “ ’ ‘rootment of, 
(57) 


ohildrcn’s hospitals, 
■^^^Ifare in Leipsic. ‘lOTS 


Infant welfare, • movement for, (IflO, 
121) 132S 

Infants, acid control of pylorus in, 
(5S) 1402 

action of sodium, potassium and 
calcium salts on, clinical and 
metabolic research on, (119) 435 
adrenal functioning in, (189) 1332 
alimentary disturbances in, (170) 
1173 

and children, hospitals for care 
of, methods of prevention of in¬ 
fection, (SS) 1404—ab 
anemia in, (81) 1648—ab 
artificially-fcd, action of sodiupi 
benzoate in, (IS) 1721 , 

atrophic, metabolism of^ (C7) 424—ab 
atropliiea of, muscular, spinal, pro¬ 
gressive, (IS) 49—ab 
blood, uscosity and refracting power 
of, phi-siologic fluctuations in, 
(114) 3S7G 

bottle-fed, diarrheas in, treatment 
of, (37) 2024—ab 

bottle-fed, given albulactin, metab¬ 
olism of, research on, (85) 132C 
breast-fed, and infants fed on albu¬ 
min-milk, comparative mortality' 
of, (120) 1171 

breast-fed, normal, hippuric acid in 
urine of, (57) 1402 
breast-fed, physiologic lack of lime 
in, (62) 203L—ab 
cardiospasm in, (144) 590—ab 
casein stools of, biologic tests for, 
(IGl) 5G 

classification of nutritional disturb¬ 
ances in, treatment, (93) 929 
club-foot in, subcutaneous partial 
scooping out of tarsus in, (78) 
. 1245-ab 

dermatitis vegetans in, (31) 1237 
—ab 

diabetes in, (62) 1804 
digestive disturMnees in, simplest 
diet in, (93) 174—ab 
disadvantages of institutional care 
for, (61) 346-ab 

disorders of gastric digestion in, 
dietetic management of, (64) 1009 
—ab 

eczema in, favorable influence of 
mountain climate on, (53) 1646 
edema in course of gastro-intestinal 
disease in, (34) 170 
elimination of sugar in, (6G) 1015 
enteritis in, dietetic treatment of. 
(SS) 760 . 

fat content ^ of stools of, (100) 174 
fed on artificial foods containing 
starch, pathology of, (172) 1330 
flahhy big abdomen in, (74) 1244-ab 
fluctuating in weight, distribution 
of water in, (159) 1493 
foods, temperature of, (87) 1327 
fracture of humerus in, treatment 
of, (93) 1092—ah 

fundamental requirements of nutri¬ 
tion for, (70) 424—ab 
gastric and pancreatic fat digestion 
in, (56) 1402—ab 
gastro-intestinal disturbances in 
(26) 422, (93) 1170 
gravity of burns on, (103) 853 
health of, and milk, (62) 1798 
influenza in, (118) 1217—ab 
institutional care of, -1443 
insufSciently fed, (51) 6S9 
intestinal diseases of, (5) 1944 
intussusception, acute, in, laparot- 
omies for, 14 consecutive cases of. 
(23) 688—ab 

mefahoiism of, on whey, ( 101 ) 174 
metabolism of salts in, (1391 771 
-ab, (79) 1015 ^ ’ 

metabolism, protein in,' ( 73 ) 1162 
milk-depots for, and premiums for 
nursing mothers, (27) 339—ab 
modem milk feeding station for. 

clinical results, (78) 763 
nephrolithiasis in, (129) 1651 
nenous vomiting in, (178) 1331—ab 
new-h^n._ asphyxiated, intratracheal 
^nsumation for revival of, (100) 

new-born, difiicult deliverv and as¬ 
phyxia of, and persisting psychic 
nervous disturbances, 096) 
1414—ab ' 

new-born, distribution oi nitrocen 
in urine of, (159) 56 

jaundice in, (56) 

new-born. liOTorrhagc in adrenals 

in. Q-jyy 430 

new-born, individual ampnlUs with 
titrate for eyes of, (143) 

new-bora.^)IaMration of tentorium 

ncw-l>ora, non-gonoooccus ophthal¬ 
mia in, (51) 515—ab 
now-bom, non-traumatic hemorrhage 
from liver in, fatal, (57) 1723 


Infant paratliyroids and tetanv in, 
. (SS) 1015—ab 

participation of sympathetic ner¬ 
vous svstem in pathology of, (IIG) 
lS76-ab 

premature, caloric needs of, (35) 
172'2—ab 

premature, nlivsiology' of nutrition 
of, (160) 5G 

purulent ophtlialmia in, treatment 
and prevention of, *95 
pyelitis, acute, in, (2) 1400—ab 
rachitic, influence of phosphorus 
cod-liver oil on metabolism of, 
(1G4) 56 

removal of coins from esophagus of, 
by' a simple procedure, (117) 930 
respiratory' metabolism in, (116) 132S 
rumination in, due to motor neuro¬ 
sis, (129) 1575, (109) 1S7C 
salt fever in, central origin of, (121) 
435 

size and weight o! chest and skull 
in, (112) 1807 

stillborn and dcadborn, (44) 1325 
stillborn, resuscitation of, (13) 1726 
stools, casein clumps in, (161) 1493 
summer diarrhea in, neglected phase 
of prevention of, (110) 47—ab 
temperature in, external and inter¬ 
nal, (162) 56 

tetany' and spaamophile tendency in, 
(93) 1164 

tolerance for morpliin in, (91) 935 
—ab 

tuberculosis of lungs in, (57) 1238 
typhoid in, (49) 1492—ab 
urine, albuminoids in, clinical im¬ 
portance of, (118) 16^ 
vomiting of, habitual, (142) 1411 
whooping-cough in. intercurrent vac¬ 
cination for, (84) 518—ab 
Infantilism and premature sexual ma¬ 
turity, (53) 933 

of Hcrtcr, (17) 850—ab, (38) 1723-ab 
with chronic intestinal nephritis, 
(8) 1164 
Infarction, *951 

Infection, bacillus coli, of urinary 
tract, (104) 1404—ab 
bacillus coli, ’treated medically, 
surgically and hypnotically, (IS) 
2109—ab 

cenical, from throat diseases, (53) 
927 

contest between host and invader, 
(104) 1164 

eye, diplobacillary, (82) 1948 
immunity and serotherapy, (44) 1009 
intestinal, as etiologic factor in 
cardio-vascular disease and ocular 
affections, (116) 2108—ab 
kidney, hematogenous, unilateral, 
acute, (119) J94S 

mixed, in pimhonary tuberculosis, 
(20) 1485, (92) 2032—ab 
pelvic, in women, cure for, (5) 
2163—ab 

pneumococcus, chemotherapy of, ex¬ 
perimental research on, (45) 10S9 
(SI) 1874 

pneumococcus, experimental, spleen 
enlargement of, (185) 1413 
prevention of, in hospitals for in¬ 
fants and children, (SS) 1404—ab 
prophylaxis of, (131) 5S9 
puerperal, (87) 509, (12) 1160, (11) 
1796 

puerperal, and premature rupture of 
amnion, (26) 1796—ab 
puerperal, antistreptococcus serum 
in, (107) 5S9 

puerperal, appendicitis secondary' 
to, (39) lOOS 

puerperal, from diphtheria bacillus, 
(59) 1728—ab 

puerperal, gonorrheal, severe, (39) 
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puerperal, ^s bacillus in, (61) 854 
puerperal, intravenous injections of 
mercuric chlorid in, (154) 1652 
puerperal, its clinical varieties and 
treatment, (SS) 929—ab 
puerperal, mercuric bichlorid intra¬ 
venously, (15) 1313—ab 
puerperal, mortality in Holland, 
(74) 2031 

puerperal, mortality in Mecklen- 
btu-g-Schwerin, (78) 2031 
puerperal, ophthalmitis, metastatic, 
in, (5) 1400 

puerperal, opsonotherapy in, *1237 
puerperal, prophylaxis of, (120) 
1575, (109) 1649 

puerperal, prophvlaxis of, and self- 
infection, (115) 1093 
puerperal, serotherapy of, (llS) 935, 
(150) 1530 

puerperal, spontaneous, (171) 3577 
—ab 

puerperal, streptococcus, anaerobic, 
nCS) 2033 


Infection, puerperal, surgical treat¬ 
ment of, (14) 1944 
puerperal, with isolation from uter¬ 
us of B. influenzm and new method 
for making blood-agar for its cul¬ 
tivation, (3) 844—ab 
puerperal, treatment of, (27) 926^ 
puerperal, with endogenous germs in, 
(112) 1171—ab 
renal, acute, *179 

renal, hematogenous, acute, (45) 
1797 

renal, pathology and surgery’ of, 
(45) 927 

renal, septic, hematogenous, unilat¬ 
eral, acute, (30) lOOS 
septic, puerperal, when shall we 
operate in? (143) 1323 
streptococcus, after chicken-pox, 
(121) 1876 

streptococcus, in general, (321) 1731 
streptococcus, • treatment of, (128) 
1650 

superficial, prevention and treatment 
of. (143) 771 

tonsils as soiu'ce of, (133) 1725 
with staphy’lococcus aureus, experi¬ 
mental, effect of sodium cacody- 
late and atoxyl on, (119) 930 
Infections, (42) 1486 
acute, conservative treatment of, 
(110) 1948 

acute, immunology of, (102) 425 
and immunity, chilling in mechan¬ 
ism of, (110) 692 

and inflammations in children, tinc¬ 
ture of iodin for, (128) 2108—ab 
and vaccine-therapy’, (67) 165 
chronic, importance of recognizing, 
(95) 1084 

gonorrheic, local treatment of, (24) 
1237 

intestinal, of infancy, (21) 926 
localized, chemo-immunologic stud¬ 
ies on, (85) 1083—ab 
mixed, constant occurrence of, (141) 
590 

of extremities, pneumococcus, acute, 
(77) 1239 

of hands and fingers, treatment of, 
(123) 1725 
pelric, (11) 1160 

pelvic, conservative treatment of, 
(25) 2104 

pelvic, proper operative period and 
methods of drainage in, *1737 
pelvic, vaccines in, *1738 
septic, of hands and fingers, (30) 
1570 

septic, of mouth and throat, (112) 
342 ^ 

thoracic, post-operative, manage¬ 
ment of, (^50) 1486 
tropical, diagnosis and treatment, 
(90) 1321 

venereal, should they be classed and 
reported as contagious diseases? 
(131) 1725 

Infectious disease, anaphylatoxin for, 
(141) 1651 

diseases, acute, management of 
heart in, (9) 2164 

diseases, acute, swelling of Ivmph- 
nodes in axilla, neck and groin as 
premonitory sign of, (Cl) 1S04 
diseases, anaphylaxis in evolution of, 
(51) 1803—ab 

Infectivity of blood in measles, period 
of, *113 

of secretions and desquamating 
scales of measles, *1612 
Inflammation,. pelvic, radical treat¬ 
ment of, (13) 1160—ab 

Influenza,* cerebral, (106) 1170_ab 

(120) 1S76 
chronic, (77) 1798 

during pregnancy and pnerpcrium. 

(175) U73, (167) 1249—ab 
epidemic, (10) 844 
in infants, (118) 1247—ab 
involvement of trachea, lungs and 
pleura in, (£3) 46 

meningitis due to, serotherapy of. 


pneumonia and enteritis, simulta¬ 
neous and cyclic appearance of 
epidemics of, on northern hemi¬ 
sphere, *1904 
prevention of, (17) l£CC 
Infusion, saline, inefficiency of present 
methods of, (40) 3401 
saline, technic of, (HO) 935 
Inhalation, anthracosis of lungs result 
of, (115) 435 ^ ^ 

^ transmitted through. 

Injection, intravenous, technic for. 
(112) 596 

Injection?, infranenou?, alkaline. <ian- 
“f saflium. 

itV') 140=—ab 

intravenona. fixation of vein for ini 
troduction of needle for, *3S3 
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Injury, abdominal, chest injury pro¬ 
ducing siprus of, *25 
and visceral prolapse, (fiO) 10S2 
electric, study of, (77) GflO 
Inoculation against typhoid, rapid 
method of, *175!) 

Insane, boarding out of, in families, 
(111) 1091 

commitment laws of, in Georgia, 
why medical association of Georgia 
should lend its inlluence in revis¬ 
ing, (30) 1SG7—ah 
examination of, (35) 927 
goitre among, *119 
gynecology in operations on, (131) 
2035-ab 

hos|)ital, location at Ogdensburg, 
(117) 191S 

institutional principles in care of, 
(11.3) 1091 

paralj'sis of, general, (20) 2029 
recently, treatment of, (9.3) ICO 
social service in work of liospital 
for, (111) SIS 

Insanity, alOoholic, and race, *9 
automatism in, (75) 509 
due to acute parotitis with orchitis, 
(IS) 1015 

ctiologj- of, (1) 1911—ah, (15) 1915 
in I’ennsylvania, (151) 251 
in United States navy, (29) 5SG 
in young, condition preceding, rec¬ 
ognition of, *2079 
incipient, (3) 103 
manic depressive, (33) 2107 
manic dciircssivc, then syphilis, later 
general paralysis, (90) 1793 
possible toxic origin of some forms 
of, (12) 1191—ab, (23) 1570-ab 
prevention of, (1) 1911—ab, (52) 

1910—ab 

prevention of, and pb.vsicians, (S.1) 
1321—ab 

psychic causes of, (101) 11S9 
simulation of, (133) 121S 
IVasscnnann reaction in, (17) 1191 
Insects, blood-sucking, comparison of 
diseases transmitted by, (10) 033 
Insole for flat-foot, (97) 2115 
Insomnia, (33) 1011 
Inspection, (115) 1SC9 
health, as applied to individual, 
(99) 1239 

medical, in IVintlirop College train¬ 
ing school, (7S) 11S7 
medical, of Bavarian prisons, (119) 
2031 

medical, of schools, (17) 15, (20) 
511, (91) lOSl, (50) 123S, (Cl) 
1320—ab, (77) 11S7, *1751 
medicitl, of scliools in Queensland, 
initiation of, (31) 1872 
medie.al of schools in Spartanburg, 
S. C., (70) 1187 

Instrument, attachment for Buerger's 
urethroscope, (38) 1081 
adjustable knife for decapitation, 
(133) 598 

blood-vessel forceps, new, *1203 
circular blade, hollow and guarded 
chisels, *1151 

device to keep nostrils open for 
mouth breathers, (121) 1808 
clectrothermic sound, (110) 177 
esophageal dilator and esophageal 
sound, *383 

esoi)hagoscope, new, *1081 
(or extirpation of lacrimal sac, (12) 
423 

for passing needle where space is 
limited, *734 

for rectal operations,- *111 
for testing sensibility to coolness 
and warmth, (135) 210S* 
forceps for crushing and cutting ap¬ 
pendix, *2124 

hemorrhoid clamp, new, *538 
hysterectomy clamp, new, (112) 
1104 

intestinal anastomosis device, *1441 
keratome for removal of dislocated 
lens, (03) 2100, (117) 2108 
lilholapaxy evacuator, (37) 1100 
mechanical devices for closing 
wounds, *002 

medicine dropper clip, *1702 
Michel’s clamps for closing skin in¬ 
cision, (56) 247—ab 
nasal, hemostat, self-retaimng, *1991 
new, many, *1091_ v 
proctoscope and sigmhidoscope, 
prostate depressor, (15\ 215 
scalp liemostat, new, *>955 
simplified gastro-enterostimiy clamp, 
(30) 845 \. 

simplified peritoneum-grasfuni 

simplified sphygraomanometer\ (191) 
1113—.ab 

sinus punch, *1989 ' . ^ 

sodium hydroxid for sterilizing, 
speculum for direct examination alld 
trontment of Eustachian tubs 
(109) 930 


CURBENT MEDICAL LITERATURE—SUBJECTS 


Joun. A. M. A. 
Dec. 30, 1011 

’"‘"l, rr"&ed“t'e perincor'! 

invag^inalLl, (79) 1215, (128) 1497, 

(50) 1010, (58) lU51-ab 


for- 


sphygmometer, (82) 173 
submucous knife, improved. f251 
2023 ' ' 

to remove nasal wall in cnipvenia 
of maxillary antrum, (21) ojoi 
tononieler, (138) 1323 
toasil, *722 

.^3, (SD) 1808 

, *1088 

tonsil Eci.ssors, *1131 
tonsil separator, (20) 2101 
ureteral catheter coupler, *1014 
urinal, new, (38) 1100 
InsulHation, intratracheal, according to 
Meltzer, (212) 1.333, (05) 1509 
mtrathoracic, apparatus (or adminis- 
_ tration of ether by, (90) 1509 
intratracheal, experimental operation 
on lungs under, (09) 1327— ab 
intratracheal, for revival of asphyxi¬ 
ated new-born, (100) 1210 
intratraehcal, respiration bj-, *521 
intratracheal, respiration in meth¬ 
ods of ditlercntial pressure \vith 
(hat under method of, (2) 210.3 
of stomach, diagnostic, (87) 1875 
Insurance bill, national, (IS) 511 
bill, national, administrative defects 
of, (4,3) ir,70 

bill, national, and preventive medi¬ 
cine, (8) .312 

industrial, hernia from standpoint 
of, (109) 1173 

industrial, lumbago from standpoint 
of, (7.5) 1109 

life and accident, and dise.isc3 of 

cars, (110) 1091 

life and accident, versus .syphilis, 

(11) 310 

life, and longevity, (58) 1807 

life, and physicians, (70) 810 

life, and vaccination, (9) 2.51 
life, blood-iirc.ssurc in, (10) 1800 
life, business, undeveloped field in, 
(100) SIS 

life, diagnostic value of use of 
sphygmomanometer in e.xamina- 
tions for, (75) 1012 
life, examinations, risk in, with spe¬ 
cial reference to tuberculosis, (99) 
1011 

life, c.xaminations, temptations of 
local medical c.xumincr in making, 
(58) 1009 

life, examiner’s responsibility, (52) 
1082 

life, in relation to height and 
weight, (3.3) 101 

life, modern, medical aspects of, 
(09) 311, (101) 709 
life, risk and alcohol, (30) 2023 
national, against sickness and inval¬ 
idity, (12) 927 

national liealtli, will it ensure na¬ 
tional hcaltli? (3) 1323 

Interns and liousc physicians, ancient, 
(91, 97, 1C.5) 1808 

Intestine, anastomosis of, by invag¬ 
ination, (17) 925—ab, (15) 1800—ab 
and mesentery, injury of, especially 
of sigmoid flexure in obstetric and 
gynecologic operations, treatment 
of, (82) 851 \ 

and stomach disease, Virst quarter 
century of specialism in, (70) 
1801—a’b \ 

anomalies of sigmoid flexurtxof, and 
megacolon, (70) 172 \ 

approximation of, by new meijliani- 
cal device, *1441 N. 

arterj’, traumatic aneurysm of, aitw 
abdominal contusion, (101) 1019 N 
behavior of, in respect to digestive v 
activity of gastric juice, (108) 519 
catarrli of, in children, acute and 
chronic, (104) 250—ab, 
catarrh of, thrombosis of femoral 
veins after, (82) 318 —ab 
disease, motor insufficiency of stom¬ 
ach with, (101) lS10-.ab 
diseases in infancy and childhood 
analytical and statistical study 
of, (97) 312 

diseases, in infants, (6) 1914 
embryology of, (35) 1010 
extensive removal of, (53) 1797—ab 
fistula into, closed by free trans¬ 
plantation of fascia, (140) 1497 
fistula of, (35) 1014 
fixation of, experimental research on, 
(109) 855 

flora and its work, (37) OSS—ab 


invaginated, in infants, (59) 2030 
invaginated, prolapse of, through 
postoperative fistula, (100) 1109 
kinking of splenic fle.xure of, after 
removal of abdominal tumor, (18) 

large, absorption by, (02) 1010 
large, disease of, radiography in 
•diagnosis of, (95) 255 
large, enteritis of, severe, bilateral 
thrombosis of femoral veins after. 
(119) G3-ab 

large, inflammatory and functional 
disturbances of, operative treat¬ 
ment of, (42) 775—ab 
large, resection of, (98) 1327 
large, roentgenoscopy of peristalsis 
of, (131) 1576 

large, sliding hernia of, (74) 934-ab 


dependence of motor functioning of, 
on motor and secretory behavior 
of stomach, (110) 257—ab 
efiect of pituitary extract on, after 
abdominal operations, (30) 1242 
—ab 

elimination by, (110) 2116 
gymnastic exercises for, in habitual 
constipation, (37) 429—ab 
lesions of, due to abdominal con¬ 
tusions, (35) 1238 

or bladder, subcutaneous rupture of, 
(52) 1089—ab 

perforation of, due to tuberculous 
ulceration, (110) 1800—ab 
plastic surgery of, (1) 843—ab 
resection of, suturing machine used 
after, (176) 1330 
surgery of, (57) 1807 
vaccination against typhoid by way 
of, (59) 172—ab 


large, surgical indications in lesions Intonation and memoiy, (56) 593 
of, (145) 690 • Into-xication, acid, in Asiatic cholera, 

large, tumors in, (98) 1109—ab indications of, (2) 421—ab 

lesions in, from foreign bodies, (183) anaphylactic, criteria of, (69) 689 

II'^ ol* systemic, originating in uterus fibro- 

malignant growth of, requiring re- myomas, (220) 1333—ab 
moral of abdominal structures. Introspection and retrospection in 
(117) 512—ab gynecology and obstetrics, ‘89 

obstruction, (10) 43 Intussusception, (21) 850 

obstruction, acute, cause of death and volvulus, intestinal obstruction 


in, (5) 1721—ab 
obstruction, acute, due to Meckel’s 
diverticulum, (39) 1040 
obstruction, chronic, in hydrocepha¬ 
lic imbecile, (21) 1323 
obstniction due to inflammatory 
tumors, (58) 1102 

obstruction tine to intussu-sception 
and voh-ulus, (28) 1100 
obstruction, experimental, *1338 
obstruction, gall-stones due to, (22) 
1919 

obstruction, unusual, (13) 1803—ab 
obstructions, acute, (130) 511 


due to, (28) 1160 

due to lipoma of descending colon, 
(72) 1239 

ileocecal, recurrent, operation, (12) 
1323 

ileo-ileocolic, due to adenoma of 
ileum, (108) 1799 

in infants, acute, laparotomies for, 
14 consecutive cases of, (28) 688 
—ab 

of appendix vermiformis in adult, 
(27) 1570 

referred penile pain in, (23) 49—ab 

unusual case of, (23) 1105—ab 


obstructive bends of, due to abnor- Imilase of aspergillus nlger, (56) 
mal mesenteric attachments and 1572 

inadequate parietal support, *1590 Inulin, vegetables rich in, in diet for 
occlusion, congenital, (38) 1867 diabetics, (07) 1092—ab 

parasites in individuals residing in Invalidity and sickness, national in- 
Northwest, *1507 surance against, (42) 927 

parasites in tobacco haciendas of Invalids, institutional hydropathy as 
Cagayan Valley, Philippines, (3) compared with spa treatment for 
421—ab ’ certain types of, (3) 930 

parasites of north Mississippi, (77) Invertin, inhibition of action of, (196) 
100—ab 1578 

parasites, prevalence of, among im- Investments for physicians, bonds I’s. 

migrants, (127) 1323—ab mortgages as, (08, 09) 1162 

passage of bacteria through wall of, lodid of potassium, salvarsan and mer- 
(33) 422—ab cury as aiitisyphilitics, (26) 1571 

perforation of, in typhoid, (86) 769, —ab 

(13) 925—ab, (50) 927 lodin and chlorin, elmination of, af- 


perforation of, in typhoid, double, 
(59) 816—ab 

putrefaction, cardiosclerosis and ar¬ 
teriosclerosis, (109) 1031 
resection for strangulation by cord 
of Meckel’s diverticulum, (112) 
1164 

resection, with postoperative hernia, 
(10) 1237 

retrograde incarceration of, cause of, 
(99) 1619 

rupture of, due to blow on ab¬ 
domen, (97) 46. (17) 1916 
sarcoma of, (IS) 775 
small, excretion of de.xtrose in, (87) 
1082 

small, multiple sarcomas in, (119) 
520 

small, stenosis in, deep, roentgeno- 
diagnosis of, (112) 1051 
small, transplantation of segment of, 
to repair resected sigmoid flexure, 
(1) 1569—ab 

small, traumatic vaginal prolapse 
of, 10 years after vaginal lo'ster- 
ectomy, (100) 691 

small, tumor of, niiiltieystic mucoid 
congenital, (75) 2020—ab 
spasm due to clump of ascarides, 
enterotomy for, (16) 2111 
stasis, chronic, short circuiting or 
colectomy in, (23, 26) 170—ab, (28) 
311 

stenosis of, and inflammation of 
Meckel’s diverticulum, (181) 1171 
stenosis of, x-ray in diagnosis, (111) 
2034—ab 

strangulated, testing viability of, 
(1) 215—ab 

technic for suturing, (119) 257, (61) 
591—ab, (159) 1219—ab 
tuberculosis, treatment, (82) 1321-ab 


ter administration of iodin salts, 
(30) 2107 

and menthol, radioactive, in tuber¬ 
culosis, (3) 590 

antitoxic action of, in tuberculosis, 
(130) 936 

aqueous solution of, in ulcer of cor¬ 
nea, *735 

elimination in health, (141) 1329 
elimination, in milk, after admin¬ 
istration of potassium iodid, (S3) 
2031 

fever, (112) 1329 

in exanthematous typhus, (73) 1729 
—ab 

in human hypophysis, (38) 216 —ab 
in thyroid, determination of, (79) 
1239 

nascent, in therapeutics, (72) 1729 
—ab 

nascent, therapeutic electric genera¬ 
tion of, (151) 1810—ab 
poisoning, febrile, (87) 519—ab 
preparations in stomach and upper 
duodenum, changes due to, (HI) 
1218 

sterilization in obstetrics, (123) 13 j 
sterilization of skin, (5) 245 —ab, 
(82) 251—ab, (125) 257, (51) 123 
—ab, (107) 619, (125) 819, (131) 
351, (SO) 1100, (68) 1191, (121) 
1613, (10) 1801—ab, (61) 19ol, 

(141) 2035 

test based on Mohr’s reaction for 
gastric acidity, (164) 1249 
tincture of, for infections and in¬ 
flammations in children, (128) 
2108—ab 

tincture of, in burns, (171) 11'3 
tincture of, in gonorrheal arthritis, 
(78) 93-1—ab 

tincture of, in surgical tuberculosis, 
(101) 691—ab 


..ui.. ...... -w —, V-.. -- ulcer of, tuberculosis, (91) 510 .'t--. - , . , 

flora of children, influence of sugar upper gall-bladder and biliary tract lodipin in interpretation of roentgc 
on (103) 174 an available therapeutic route to, gram, errors from, (<2) 1191 

foreign body in, unusual, *1761 (47) 1102-ab Iodoform, intravenous jnKi^V.praulo- 

evsts of (47') 775 volvulus of, (36) 1872 ethereal solution of, m tubcrculo 

hiimiTi -iTtiobn in and life-cvcle of Intestines, abnormalities of, rare, two, sis. (30) 592 ^ . 

entamcM coli in culturk, '(40) 50 in course of operations, (8) 2028 Ions, jonic medication and theory of, 

ileocecal adhesions, (117) lOSo ab 


-ab 


(6) lC-14 
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Inccac to abort tvpboid, (lOj) 1724 Joints, artificial, injection of emul- 

sion of periosteum in, (07) 34S*nb 
fractured, transplantinf: of nrticula* 
ting parts of, (50) 1051—ab 
loose, intra-articular silk ligaments 
for fixation of, in residual paraly- 
sis of anterior poliomyelitis, (8) 
15G-I—ab 

painful, treatment of, and bonosot* 
ting, (10) 4S. (7) 251 
stifTened, mobilization of, (13S) 690 
—ab 

.Tournal, medical, old, (41) 3324 
Journalism, medical, hospital publi¬ 
cations as factors in, (87) 0^ 
Jugtilar and bulb sinus, infection of, 
primary, in woman of 50, *871 
Junkins, Jolin, ante-mortem and post¬ 
mortem examinations of, (2S) 766 
Jurisprudence, medical, (112) 1489 


—ab 

treatment of dysentery, experiments 
for testing ctUcacy of, (24) 1160 
Iridectomy wounds, healing of, its in- 
fluenc*e on glaucoma, *104 
iridotasis, (117) 692 
for glaucoma, (143) 258 
in glaucoma, (71) 5S7 
Iris, atropliv of, special forms of, (99) 
1724 

extensive defect of, and ectropion of 
uvea, (Go) 5S7 
Iritis, acute, (1) 1S71 
plastic, acute, >antistreptococcus 
serum for, (9) 1490 
plastica adherens, (106) 1104 
Iron, absorption of, (13) 590 
action of, (Gl) 2112—ab 
and arsenic in chlorosis, (70) 777 
—ab 

hematocrit in estimation of effect 
of, in anemia, (64) 1090 
luTKidermics of citrate of, in scc- 
ondarv anemia of tuberculosis, 
*1428 

in infant feeding, (101) 2032 


K 


Kala azar and tropical sore, (35) 1949 
experimental, (130) 1675 

metabolic findings in, (153) 3877 
salvarsan in, (137) 1410, (98) 1730 
metabolism in pernicious anemia Kathareuousa and scientific medical 
and leukemia, (181) 1413 nomenclature, (25) CS2 

metabolism of, spleen is in charge Keith’s operation, (6) 1317 


of, (80) 595 
supply of, in liver at birth, (146) 

. 

Irrigation, intra-ocular, after cat¬ 
aract extraction, (90) GS4 


Kelly’s method \’s. water medium 
C3’stoscopy, (74) 1082 
Kcratectasia and bilateral marginal 
thinning with perforation on one 
side, (GO) 587 

Irritation, chronic, effects of certain Keratin, new decomposition product 
chemicals pn type of tissue due of, which gives Ifillon’s reaction, 
to, (92) 46 (36) 246 

epithelioma due to, (139) ISOO—ab Keratitis and phlyctenular conjiincti- 


Islands-of-Langerhans, hj*pertrophv 
and regeneration of, (89) 179S-a*b 

Isolation or quarantine in scarlet fe¬ 
ver? (115) 589—ab 

Isolysins, serologic research on, ( 117 ) 
3876 

Isorrd-chlnrotorm general anesthesia, 
(72) 933 


Jackson’s membrane and Lane’s 
kmk, (49) 1723 

Jaundice, acholuric, hemolytic, "with 
smenomegaly, (135) 1094; 

“’'„3|jg,'"'iltiple xanthelomas, (131) 

brad.veardia with, (ISO) 1413 
catarrhal, epidemic ( 14 ) 2023 
1420*'*^’ P‘'‘*'''’Senesis of, (69) 

chronic, opening of duodenum re¬ 
quired in, ( 11 ) 427 
chronic, postoperative hemorrhage 
W patients with, subcutaneous in- 
. lection of normal human blood- 
serum for, (5) 925—ab 
epidemic, (87) 425 

experimental, depressing influence of 
Production of pepsin, (103) 

*^1M4—ah'" infants, (56) 

hemolytiC’ acquired, with enlarged 
™P’ediate benefit from 
splenectomy in, (183) 1332 
hemolytic, chronic, ( 110 ) 855 
1877 rrith, (141) 

m pneumonia, (6) 1796—ab 

V i epidemic of, (Tl 428— 

experimentair(84) 846 
^"'■g'cal treatmert of 
certain forms of, ( 24 > 170 

O' 

y,^‘reat^t,°aSrim‘" 

Jcint\n’a‘w^ character, (107) 685 

heating in (67)111’ 

and ’’tens?’• (S7) 2031 

"cltipl? (I27r«|' ‘“’’"culosis, 

°1ti7flS75‘'”P''“''’’ '^‘slocation of, 

cases, unusual, *880 

dKfsS’ P'“™Pathie,. (122) 1240 

-ab ’•1K3 ”®3 

^I'rV.lrcatmcnt of. (37) « 
injections, (13) 2023 

'ollowcd by 

hS , atrophy, *2053 
tnhcrcnlosis in children, ( 5 ) 1504 

tuberculosis, pathology of, *700 
jrmlosis, tuberculin in, ( 3 ) 1564 

^°"’(M)'‘ 5 l 5 sporotrichosis of, 

"or!’^ o', sunlight 


2110—ab 


vitis, *1880 

interstitial, with temporary total 
blindness, (69) 1046 
parench^Tnatous, adrantages of mas¬ 
sage of eyes in, (56) 689—ab 
punctate, subepithclial, (141) 1323 
punctuate, superficial, neuropathic 
keratitis and lesion of iris, path¬ 
ology' of, (137) 1323 
recurring, due to trj'panosomea, (18) 
170 

sypiiillitic, (78) 160—ab 
Keratoma palmare and vitiligo, (145) 
1248 

(183) Keratomalacia, (1) 1241—ab 

Keratome, broad, in removal of dis¬ 
located lens, (63) 2106, (117) 2108 
Khartoum, water supply of, (52) 1646 
Kidney, access to, (38) 346—ab 
adenoma of, (27) 614 
ademoma of, papillary, malignant, 
(4G) 1797 

anatomy, (14) 1576, (75) 1647, (138) 
1G51 

and heart disease, arterial changes 
in, (110) 1240 

and heart disease complicating preg¬ 
nancy, treatment, (121) 1012 
and heart disease, experimental, (6) 
1640—ab 

and heart diseases, treatment of, 
(140) 169—ab 

and lung tuberculosis, (10) 2164—ab 
and ureter pelvis, double, bilateral 
(113) 2035 

anomalies, consideration of, (64) 
1320—ab 

calculus, (4) 584 

calculus, diagnosis of, (39) 851—ab, 
(113) 1489- 

calculus, new and simple method of 
removing, *19 

calculus, pathology of, (104) 1649 
calculus, pyelotoray for removal of. 
(59) 51 

calculus roentgenoscopy of, ( 39 ) 851 
—ab 

cancer in children, (83) 1409 
cancer, invoKnng entire, (51) 1161 
capacity of, in chronic interstitial 
nephritis, *1184 

collateral circulation of, (45') 1014 
—ab, (122) 1247 

cystic, (51) 1243,- (120) 1247, (11) 
2023 

cystic, congenital, (47) 845 
decapsulation in chronic nephritis 
(75) 342—ab, (GO) 1403—ab 
decapsulation in- eclampsia. ( 53 > 
1320—ab, (107) 1731 

diagnosis, functional, (84) 1863_ab 

diagnosis of surgical lesions of. (711 

dilatation, early diagnosis of, and 
pyelography, (S) 251 
disease and herpes zoster. (87) 34S 
disease, chronic, (29) 1160 
disease, elimination of nitrogen and 
salt through skin in, (9C) 1574 
disease, hydremia in. rcfractometric 
estimation of, (48) 1244—ab 
disease, importance of exact methods 
of dia^osis in. (73) 92S 
di'sease in familial amaurosis. n4Cl 
1651 ' 


Kidney dise.-ise, influence of injections 
of gelatin on, (ICS) 1576—ab 
disease, ocular signs of, (30) 1166 ^ 
diseases, surgical, methods of physi¬ 
cal examination in diagnosis of, 
(106) 510 

dislocation, external, *2124 
displacement, congenital, (139) 1497 
exploratory exposure of in tubercu¬ 
losis after otiier diagmostic meas¬ 
ures fail, (115) 2034 
extraperitoneal embedding of omen¬ 
tum in, as therapeutic measure, 
(129) 1497 

falling, digitalis • in, (71) 1320 
fixation of, by two pedunculated 
strips of muscle, (35) 851 
function, in snrgcr)', (91) 769 
function phcnolsulphonephthalein 
test for estimating, *811, (134) 

1490—ab, (45) 2105—ab 
functional sufficiency of, Duboscq 
colorimeter, (7) 1236—ab 
functioning and metabolism of salt, 
(109) 63 

functioning, diastase content of 
urine as test of, (138) 1809—ab 
functioning, experimental research 
on. (113) 257 

functioning in nephritis in children, 
(64) 1646—ab 

functioning, temporary ureterostomy 
for diagnosis of, (46) 1243 
functioning, unreliability of chro- 
mocystoscopy in diagnosis of, (120) 
936—ab 

hemorrhage into, non-traumatic, 
(73) 2106—ab 

hemorrhage, tardy, pyelolithotomy 
with nephrolithotomy for preven¬ 
tion of, (202) 1414 
histology of, (138) 1651 
horseshoe, C 5 -stic tumor in, removed, 
(120) 1247 

horseshoe, suppuration in half of, 
(73) 1239—ab 

horseshoe, symptomatologj*, diagno¬ 
sis and treatment of, (199) 1415-ab 
human, contribution to embryolocy 
of, (149) 1576 
infections, acute, *179 
infections, hematogenous, acute, (30) 
1008, (45) 1797, (119) 1948 
infections of pregnancy, (89) 46 
infections, pathology and surgery of, 
(45) 927 

injury, subparietal, (29) 1319 
insufficiency, hysteria and retention 
of salt, connection between, (79) 
1647—ab 

left, adenosarcoma of, in child, 
nephrectomy, recovery, (90) 1011 
—ab 

lesions and herpes zosters, *900 
lesions, experimental, elimination of 
phenolsulphonephthalein in, (86) 
1798—ab 

local anesthesia for operations on, 
(95) 519 

mestastic suppuration in adipose 
capsule of, earl}’ diagnosis and ope¬ 
ration for, 172—ab 
movable, (43) 340, (42) 6S8 
movable, anomalous and obscure 
symptoms with, (28) 170—ab 
one, replantation of, and nephrec¬ 
tomy, result of, (79) 846—ab 
operations, conservative, (98) 348 
operations, thigh support for, *2047 
or heart disease, salt edema in chil¬ 
dren without, (43) 2167 
pain, (42) 1645 
pelvic, (83) 1483 

pehris and ureter, diagnostic aids in 
surgery of, and pyelography, (67) 
2025—ab 

pelvis, infections of, diagnosis and 
treatment, (85) 18^—ab 
remaining, functioning of, after 
nephrectomy, (126) 936 
resection, partial, for cystic-epithe¬ 
lial tumor, (124) 1497 
right, tuberculosis of, complicated 
with right parametritis, peculiar 
non-tuberculous changes in left 
ureter, (213) 1414 
sarcoma in bed of, (181) 1174 
sarcoma of, (18) 1237 
secretion, mechanism of, (169) 1330 
secretion, operative influencing of, 
(205) 1415—ab 

silver wire in opening. (2S) lC41-ab 
solitarv, subparietal rupture of, 
*1262 

suppuration in and around, earlv 
diagnosis of, (103) C91—ab 
Eurger}’. improved diagnostic meth¬ 
ods in, (55) 15G9 

Eurgerj*, renal function in, (91) 7G9 
suhire, healing after, experimental 
i^carch on, (C6) 1244 
snfiiilis of. *1655, (1S5) 1S09—ab 


Kidnev tuberculosis, (120) 53—ab, (67) 
776-ab, (19) 1237, (32) 1945, (10) 
2164—ab 

tuberculosis, diagnosis and surgical 
treatment of, (103) 166, (19) 1949 
—ab 

tuberculosis, nephrectomy in, (51) 
2029—ab 

tuberculosis, nephrectomy in, end- 
results, (1) 245—ab 
tuberculosis of blood-borne origin, 
(CO) 1407 

tuberculosis plus nephrolithiasis, 
(138) 351—ab 

tuberculosis, roentgenoscopy of, 
(66) 2114—ab 

tuberculosis, trauma as factor in 
pathogenesis of, (40) 775—ab 
tuberculosis, treatment of, (36) 774 
—ab 

tuberculosis, tuberculin in, (89) 518 
tumor, (85) 1945 
tumors, malignant, (4) 507—ab 
ureter and bladder, tuberculosis of, 
(118) 686 

variability of blood-vessels supply¬ 
ing, (70) 1647 

with double pelvis, (34) 851, (122) 
935 

Kidneys and genital organs, malforma¬ 
tion of, (117) 597 

and kidney pelvis, incision of, its 
influence and function, (74) 1804 
and ureter, roentgenoscopy of (33) 
1945 

functional exploratio/i of, secretion 
of urea, (49) 1243 

heart, digestive tract and respiratory 
organs, correlation of diseases of, 
(82) 1404—ab 

infections of, pyelitis, pyonephrosis, 
pyelonephritis, renal abscess, (81) 
1010 

irritation of, by salicylates, alka- 
lines in avoiding, (144) 65—ab 
Kinematography of heart, (161) 1412 
Kissing, chancres of lip frenn, epi¬ 
demic of, *783 
infection spread by, (48) 340 
Knee affections, operative measures 
for, (110) 1322 
angiofibroma of, (97) 1327 
deformity after tuberculous arthritis, 
(50) 253—ab 
jerk, elicitation of, *793 
joint and infectious arthritis, (14) 

joint, bone plates and clamps in 
excisions of, (127) 1869—ab 
joint, bursal swellings about, (12) 
49-ab 

joint, dislocation of internal semi¬ 
lunar cartilage of, *1452 
joint, ‘foreign bodies In, (48) 1407 
joint, internal derangements of, (50) 
1325 

joint, left, transplantation of. (149) 
512—ab 

joint, lipomatosis of, (8) 681 
joint, suppurative arthritis of, in in¬ 
fant 6 months old due to influenza 
bacillus, (13) 170 

joint, tuberculosis of, (129) 849 

(114) 1164 

Knife, adjustable, in shape of shep- 
• herd’s crook for decapitation, ( 133 ) 
.598 

submucous, (25) 2023 
Koch, Robert, father of modern 
science of tuberculosis, (28) 2165 
Robert, life and work* of, (27) 2165 
Korsakoff’s psychosis and amnesic 
symptomcomplex. *1974 
Kronlein’s operation for retrobulbar 
tumor, (58) 594—ab 
Kuhn’s suction mask in general prac¬ 
tice, (98) 1092—ab 

Kyphosis, abdominal pain from, (110) 
7CD—ab 

and scoliosis, mobilized, fixation of 
(107) 606—ab 


L 


abscess of uterus^ after, (CS) 2025- 
and exophthalmic goiter, (40) 
and malaria, (55) 1402 
and pregnancy, appendicitis durir 
(51) 1233 

and puerperium, rules and manat 
ment of, (20) 1722 
beginning of, research on( 75 ) ic 
—ab 

difficult, causes and treatment i 
f*29) 2104 

difficult, choice of method in deli 
ery, (40) 927—ab 
difficult, internal podalic version i 
(135) 427 

emphysema of skin durint:, *255 
^^'Tophysis extract to promote (I'’ 
257—ab - » \ - 
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Labor, ini])a’:siblc, due to dermoid 
P.rst, Cefare.nn rcction for, (SI) 248 
in inoderatcl.v contracted pelves, (74) 
34S7 

man.apeincnl of, when brim is con¬ 
tracted in anfcro-poslcrior di,'nne- 
tcr, (2.)) 4P4,', 

meeli.nnism of, in first and second 
I'lsition, (127) 2027 
normal, inanapeincnt of, (50) 1807, 
(US) 2027 

obstruction due to retraction rinp, 
(15) :wi—ab 

persistent ocoipi(ol>osfcrior position, 
Iroatincnt of, ( 10 !)) 210S 
se.irlct fever eomplieatinp, (107) 1101 
tedious, from lack of .s_vncrp>’ in 
contraction of uterus, (10) lOSO 
third stape of, or deliver}- of pla¬ 
centa, treatment of, (57) 172.'! 
with placenta praevia, laparotomv 
diirinp, (12.0) ir.ll—ah 
laiboratorics and medicine, (38) 1101 
Lalroratorv and clinic, relation be¬ 
tween, (131) 108—ah 
b.actcriolopjc, of st.ilo boor/} of 
health, improvements at, (OS) 02.8 
interpretation of findinps of, (,57) 
,-:tn 

limitation.s of, (01) 42,7—ah 
research, more practic.al, plea for, 
(85) 028 

work, practical, for practitioner, (.") 
584—ah 

Labvrinlii and auditory nen-c, disease 
of, with mumps, (8.5) 101.5—ah 
auditory, po.ssihlc cITcct of s.alvar- 
san in E}T)hillis on. (114) ,030 
sc<inc,stnim of, (80) 248 
suppuration, cerebellar .abccss sup- 
pestivo of, -(127) 48 
L.ab.iTinthinc nffections, diapnoshs of, 
(S3) 17.08, *lf)S!) 

Lab.'Tinthitis, serous, *271 
serous, .and c.xtra-dural abscess, op¬ 
eration, rccover.v, (107) "42 
ace, plaster, (102) 847—ab 
acrimal plands, human, plasma cells 
in, (1S4) ICoX 

actation, influence of placenta, fetus 
and ovaries on, (72) 1,572 
appards, school, (120) CSO 
amincctomy for injur}- and tumor of 
spinal-cord, (3) 42 

oane hone plates, value of, in c.xpcri- 
mental and clinical work, *1347 
kink and .Tackson’s membrane, (40) 
1723 

plates fn fracttiro, (42) 2024—ab 
durinp labor w-ith placenta praevia, 
Lanfranehi, (45) 104 
Laparo-thoracoscopy, (174) 1409 
Laparotom}', chronic inflammatorx 
tumor after, (09) 1875 
durinp labor w-ith placenta prxvia, 
(129) 1731—ab 

exploratory, abdominal incisions for, 
(7) 1721 

flap, without buried sutures, (60) 
1874—ab 

for acute inhessuscention in infants, 
14 consecutive cases of, (28) CSS-ab 
for irreducible retroversion of preg¬ 
nant uterus, (46) 171—ab 
for irreducible retroversion of uterus, 
(50) 253—ab 

for vesicovaginal fistula, (59) 1325 
ossification of cicatrix following, 

(/ 0) 1874-;—ab 

Sprenpel’s transverse incision, tech¬ 
nic for, (73) 1804 

w-hen should patients get up after? 
(101) S55 

Laryngitis, catarrhal, acute, (48) 1867 
stridulus of influenzal origin, epi¬ 
demic of, (155) 1052 
Lar}-ngolog}-, idea] clinic in, (134) 48 
in curriculum, (32) 2166 
Laryngo-rhinology as independent 
medical science, (6.5) 1163 
Larynx, abscess of, (17) 2104—ab 
abscess of, requiring intubation fol¬ 
lowed by inspiration pneumonia, 
(18) 7GG \ 

beoavior of, ir\ paralysis agitans, 
(115) 1410 

cancer of, (10) SS—ab 
cancer of, progress in treatment of, 
since organization o' American 
Laryngological A^ociation, (13) 

displaccme''*- -- miosis, (107) 

oo-r—ab , \ 

dragging down of, as 

sign of aneurysm ol arev aorta, 
(48) 345 '■ 

fibroma of, ?j27) 93(\ 
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Larj-nx, ^m|opUsms of, systemic tests Leprasy, vaccine prepared from culti- 

''ntion of leprosy etreptothri.x in, 
(21) 1)31-,ab 

value of trophic bone changes in 
diagnosis of, (41) 340—ab 

, , IVa.sscrmann reaction in, (121) 840 

.srplunis of, action of salvarean in. Leptomeningitis, syphilitic, nodular, 
4.1 ' .1 • t syphilitic arteritis, (124) 697 

tuberculosis of, (109) lOi, (90) 1240 Lesions, industrial, medicolegal ques- 
lubejculasis of treatment of, (114) tions in, (104) 855 ‘ 

Leukemia, acute, (113) C92-ab, (38) 


in, (51) 683 
polyp, removal of with phanmgo- 
Bcope,. (9.3)' 1948 

stenosis of, po.'sihly non-diphtheritic, 
(80) 1868 


Law and medicine, (22) MSS 
medicine and slate, (128) 1210 
ph}-sical and chemical, in medical 
practice, growing ImporLance of 
understanding, (115) 1918 
Lead plates to rc-cnforcc suture, (73) 
lS74-ab 

poisoning, basophil granules in red 
corpuscles coastant in, (147) 1809 
—ah 

poi.'oning, chronic, (71) 1015 
[wi.soning, left homonymous lateral 
hemianopsia due to, (100) 1721 
Iioi.soning, production o(, and domes¬ 
tic hot-water supplies, (15) 850 
poisoning, Wassermann reaction in, 

(92) 174—ah. (S3) llC9-ab 
T^ecithin content of blood in various 
diseases, (.59) 2112—ab 
LccUirc to medical students on deaf 
child, syllabus tor, (13) 2104 
Lcecli bite of cornea, (71) ICG 
Ijceches, intravenous injections of ex¬ 
tract of in eclampsia, (191) 1414. 
tardy and serious hemorrhage after 
.application of, (.50) 1950—.sb 
Left-liandedness and right-handcdnc.'S, 

(35) 44 

Leg, amputation of, for ob.'trticlion of 
tibialis anticus artciy, (62) 933 
fracture of bones of, interosseous 
membrane for overriding of frag¬ 
ments in, (41) 9,33—all 
fracture of, normal consequences of, 

(SO) 12I6-ab 

gangrene of, nrfcr/ovcnous anasto¬ 
mosis for, (66) 1493—.sb 
rachitic cun-ature of, wedge c-xcision 
in, (47) 1727 

traumatic difiusc ancunrm of, cured 
by ligature of poplite.sl artery. 

(49) 171 

tuberculosis, verrucous and pustular, 

(54) 2.53 

ulcer of, chronic, supen-ention of 
carcinoma on site of, (133) 611, 

(60) 1009 

Legs, arteriosclerosis of, diagnosis of, 

(116) 1410—nh 

fractures of, extension in treatment 
of, (72) 431 

ncn-c blocking for ancsUietizing, 

(115) I575-ab 

rachitic cun-ature, treatment ofj 
(101) 1807—ab 

transplantation of, experimental, 

(29) 767—.sb 

varices on, (68) 1801—ab 
Legislation and co-operation, (71) 1947 
inhibitions, police pow-er in light of, 

(73) 45 

medical, and medical organization, 

(105) 107 

proposed revision of, on marriage, 
suggestions for, (151) 178—.sb 
pure food, hygenic necessity for, 

(193) 1578 

tenement, corrective, recent, (60) 

1009 

Leishmania and mosquitoes, (II) 1871 . _ 

Leishmaniasis in Calabria, (133) 2035 Leukocytology of typhoid disease as 


... -. (38) 

1940—ab 

.snd diabetes insipidus in status thy- 
micohypoplasticu.s, acute, (97) 854 
and leukopenia, resisting powers of 
leukocytes in, (150) 1877 
Coley mixed toxins, (33) 1722 
-iron metabolism in, (181) 1413 
lymphatic, (15) 43, (164) 1576 
lymphatic, in cliild w-ith marked en¬ 
largement of s.sliv.sry glands, (34) 
1722—ab 

myelogenous, action of colloidal 
platinum of blood in, (26) lOSl-ab 
myelogenous, roentgenotherapy in, 
(02) 2010 

myeloid, acute, (51) 2163—ab 
myeloid, chronic, infinenee of mili¬ 
ary tuhercnlosis on, (143) 1411 
myeloid, with chylous ascites, (13) 
1490 

splcnomyclogcnous, with autopsy, 
(118) 167—ab 

Lotikcmias, skin changes in, (107) 1489 
—ab 

skin lesions with, (120) 686—ab 
Lcukocj-te count and e.vtodiagnosis, 
improved technic for, (148) 55 
count, diiTcrential, normal, (149) 
1801—ab 

count, dilfcTcntinl, value of, in surgi¬ 
cal diagnosis and prognosis, (02) 
1409—ab 

count in acute surgical diseases, 
(60) 2106-ab 

count in appendicitis, (SS) 2115—ab 
count in diagnosis of mixed infection 
in pulmonary tuberculosis, (111) 
249 

count in normal rabbits, in rabbits 
following injection of normal horse 
sennn and eluring cutaneous ana¬ 
phylactic reaction, variations in, 
(112) 685—ab 

count in prognosis of tuberculosis, 
(44) 593, *2129 

in early or pre-agglutination diagno- 
sis of typhoid and paratyphoid, 
(24) CSl ■ 

in malaria, (44) 50—ab 
in pulmonat}’ tuberculosis, (148) 1800 
—ah 

in pulmonary tuberculosis, effect of 
therapeutic measures on different 
forms of, (130) 1390 
in tuberculosis, *2129 
in tuberculosis in cWldrcn, behavior 
of, (139) 64 

new diluting fluid for counting, (125) 
420—ab 

pbj-siologic and irritation motor 
phenomena in, (148) 1576 
resisting powers of, in leukemia and 
leukopenia, (156) 1877 
stain for, (109) 590 
trypanosomes, coagulation . time, 
hemoglobin and specific gravity of 
blood, correlation bet-ween, (48) 
50 

variations in phagocytic and other 
powers of, *1579 


ligament of. 


Sple 

nSmfof. (40. 50) 0S3, 


(44)\ 


of, 

1081 


infantile, in Jfalta, (42) 50 

Lenhartz’ method in gastric ulcer, 
(103) 7G9 

Lens, dislocated, broad kcratome in 
removal of, (63) 2106, (117) 2103 
dislocation of, glaficoma from, 
(1.58) 7810 

division of suspensory 
as preliminary to 
e.-ctraction of cataract, (24) 931 
extraction in capsuic, (105) S4S 
extraction in c.apsule. Smith’s opera¬ 
tion, (22) 1872’, 

vacuum fixation of, and fiap_ suture 
in extraction <o{ cataract in cap¬ 
sule, *188 i 

Lenses, trial, sphero-cylinder, (H) 
1400 _' 

Lepers, relative inimumty of, to can¬ 
cer, (119) ipO 

Lepros}’, (57) 1*? 
and tnherciiloais, different elements 
of tubercle bacilli for, (03) 1403 
—ab ! 

bacillus and experimental immunity, 
(86) 846, (11) 1366—ab 
bacteriology and treatment, (34) 344 
—ab 

salvarsan in, (150) 55, (22) 1406 
transmission of, (12) 930-^b, (1, 2) 
1104—ab, (50) 1407—ab V 


group phenomenon within typhoid- 
colon family of bacilli, *1093 
Lenkoderma in Burma, (31) 344 
Leukopenia and leukemia, resisting 
powers of leukocytes in, (150) 1877 
Leiikophakia buccalis, (123) 250 
Levulose test of liver functioning in 

_ ... mal.aria. Dll) 2116 

intra-capsular Liability, criminal, in industrial le¬ 
sions, (104) 855 

Library, x'aluc of, to county medical 
society, (100) 2107—ab 
Lichen planus in negro, unusual, (122) 
1809 

Life insurance and vaccination, (9) 
251 

insurance companies as factor in 
progress of great nation, problem 
of uninsured, (83) 684 _ 
present conceptions of aim and pur¬ 
pose of, from standpoint of science, 
(62) 430 

saving corps, volunteer, largest in 
world, (75) 684—ab 
strenuous, (109) 1404 
Ligaments, silk, and tendon _ trans¬ 
plantation, technic of, (7) 1504—ah 
silk, intra-articular, for fi.xation of 
loose joints in residual paralysis 
of anterior poliomyelitis, (8) 1564 
—ab 


Jonn. A. M. A. 
Dkc. 30, 1911 

Light, distribution and direction of 
motion of interference bands of. 
fonned by tliin plates as thick¬ 
ness of plate varies, (31) 1401 
docs cutting of optic nen-e elicit 
perception of? (90) 084-^ab 
electric, for warming operating 
table, (140) 512 

physiologic action of, in Kellogg 
light bath, (70) 517 
ultraviolet, sterilization with, (102) 
1002 

Lightning stroke, psychic disturbances 
after, (50) 430, (48) 5SG 
Lime, advantages of, in culture med¬ 
ium, (83) 1573 

and fat, proper balance of, in in¬ 
testines in infant feeding, (100) 
1807—ab 

and tendency to convulsions, (60) 
21GS-ab 

content of breast milk and lack of 
lime cause of rachitis, (100) 2032 
metabolism in rachitis, (115) 1876 
physiologic lack of, in breast-fed in¬ 
fante, (S2) 2031~ab 
poor food, in chronic arthritis, (81) 
2031—ab 

salts for troops, (19) 1160—ab 
Linitis plastica, (52) 1797 
Lip cancer, (15) 1796—ab 
chancres of, from kiaing, epidemic 
of, *783 

everted, inversion of, (68) 1320 
reading, practical value of, (57) 1C5, 
(61) 609 

Llpanin not effectual substitute for 
cod-liver oil in rachitis, (119) 
1650 

Lipase of blood and lymph and pan¬ 
creas, (86) 2107—ah 
Lipcctomy, abdominal, (7) 1790, (50) 
1797 

Lipolibroma of tonsil, (46) 614 
Lipoids, Ciaccio’s method for demon¬ 
stration of, (38) 422 
freeing serum from, its importance 
for immunity reactions, (52) 2111 
in blood, clinical determination of, 
(134) 936, (115) 1247, (149) 1877 
in tumors, (92) 1875 
Lipoma, intermuscular, (97) 1730 
of descending colon, intussusception 
due to, (72) 1239 
Lipomatosis of knee-joint, (8) 681 
symmetric, painful, acute, (107) 
1170 

Liquid life, *495 

Liquor bellostii, unreliability for diag¬ 
nosis of Butenko’s urine test with, 
(165) 1249 

Lister, personal reminiscences of, (128) 
770 

Litholnpaxy, (89) 1016—ab 
evacuator, simple .and cheap, (37) 

, 1166 

for bladder calculus, (46) 164 
perineal, (6) 1317 

Lithotripsy, prostatic adenoma re¬ 
moved by aspiration during, (185) 
1332 

Little’s disease, (IIS) 1240 
disease, orthopedic and operative 
treatment ot, (29) 2110—ab 
Liver abscess, (133) 1869 
abscess, absence of, in southern 
United States. (20) 429 
.abscess, cur.ahility of, (103) 1049 
abscesses, healing, cholelithiasis ana 
suppurative pylephlebitis under 
clinical picture of, (151) 1329 
abscess ot appendicitic origin, (54) 
1951-ab _ 

and anaphylactic shock, (S)_ .66 
and spleen, swelling of, w-ith high 
continuous fever, (105) 1104 
and stomach, indirect p.alpation of, 
(107) 435—ab 

atrophy, subacute, (142) 1869 
atrophy yellow, acute, (IS) 1013 
atrophy, yellow, acute,' secondary 
syphilis with, (421 253 
autolysis, action ot, on tuberculin, 
(132) 1410 ^ ■ . 

calcium and iron incnistation ano 
other lesions of elastic tissue of, 

(4) SS7-ab 

cancer, fatal, (55) 1873—ah 
cancer, resection of left lobe for, 
(82) 1409—ah 
cirrhosis, (117) 1247 
cirrliosis, anemic and hemorrhagic, 
(112) 1035 . 

cirrhosis and primary cancer 
(27) 1872 , 

cirrhosis in cattle, c.ausc of, (o) 'j" 
cirrhosis, omentope.x}- for,.(189) 
cirrhosis, pifpncntari', with g*}eo- 
Euria, (6) 1048 . 

cirrhosis, surgical treatment of, to-; 

840—ab. (189) 1500 
cvBt, hydatid, (99) 510 . 

cyst hydatid, bismuth paste m. 
‘(38) l‘64 
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Liver degeneration and pancreatic fat Lung, liihw of. and tuUcrcutous cnclo- 
tissuc necrosis, prevention of, (&")) thoracal lyinph-nodos in adults. 


S53 

disease, salvarsan in, (102) 1051 
dulness, concentric progressive dim¬ 
inution of area of, in differentia¬ 
tion of free gas in peritoneal cav- 
itv from abilominal tympanites. 
(70 102-ab 

duln^ss on left side, paravertebral 
and vertebral, (12S) 43G—ab 
echinococcosis of, (35) IGl, (90) olO, 
(1G4) 1173 

effect of occlusion of various hepatic 
vessels on, (3) ITOG—ab 
functional tests of, (201) 3332 
functioning, dissociition in, (ICC) 

functioning in malaria, Icrulosc 
test of, (111) 2110 
functioning in tuberculosis in chil¬ 
dren, (111) S55 

hemoglobin in, destruction of, (SO) 
1729 

hemorrhage from, non-traumalic, 
fatal, in newborn, infants, (57) 
172S 

hyperplasia of, malignant, peculiar, 
(115) 597 

injury of. (lOC;) 1327 
injury, diagnosis of, (45) 775—ab 
malposition of, (53) 1009, (75) 10S2 
melanotic sacroma of, Bceondarj’ to 
melanotic sarcoma of eye removed 
10 years previously, (C) 849 
plastic operation on, with peritoneal 
investment of gall-bladder after 
cholecystectomy, (145) 1877 
regeneration of blood in, (130) 1051 
resection of left lobe and portion of 
right lobe, (29) 1945—ab 
rupture of, changes in fundus of ei'c 
in, (44) 77G-ab 

stab wound of, recoverj*, (lOG) 1327 
supply of iron in, at birth, (140) 

surgerj- of. (95) 1327 
syphilis, (102) 434—ab, (48) 1402 
^”;Cjity and life insurance, (68) 
lS6r 

ahead, (40) 1320 
Joking backward, (47) 1009 
wve, crime of, (47) 1238 
Lumbago, (114) 602— ab 
from standpoint of industrial Insur- 


(85) 180G-al) 
induced shriveling and induration of, 
^ by ligation of !)ranchcs of pul¬ 
monary arteiy*; (145) 1329 
infarction, sudden death from, (68) 
50 

infection**, non-tubcrculous, (38) 2104 
interlobar e>aidntcs, (GG) G&l—nb 
ligation of branches of pulmonary 
artery to produce contraction of, 
(C3) 934—ab 

mechanical predisposition of apices 
of, and clcvclopmcnl of apical tu¬ 
berculosis, (149) 1411—ab 
necropsy tlndings in, immobilized 
bv induced pneumothorax, (95) 
52 

or bronchi, pneumococcus infection 
of, subacute and chronic, (79) 
1320 

postoperative complication on part 
of, (lOS) 349—ab 
rales at apex, (154) 157C 
stab wound of, recovery after, (100) 
1327 

Btrcptothricosis of, (153) 1330—ab, 
*1501 

surgery of, (30) 15C7 (95, IQI) 18GS 
(120) 1950 

SNThilis, (C) 1509—ab 
tK‘:ue surfaces, healing together of, 
experimental rcscarci\ on, (04) 172 
trachea and plcttra, involvement of, 
in grippe, (SS) 4G 
tuberculosis and kidney, (10) 21C4 
—ab 

tuberculosis cavity in, operative 
treatment of, by total mobiliza¬ 
tion of chest wall, thoracoplastic 
plcuropneutnolysis, (127) 1651—ab 
tuberculosis, human, immunizing 
property of extracts of, (186) 1600 
tuberculous, immobilization of. by 
resection of ribs or cartilages, 
(40) 21C7—ab 

tuberculous in infants and children, 
(67) 123S 

tuberculous, influence of impeding 
local circulation on, (91) 1327—ab 
tuberculous, opening of cheesy foci 
in, (SO) 11C9 

tuberculous, why is apex the point 
of election in, (81) 1642—ab 


Lupus erythematosus, etiology of, (65) 
Lumbar Puncture: See Pachiocentesis 845—ab 

and bronchiectasis, (85) 

1163—ab 

aflwtions of childhood, chronic, (9) 

1164, (26) 1491 

.abcesses of, metastaUc, 

^uinple, in pyemia, (11) 1484 


crj'thcmatosus, treatment of, (18) 
1491 

erythematous disseminatus, * cutane¬ 
ous tuberculin reaction in, urti¬ 
caria edematosa following, (30) 
’’ — ,^'-“‘♦•*1 V**.; 179G—ab 

ana pleura, surgery of, (126) 1410 from rhinologist’s standpoint, (44) 

21G7 

trauma treatment of, PfannenstieVs method of treating, 
anr! ^ X.. . (87) 1494, (85) 1573-ab, (14G) 2035 

pneumothorax, differential diag- potassium iodid and ozone in, (See 
6S7~ h distention of, (9) PfannenstieVs method) 

siyn . Lymph and blood, lipase of, and pan- 

ana thorax, reciprocal relations be- creas, (86) 2107—ab 


nnfK,. of, (15) 1948 

(U5) ^ 3 ^ inhalation, 

atrophy of, 2 cases of, (711 347 

i9to. (88) 1954 ^ 

in, (93) loss 

pleurisy, albumin re¬ 
action in, (45) 1167—ab 

of oxygen in, (167) 

decortication 


coagulation of, in semicircular ca¬ 
nals, (59) 247 

nodes, cervical, tuberculosis of, (95) 
610 

nodes, abcesses of, in infancy, acute, 
surgical management of, (92) 1404 
—ab 

nodes and hypertrophy of thymus in 
anterior mediastinum, clinical and 
Roentographic diagnosis of, (84) 
1245—ab 

nodes, antitoxic pow’er of, (187) 1577 

Tinrlae .C /r>r\ 


advn'nfi^^^ empyema, nodes, cervical, tuberculosis of, (95) 

diffp t- ?” 510 

inr *1. by impend- .nodes, endothoracal, 

dirtefenH? MOg-ab . 

ILp™ “v pressure of, negative, 

.IW^a'b “PPl*“«'>° oJ> (114) 

contraction of 
Tnikcles inth, (lis) 167— 

resonance in sound, 

^hinoccocus diseases of, (6‘’1 34G 

Of, aeute, (31) 502 ! (ilf 1166 


.. tuberculous, 
and hilus of lungs in adults. (85) 

- 1806—ab 

nodes from throat diseases, (53) 
927 

nodes in children, cubital, palpable, 
diagnostic importance of, (147) 
55—ab 


—nb 


nodes in scarlet fever, bacteriologic 
examination of, (37) 1723—ab 
nodes mesenteric, tuberculous, ad- 
embolbm . idsability of resectinR, (30) 1040 

fs-v Operative treatment of I'odes, inguinal, infected, diagno^ 

' "^^b * and treatment of, ( 11 ) 21C4 

operations on, under inodes, mesenteric, tuberculous, and 
1 , 0 - insufflation (991 abdominal conditions originating 

ab » from, (Ip 1802—ab 

1°. under tuberculin nodes painful enlargement of, in 

Pl'P^ical and -- - 

030 findings at aper, (135) 

[°SiSom'’n3l)”iwr’'‘“''® 

Podies removed from, (lo) 

K??U»jtion’ i". (44) 767 

515 ‘'on of, ,n children, (ii) 


Vicinity of herpes zoster, (1261 
1094 

nodes, swelling of, in axilla, neck 
and groin as premonitory sign of 
acute infections diseases, (Cl) 1804 
nodes, tracheobronchial, enlarged. 
(3S) 429 

nodes, tuberculous, simple and acute 
(26) 1242—ab 

nod(>s, tuberculous, tuberculin in. 
(24) 772 


Lvinphndcnonia with relapsing py¬ 
rexia, (34) 1949 

Lytnpliiitigionins in bone, (72) 172 
of omentum and omental cj-sts, *720 
Lyinphntism in Rast, (4) 1323—ab 
Lympbocytoina of mediastinum, malig¬ 
nant, (55) 340 

Lyinplioma granulomatosum, (7) 1484 
Lympiiosareoina of phaiynx, unusual 
lymphatic involvement, (109) 342 
Lymphosarcomatosis with chylothorax, 
(94) 1016 

Lysol poisoning, fatal, (96) 690 

M 

McBurney’s point, pain induced at, 
bv indirect means, (132) 351, (113) 
1093 

Machine, suturing, used after resec¬ 
tion of stomach and intestines, 
(170) 1330 

Macrocytes and nicgaloblasts, ameboid 
movements in, (137) 1869—ab 
Macroglossia, (16) 1640—ab 
Madura-foot, (49) 1872 
Magic and medicine, (28) 850 
Magnesium sulphate, in acute articu¬ 
lar rhemnatism, (101) 249—ab 
sulphate in tetanus, (53) 45—ab, 
(4S) (>SS, (35) 1872 

Magnet, eve, large, new model, (136) 
1323 

for foreign body in eye, (liOl 168, 
(97) 1724 

Maids, nurserv, training of, in United 
States. (125) 2108 

Maize spoiled by inoculation with spe¬ 
cific bacterium, pellagrous symp¬ 
toms in fowls from feeding of, 
♦1CS4 

Malaria. (48) 1041 . 
and epidemic cerebrospinal menin¬ 
gitis, coexistent, (100) 1569 
arsenic in, (14) 1237 
chronic, salvarsam in, (102) 1954 
contracted in Colorado at altitude 
of 6,000 feet above sea level, (61) 
1723 

delirious, acute, (52) 1872 
eradication of at Athens, (65) 2030 
—ab 

estivo-autumnnl, with unusual 
anemia, (131) 849 

etiology and pathology, (138) 2027 
in relation to pregnancy, labor and 
puerperium, (55) 1492 
leukocytes in, (44) 60—ab 
liver, functioning in, levulose test 
of. (Ill) 2116 

method of diagnosing, long after 
apparent cure, (44) 60—ab 
parasite causing, (26) 692 
parasite, cultivation of, (20) 2109 
pernicious, (74) 424 
pernicious, prevention of, (1C) 2028 
—ab 

prccedurcs against, at Ismailia, (38) 
1243 

prophylaxis of, (22) 507 
remittent, irregular, (48) 1641 . 

Ross thick film method in diagnosis 
of, (90) 1569, (29) 1796—ab 
salvarsan in. (20) 1160, (125) 1803 
tertian, malignant, production,' life 
and death crescents in, in treated 
and untreated cases, (43) 50—ab 
unusual symptoms in, (92) 847—ab 
urinary pigment as diagnostic sign 
in, (61) 1238—ab 
x-rays in, (38) 50 
Tklalc fern, prescribing of, (121) ISOS 
Malformations and monstrosities in 
army medical museum, (34) 1319 
of urinary and genital organs, com¬ 
bined in women, (71) 854 
unusual, (144) 1411 
Malingerer, psychopathic, (32) 839 
Malleolar sign, external, (113) 511 
—ab, (124) 1489 

Malpractice, alleged, suits for, (79, 
89) 1163 
civil, (18) 1319 

responsibility of physicians for, of 
bis subordinates, (120) 2034 
Malta-Fevcr: See Fever, Malta 
Maltose-dextrin preparations and 
EUgars in infant feeding, (17) 1721 
—^ab 

Man as geologic species in western 
hemisphere, (127) 10S5, (65) 1320, 
(125) 1725 
essay on, (97) 1643 
hundredth, saving the, (37) 1640 
protein requirements of, (97) 510 
Mandelbaum tliread reaction in tv- 
phoid. (173) 1173 

Mania following pneumonia, (12) 1570 
—ab 

suicidal, and g^'necologic lesions, 
(205) 1333—ab 

Manometer findings with induced pneu¬ 
mothorax, (133) 1004 
Mardj tal biccia, (42) 50 


Marctin, warning against, (lOS) 256 
—ab, (90, 91) 1001—ab 
warning against, Heubner's reply to, 
(90, 91) 1091—ab 

Marmorek senun and drainage in tu¬ 
bercular peritonitis, (30) 1872 
Marriage, obstacles to, from medical 
standpoint, (190) 1577—ab 
proposed revision of legislation on, 
(151) 178—ab 

venereal disease in candidates for, 
forensic aspect of history of, (85) 
1648 

Massachusetts medical society and pub¬ 
lic service (7) 2104 
Massage and hydrotherapy, (88) 509 
ondro-urcthral, (58) 775 
in subacute tpndonitis, (54) 2163 
nerve, for functional neuroses, (145) 
1411 

of eye in parenchymatous keratitis, 
advantages of, (55) 689—ab 
pressure, of nerves, (75) 1729—ab 
vibraton', in rliinology and laryngol¬ 
ogy, (148) 352 

water jet vacuum, in internal medi¬ 
cine, (142) 1248 

Mastication, lack of, in stomach dis¬ 
ease, (52) 2029—ab 

Mastoid and middle-ear diseases, acute, 
practical treatment of, .(74) 928 
experiences, (93) 583 
inflammations, acute, (25) 1644 
region, modified blood-clot surgery 
of, (115) 930 

spindle-celled sarcoma of, (111) 930 
surgery, (129) ’ISeO 

Mastoidectomy, radical, (58) 247, (109) 
610, -(106) 930 

radical, in chronic otitis media, (83) 
1948 

radical, Thiersch graft following, 
(142) 48, (22) 252 

simple, fetid necrosis following, 
(10S).342 

simple, primary suture in, (86) 166 
Mastoiditis, acute, (101) 425 
and its complications, influence of 
position in, (112) 1084 
atypical, (8, 9, 15) 760, (10) 1944 
followed by cerebral s}'mptoms, de¬ 
compression operation for, (112) 

without apparent involvement of mid- 
. die ear, (40) 164, (110) 930 
Mastoidostomy, indications for, (63) 
767 

under local anesthesia, (lO) 588 
Maxilla, inferior, bone transplantation 
for defect in, (IOC) 1649 
inferior, fracture of, complicated by 
complete dirision of facial ar¬ 
tery, (31) 1080 

inferior, fracture of, \vith improved 
method of adjustment, (34) 586 
inferior, prothesis to substitute. (80) 
1494 ^ ^ 

inferior, tumor of dental origin in. 

(227) 1410 .b » 

superior, excision of, for sarcoma of 
antrum of Highmore, (28) ISGC-ab 
superior, resection of, for cancer 
(03) 1409 

Mayors and municipal health (48) 
767 . , 

Mayor's scarf, ( 11 ) 1241—ab 
Meals, drinking water with, (147) 1C9 
(34) 1867—ab ' 

Measles, (32) 1645—ab 
and bronchopneumonia, treatment of 
, (105) 434—ab * 

and scarlet fever, complement bind¬ 
ing in, (187) 1413 
atjTiical, (47) 345—ab 
complications and sequelce of 470 
cases of, (115) 1240 
epidemic of, at Columbus Barracks, 
Ohio, its transmission, (35) 1319 
—ab 

German, measles proper, and scarlr^ 
fever, (5) GSO * 

in infant, rheumatoid arthritis due 
^ to, (85) 777—ab 

in monkey, experimental, and leuko¬ 
cytes, *1833 

incubation of. (163) 56—ab 
meningitis following, (0) 1013—ab 
nature of virus of, *971 
or rubella? (13) 772 
^^*113 injectivity of blood in, 
plns^ diphtheria, epidemic of, (G3) 

prevention of, (15) 5S5 
relapse of diphtheria after, (50) IJO’ 
—ab 

seerction and desquamating scales 
of, infectivitv of, *161*’ 
toxemia ot. hereditan-' protcetion 
against, ( 10 ) 12i2-ab 

^tid prevention of, firi 
iiCo—ab * \ / 

urobilinuria with, (S2) 1015—ab 
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Measles, virus of, iii mixed buccal and 
nasal secretions, experimental 
demonstration of, *170 

Measurements, chest, and weight of 
705 Madras coolies, averages of, 
(25) 031 

Meat, bacterial contamination of, (00) 
1000 ’ 
broths, value of, (10) lOOO 
indigestion and indicanuria in chil¬ 
dren, (59) 1103—ab 
inspection, federal, (71) 928 
poisoning in animals with cclc fis¬ 
tula, (05) 2112 

Meats, chopped, commercial, from hv- 
gienic standpoint, (105) 1170 

JIcckcl’s divcrticidum, .acute intestin¬ 
al obstruction due to, (30) 1010 
diverticulum, er.aginhtion of, (20) 
11C5 

diverticulum, strangulation bv cord 
of, intestinal resection for,' (112) 
1101 ^ ' 

Mcdiastino-pcric.arditis, chronic, ( 31 ) 
HOG 

Mediastinum growths, (27) 170 
importance of, *958 
lymphocytoma of, malignant, (55) 
310 

tumor, gumma or aneuri-sm? (122) 
250 

tumors, roentgenotherapy of, (101) 
157G 

Medicine, aims in, *009 
alcohol in, (28) 1100 
American, triumph of, in construc¬ 
tion of Panama canal, (SS) 1010 
and art, (22) 1008 
and botany, (55) 50 
and cbemistr}’, where thev meet, 
(1) 251 

and folk lore in Russia, (202). 1332 
.and laboratories, (38) 1101 
and law, (22) 1185 
and magic, (28) 850 
and organization, *1, (122) 1013 
and religion, (38) 707 
and surgery, borderland of, (97) 11S8 
and surgery, courage of practitioner 
to part with fixed rules in, (72) 
928 

antisepsis and sepsis in, (30) 1185 
—ab 

arc light in, (82) 1012 
as profession, aspects of, (2) 1014 
benefactor of mankind, (30) 339—.ib 
business side of, from idealistic and 
optimistic point of view, (20) 1185 
Chinese, (25) 507 
clinical briefs in, (S3) 928 
cooperation in, (58) 1238 
dropper clip, new, *1702 
function, scope and limitations, 
(110) 1809 

future of, (111) 167 
history of, (21) 338, (99) 1188 
history of, from Hippocrates to 
Galen, (111 585 

history of, in America, (117) 426 
history of, in New York, (18) 1009 
imperative problems of, (99) 1868 
fn Iowa from its early settlement to 
. 1870, (13) 1318 

influence of experimental methods 
on teaching of, *1017 
internal, (131) 589 
internal, and psychiatry, border¬ 
land between, (32) 1160 
internal, problems and outlook for, 
(110) 1411 

internal, water jet vacuum massage 
in, (142) 1248 

its auxiliaries in encyclopedia brit- 
anr;ica, (36) 1803 
law and state, (128) 1240 
masters of, as exponents of medical 
ideals, (107) 1404 

modern, and medical education, (43, 
44) 164—ab 

modern, 3 founders of, (61) 1946 
nobility of, (97) 166 
organized, its influence and obliga¬ 
tions, *1 

practice of, and pharmacopeia, (114) 
1869—ab , 

practice of, blood-pressure in, (16) 
1866 

practice of, its success and failure, 
(60) 767 

practice of, legal aspects of, (35) 
1507 . , ---V 

preventive,' (1) 1G9, (59) 

(90) 929, (65) 1568, (10) 202\ 

2104 \ 

preventive, and national insuilP^^fi 
bill, (8) 342 

preventive, section committee 
ports, *1750 
preventive, what it has done adi 
can do if state recognizes its ob¬ 
ligations to public, (71) 1010 
progress and tendencies in practice 
of, (108) 1322 
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Medicine, progress of, (107) 107, (118) 
511, (79) 928, (30) 1872 
psychic measures in, (28) 1722 
ps.vcliologio pliasca of, (41) 1081 
research in, (121) 1725 
rcsearcli in, and women in research, 
(32) 1570 

scientific, and rational empiricism, 
(1) .48-al) 

scientific, direct electrical current 
in, (77) 1103 

soUihle silver oxid in, (140) 590—ab 
specialism in, (71) 1012 
state, and public hj’gicne, (23) 1008 
superstitions in, (40) 2024 
uses of nickel sulphate in, (13) 337 
—ab 

x-ray in, (71) 1723 

Jlcdico-chirurgical transactions 100 
years ago, (10) 49 
.Medicolcga^ (70) 45 
examination of seminal stains, (134) 
1171 

work in Calcutta morgue, a year of, 
1910, (32) HOC 

Medico-public questions, (110) 2027 
Jlcditerrancan I’cvcr: See Malta Fever 
Mcgacolon and anomalies of sigmoid 
flexure, (70) 172 

coiigcnilal, and aims atresia, (131) 
2108 

surgical treatment of, *731 
Mcgaloblasts and macroci’tcs, ameboid 
movemenfs in, (137) 1869—ab 
Meiostagmin reaction in cancer, (03) 
433, (85) 1495—ab, (105) 1955, (40) 
2105—a b 

Jfclanin, (81) 1239 
pigmentation of adult periodical 
cicada, (101) 929 

Jfelanoblastomas, tlirce, histologic 
study of. (39) loss 
Jfclanoma of mlva, malignant, (157) 
1412 

Sfclanosis, generalized, originating in 
rectum, (55) 253 
in cah’cs, (122) 597 
Jlelcna neonatorum, (125) 1043 
Membrane, interosseous, role of, in 
overriding of fragments in frac¬ 
ture of bones of leg, (44) 933—ab 
Membranes, fetal, advantages of . ex¬ 
pectant treatment of retained 
scraps of, (109) 435 
Memory and intonation, (56) 593 
dofcctii'c, ns sole residual sjTnpfbm' 
in brain sypliilis, (3) 2023 
Jtendol’s theorv, intierited disease in 
light of, (ISO) 1174 
JffniOro’s disease, operation for, 10 
c.ases of, (10) 170—ab 
Jfeninges and base of skull, actinomy¬ 
cosis of, (89) 51 

and blood vessels, syphilitic lesions 
of, (59) 1572 

hemorrhage from, traumatic, tardy, 
(89) 2U5—ab 

Meningism with infectious diseases, 
(98) 1496—.lb 

Meningitis, acute, diagnosis of, (70) 
1808 , . 
acute, and progressive paralysis, 
hemolysins in cerebrospinal fluid 
in, (111) 1170 
and trauma, (97) 935 
cerebral, epidemic, blood in, (99) 
1496 

cerebrospinal, *213, (139) 2027 
cerebrospinal, decompressive trephin¬ 
ing tor, (60) 2030 

cerebrospinal, diagnosis and treat¬ 
ment of, (58) 171 j • 1 

cerebrospinal, epidemic, and animal 
experimentation, *259 . 

cerebrospinal, epidemic, and malaria 
coexistent, (100) 1569 
cerebrospinal, epidemic in children 
at Athens, serotherapy of, (54) 
2030—ab 

cerebrospinal, epidemic, serotherapy 
of, (65) 165, (109) 1164, (113) 1497 
—ab 

cerebrospinal, Flexner serum in, 
(140) 2027 , ^ , 

cerebrospinal, institutional outbreak 
of, restricted by elimination of 
carriers, (106) 425 
cerebrospinal, meningococcus, 

fio precipitin reaction in, (6o) 
1407 , , , 

cerebrospinal, staplij'locoecus, fatal, 
acute, in man. (34) 2110 
cerebrospinal, with primary localiza¬ 
tion in ventricles, (36) 429— ab 
diagnostic value of blood-count m 
helminthiasis with symptoms sug¬ 
gesting, (102) 855 
epidemic, (171) 1330 
epidemic, eye complications witn, 
(63) 2030-ab 

■rysipelas complicated with, folloi^ 

" 'ng intranasal operation, (29) 15<0 
lowing measles, (9) 1013—ab 
sign of, (123) 930—ab 
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treatment of, (95) 249 
in development* of psychoses, (50) 
516 

influenzal, he.xamcthylcnamin in. 
(20) 44—ab 

influenzal, serotherapy of, *10, (5) 

337— ah 

influenzal, suppurative, (104) 519 
labj'rinthinc, suppurative, operative 
treatment of, (75) 517—ab 
mastoid, permeating, (25) 850 
meningococci c, in three-montlis-old 
infant, Flexner senim in, (110) 
1043 

otitic, presenting unusual symptoms, 
(144) 427—ab 
parasyphilitic, (44) IIGG 
pneumococcus, (109) 709, (35) 1407 
pneumococcus, treatment of, (69) 
1090—ab 

pneumococcus, witli deferred pul¬ 
monary symptoms, (109) 249 
purulent, ami brain ahccss, sub¬ 
dural drainage in, (105) 030 
serous .and tuberculous, cerebrospi¬ 
nal fluid in, (194) 1332—.ab 
syphilitic, following spinal anes¬ 
thesia, (119) 1094—ab 
tuberculous, (95) 1011—ab, (116) 

1084 

tuberculous, and cerebellar cyst, (71) 
1868 

tuberculous, cerebrospinal fluid In, 
(39) 429 

tuberculous, possibility of cure of, 
(134) 1328-ab 

tuberculous, rare chronic form of, 
(146) 1329—ab 

tubcrculons, sterilized spinal fluid 
subcutaneously reinjected for, (39) 

338— .ab 

with mixed infection, (63) 1245 
Xfcningoccic, spinal, pelvic cysts due 
to, (14) 931 

Meningococcus, experimental inocula¬ 
tion of, (S3) 51 

Meningo-cnceph.aloeele, ruptured, ope¬ 
ration for, (28) 1802 
Menorrhagia in virgins, amyl nitrite 
in, (19) 590 

Menses, retained, (39) 170 
Menstruation after curetting, (182) 
1500—ab 

and pregnancy, changes in Fallopian 
tubes during, (CO) 615 
onilation without, (80) 342—ab, 

(162) 1249 

phj'siology of, (104) 2116 
theor.v of, (101) 935—ab 


emulsions on, (137) 54 
albumin, (100) 2110 
carbohydrate, (85) 1239 
carbohydrate, and blood-prcssure 

under control of chroraaffine svs- 
'tem, (51) 2111 

carbohydrate, intermediary, and 

miicic acid, (82) 1239—ab 
cliemistry of, and ocular disease, 
(09) 70S 

creatin-creatinin, carbohydrates in 
(64) 15CS—ab 

creatinin, and creatin in dogs with 
Eck fistula, (37) 246 
fat and nitrogen, in chronic pan-' 
creatitis, (145) 1871—ab 
in animals with eck fistula, total, 
(70) 2112 

in diabetes insipidus, (78) 1947 
in fever, (08) 853 

in fever and in convalescence, (61) 
853 

in idiopathic osteopsathvrosis, (146) 
1860 

influence of natural and artificial 
arsenical waters on, (199) 1332 
iron, in pernicious anemia and 
leukemia, (181) 1413 
lime, in racliitis, (115) 1876 
nitrogen, in duodenal alimentation, 
(82) 588—ab 
nuclein, (57) 2168 

of artificially-fed infant first day of 
life, (136) 64 

of atrophic infants, (67) 424—ab 
of bottle-fed infant, (130) 1328 
of bottle-fed infant given albulac- 
tin, (85) 1326 

of infants, mineral salts in, (139) 
771-ab 

of infants on whey, research on, 
(101) 174 

of iron, spleen is in charge of, (80) 
595 

of nucieoproteids, (49) 253 
of rachitic infants, influence of phos¬ 
phorous cod-liver oil on, (104) 56 
protein, in infants and children, (73) 
1162 

respiratory, in infants, (116) 1328 
salt and kidney functioning, (109) 63 
salt, in health, (102) 1496 
salt, in infants, methods for syste¬ 
matic research on, (79) 1015 
sugar, in Addison’s disease, (49) 
1014 

Meta-cresol acetate, antiseptic and 
pharmacologic properties of, (4) 
766 


vicarious, hemorrhage in bladder Metaplasia, myeloid, experimental re- 
due to, (ICS) 1173 search on. (114) 597 

Menthol and iodin, radioactive, in tu- Metastases, formation of, in mali^ant 
berculosis, (3) 590 . tumors, , mechanism of, (83) 846 

Mercuric bichlorid, intravenous injec- Sfetatarsalgia,. (52) 164 . 

tion of, in puerperal sepsis, (15) Method, experimental, its inmience on 
1318—nb teaching of medicine, *1017 

bichlorid, intravenous injections of. Metreurynter in breech presentations, 
in puerperal fever and tetanus, (22) 246 
(154) 1052 Metreurysis, technic of, (95) 93o 

Buccinimide, muscular injections of. Metrorrhagia, (15) 1491 
in tuberculosis and other diseases 5Iice .immunized, subcutiineousiy are 
of vegetable parasitic origin, (34) resistant to implantation of can- 
2023—ab cer in internal organs, (8) . 

bichlorid poisoning from vaginal Michel's clamps for closing skin in- 

doiiche, *448 cisions, (56) 247-ab _ 

bichlorid poisoning, treatment of, Micrococcus catarrhalis, lob.ar pnw • 
(107) 1412 nia of, and bacillus coli commu- 

bichlorid, sterilizing, action of, (101) nis, (34) 2104 , , , 

1574 melitensis. and. B. typhosus,^ laria- 

cyanid test for sugar in blood, (114) 

53 

Mercnriol-oil in syphilis, (124) 520 ......j “r.'r; i, mire 

Mercury, abortive treatment of syphilis melitensis, cholecystitis with pur 

by, (82) 1953 cultures of, (191) 15i7_ .. __ 

and salvarsan in syphilis, (2) 342, 

(16) 1003, (104) 1574 


bility of agglutination of, by nor¬ 
mal sera and its importance in 
laboratory diagnosis, (4) ItJU 

_ . •' V 1_nttn 


melitensis, isolation of, from 2 pa¬ 
tients with endemic malta fever in 

eyiinid of, complications of granular Texas, *889 _with 

ophthalmia by sub-conjunctival in- Micrograph, prcsphygmic p > 


(90) 1798 . 

simultaneous tracings fro"’ 
heart and radial arfciy with, (-9; 


jections of a solution of, (92) 684 
in Qrphilis, (38) 1401 
poisoning by, fatal, (15) 772 

poisoning, colitis from, (37) lOSS—ab 1401 v!r,nn„inT Zeiss. 

’’ImjTws'"’'”'"' '' '■°mpro«d“inumination for. (07) 

^Tnlcctr o1’s!;ivfr^am‘V^T its place in modern diagnosis, (132) 

salrarsan and iodid of potassium as ^ 1013 

antisyphilitics. (26) 1571-ab iSS-ab ^ 

Jfesentery and intestine, injury of, 
treatment of, (82) 854 
C3’sts of, (26) 585 
thrombosis, causing gangrene 
ileum, *1286 


ocular, (81) 1948 . 

permanent hemianopsia m patieni 
of long subject to, (131) 101- 
Mikuliez’ disease, (34) 1722—ab 

■ ersal, (12) 


tubercuioiis' glands of. advisability "sratS orgnniz^ 

of rosectincT. (SO) IC-iO Militia of U _ 


of resecting, (30) 1640 
tumors of, *534 

tumors of, fibromatoiis, (13) 1801 
Mesothorium, biologic action of, (SO) 
934, (53) 2111 
in therapeutics, (09) 1168 
radio-active, biologic action of, (82) 
1573—ab 


sanitary troops in, 020) 2103 
Milk, albumin, (140) 593 , *1970 
and healtli of infants, ( 62 ) DOS 
and public health, (30) 1485 
biology of, research on, (aO) 161.’ 
breast, chemical means for keeping 
drawn, (127) 1575 
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Milk, breast, importance of sails in, Minnesota state board of licalth, rc- 
(llfi) *’034 of special tuberculosis coin- 

breast, lime content of. (100) 2032 mission np|x>intcd by, (IIP) 1043 

breast, variations at ditTcrent hours State Medical Association, (10) 103 
of mineral salt content of, (77) Mississippi, north, intestinal parasites 
3245 of* ('7) ICC—ab 

practice act compared with other 
states, (72) 1947 

Mistakes, (2) 771—ab, (9) 772—ab 
Mistletoe, American, prcs«or action of, 
"'05 


colorimetric determination of milk- 
siipar in, (SI) lOOi 
con-’s and human, bactericidal sub¬ 
stances in, (103) 140S 
cow’s, modification of, (C) 1944 
depots for infants and premiums for Mitotic figures in cells of serous exn- 
nursing mothers, f27) 339—ab dates, diagnostic value of, (145) 

1870-ab 

Moffat and spa treatment, (1) 10S3 
Molar, lower tbird, danger in ele¬ 
vating, (7) 2105 


nursing i . . , 

digestion of in adult stomach, (53) 
2020 

examination, municipal, (62) 202C 
feeding in children, disturbances 


from, after first year, (10) 1105 Mole, hydatid, (9) 1100—ab, (05) 1325 

hydatid. and chorio-cpithelioma, 
patliologj’ of, and normal pregnan¬ 
cy, (10) lion 

hydatid, retention of, (70) 1090—ab 
hydatid, with twin pregnancy, one 
twin developed to term, (154) 1412 


—ab 

feeding, raw, and curds in infants’ 
stools, (111) 350 

feeding station, modem, for infants, 
clinical results, (7S) 70S 
formulas, ready method of calculat¬ 


ing various percentages and caloric Molicrc and physician, (21) lOOS 


value of, (87) 1404—ab 
hemolytic property of, (58) ISOi 
how to keep it cool and free from 
fat, (173) 1413 


Mnlteno in cattle, cause of, (5) 7CG 
Momburg's belt constriction in ob¬ 
stetrics, (130) 1329—ab 
belt, hemostasis by, (84) 654—ab 


human, chemical composition of, >tonkey plasmodium, (57) 1407 


(116) 1650 
human, viscositv of, (101) 2115 

-f__ 


Monkeys, subcutaneous syphilis vacci¬ 
nation of, (69) 935—ab 
in bottles, pasteurir^ition'of, on com- Mononucleosis with gastric cancer, 
^ mercial scale, (101) 510—ab (213) 1333 

in wet-nurses, training to increase Monoplegia, functional, (10) 1790 
supply of, (55) ISOo >ronstrosilics and malformations in 

iodin elimination after taking potas- army medical museum, (34) 1319 
slum iodid, (83) 2031 Monstrosity, unusual, (33) 920—ab 

mother’s, artificial, feeding with, Morbus ccrulciis, (135) 25S, (145) 351 
(50) 1014 Moro Burgcr>’, (35) 339 

pasteurization of, in sealed and final Morphin addiction, (01) 172—ab 
nackapp fr.m iiR7 scopolamin, 10 voars’ experience of, 

(20) 1013 

tolerance of infants for, (91) 925-ab 
Mortality, cancer, reduction of, (123) 
2103 


of. 


package, (CG) 1457 
production and treatment 
Europe, (44) 1407 
pure, in Portland, (4) 1944 
restriction to, in obesitv, (03) 853 
—ab 

routine examination of, (7G) GS4 
salvarsan in, (53) 10S9—ab 
Mlrarsatiized, (113) 175—ab 
station work, influence of, on reduc¬ 
tion of infant mortality, (5)‘ 2023 
sterilization of, ultraviolet ra 3 's in¬ 
adequate for, (50) CS9 
sterilized, scurvj' due to, (44) 2029 
—ab 

sugar in urine and milk, colorimetric 
determination of, (81) 1091 

supply of Chicago, (58) 1723 
supply of cities, practical methods 
lor super\*ising, ( 84 ) 2026 
wpply of Cleveland, routine bac- 
reriologic and chemical examina- 
tions of, (23) 76G 

•S ^P^demic due to infected, 

fat-diminished milk .in 
mfant feeding, (125) 1869—ab 

® P^Ptld'Splitting enzyme in, 
^ ilG2—ab 

^ liking, aseptic, ( 52 ) 1950 
Mind and emotions, 


comparative, of boys and girls, 
(117) 85G 

from cancer in Amsterdam, (97) 2032 
—ab 

from venereal diseases, (94) 46 
infant, activity of Charlottcnburg, 
Gonnany, in reduction of, (52) 
1238 

infant, and employment of women, 
(23) 1401 

infant, and obstetrics, (164) 1330 
infant, and physician, (35) 6S2—ab 
infant, in Canada, (lOG) 1011—ab 
infant, in Prussia, (113) 1327 
infant, in summer of 1911. (96) 2032 
infant, influence of milk station 
work on reduction of, (5) 2023 • 
infant, prevention of, (128) 689 
infant, problems in, (03) 6S3 
Infant, reduction of, (0) 2023 
infant, summer, a housing problem, 
(91) 1048—ab 

infant, summer, cause of, (68) 1009, 
(157) 1498 

monthly, in registration area, (124) 
1800 

Mosquito and pellagra, (96) 588 


I ‘^rnotions, influence of, on borne diseases in’ Queensland, (22) 
heart action, ( 121 ) ll7l-ab 1570 


powers of observa- 
non, improved tests for, (89) 690 

ium’i? ana delir- 

lum in old age, *2117 

?■?’ suppurative oti¬ 
tis media, ( 104 ) 930 


disease, 

1797 


errors in treatment of, ( 44 ) 
diEcase coincident, 


(15S) 1652—ab 


disease of, 

(9) 507 


poison and midge bitea, (102) 1574 
—ab 

Mosquitoes, African, new species of, 
(39) 1243 

and leishmania, (11) 1871 
Mother with imperforate anus deliv¬ 
ered of normal child, *2047 
Mothere, nursing, premiums for, and 
milk-depots for infants, (27) 339 
-ab 


arteriosclerosis as factor notes, (10) 342 

„ ae lacior ^fountain sickness, (95) 587 


disease of, significannf* ,•« Clemens, radio-activity of mineral 

(104) 510 ^ waters from. 1.567 


waters from, (29) 1567 


disorders, blood-pressure in Ml 1 B 9 nn‘nte'™Pte<i anra- 

~ab cMure in, ^4, tbesia in oncrations on. fiot B 25 -ah 


S a^^S °l’ 'ol'owine operations 
distebances S 

. (147) trauma- 

*1? <^*Ee3tion, (112) 426 
riitioM^on'^il'^’ Pi'5^ioi“ei= obser- 
«t--ite o7 7 . “pn "-“rinB, (13) 1403 

opcrations,7l8fj^S5'^ 

riram, (los) 559 ' 

Ji'neral TOm?u''‘°.''’d«ences, (W) 422 
chant'll,*”™*®-®*, intant’s body, 


tbesia in operations on, (10) 925-ab 
and throat, septic infections of, (112) 

breathers, device to keep nostrils 
open for, (124) ISOS 
breathers, respiration index in', (40) 
429 

cancer, etiology, (33) 1949—ab 
gag and tongue depressor, combina¬ 
tion, new, (111) 1322 
papular eruptions of buccal mucous 
membrane, (155) 590 
streptomycosis, febrile, of mucous 
membrane of, (29) 2166 


loss of wei’eb? 0'’™'= Mucous membrane, cancer of, treat- 

mcdieinii 1 (^l) dSG7 

, sen-ation of. rima ’"inoral, Franzensbad, (141) 1172 


Mines, 


... , Jib esnes in, (4) ISOG Mumps with disease of auditorv nerve 

coal, explosives in- * .r labjTinth, (So) 1015-ab 
miners, ( 9 ) 170 ” Murmurs, intracranial, and tinnitus 

aurium, (23) 1C44—ab 


Murrinn, (rypaiiosonial disease of 
cquinos in Panama, (109) 426—ab 
Muscle, atrophy, after arthritis, *2053 
atrophy, progressive, histology of, 
(71) 1952 

' crises, trichopilnr, in tabes dorsalis, 
(OS) 834 

division of, for transplantation, (05) 
1244 

exercises, directions for, (14) 338 
fibrils, in uterus and uterine tumors, 
(GS) 1572 

frog, effect of iso-osmotic solutions 
of various salts on isometric curve 
of. (11) 1405 

grafting for gunshot-wound of shoul¬ 
der, (5G) 1797—ab 

group isolation in paralyses of ex¬ 
tremities, (57) 2105 
hypertrophy with weakness, (82) 
1487—ab 

ilcO'psoas, action of, (9) 1406—ab 
in orbit, anatomy of, (IGj) 1499 
osteomas in, (04) 1244 
paralj'zcd, restoration of, by nerve 
anastomosis, (14) 427 
rectus, left, rupture of, *822 
rcllex contraction of, with pulmonary 
disease, (115) 107—ab 
sarcomas of, primary, myomectomy 
for, (33) 032-ab 

Museum, medical, army, malforma¬ 
tions and monstrosities in, (34) 
1319 

Music ns therapeutic agent, (123) 1322, 
(122) 1405 

Mutation, bacterial, (79) 034 
in cholera germs, growth changes 
suggesting, (105) 52 
Myatonia, congenital, autopsy of, (39) 
1722 

congenital, Oppenheim’s, with ne¬ 
cropsy, (86) 1327 

Mvcctonia, black, biology of, (48) 
1872 

Myelitis, compression, by aneurj’sm 
in tabetic, (116) 769 
disseminated, acute, with retrobul¬ 
bar degeneration of optic nerves, 
(Oi) 1048 
dorsal, (129) 1012 

transverse, at first lumbar lever with 
intense and prolonged testicular 
pain due to poliomyelitis, (114) 
1405 

Myclocytosis, infectious, (105) 174 
Mycloivsplasia and enuresis, (82) 695 
—ab 

^fycloid metaplasia, e.xperimental re¬ 
search on, (114) 597 
Myiasis narium, (53) 767 
Myocarditis and cardiac hypertrophy, 
pathogenesis. *1529 
rheumatic, nodular, with epithelioid 
and giant cells, (93) 1246 
scarlatinal, sudden death in, (28) 
1037—ab 

Myocardium changes in endocarditis, 
287 cases of, (31)^ 2104—.ab 
functional insufiiciencies of, (39) 
508—ab 

in heart disease, (119) 1490—ab 
lesions of, treatment, *1517 
Myoclonus with unilateral epileptoid 
convulsions, (40) 1867 
Myography, clinical, technic of, (120) 
175 

Mvoma, csophag\is, (136) 1651 
uterus, (80) 2031, *2049 
uterus and circulation, (109) 1731 
—ab 

uterus, cholesterin production in, 
(52) 933 

uterus, febrile, bacteriologj' and his¬ 
tology of, (55) 345 
uterus, growth of, due to ovarian 
harmone, (113) 350—ab 
uterus, primary end-results of opera¬ 
tive treatment of, (104) 1247 
uterus, roentgenotherapy of, (71) 
777 

uterus, treatment of, (130) 1575, 

(110) 1731—ab 

Sfyoraectomy, uterine fibroids removed 
by, (37) 1803 

Myonephropexy, (141) 1497 
:ff}opathy, primary, (132) 427 
Myopia in school children, prevention 
of. (80) 6S4 

results of operation for, (71) IICS 
surgery of, ^1) 2023 
Myositis ossifying, progressive, *873 
ossifying, traumatic, (13G) 1004 
Mj'otonia, atrophic, *1117 
Myxedema, (46) 1325 
M^'xo■fib^o-sa^coma of nose and naso¬ 
pharynx removed by Bodinc’s mod¬ 
ification of Bocckel operation, (Cl) 
165 

Mj’xosarcoma, omental, (14) 245 
Mvzomia listoni, anopheline allied to, 
(27) 931 


N 

Kail cut from fibula, implanted, ar¬ 
throdesis of ankle by, (142) 258 
extension for fracture, (122) 1651—ab 
Naphthalin poisoning, fatal, (95) 1092 
—ab 

Napoleon’s campaign in Russia in 
1812, contribution to medical his¬ 
tory' of, (70) 1487 

Narcotics addiction, treatment, (109) 
848—ab 

ailments in persons addicted to 
habitual use of, acute, treatment 
of, (103) 1164 

obliteration of craving for, (34) 164 
Naso-lachrymal passages, variations in 
anatomy of, (31) 845 
Nasopharjmgeal wall tumors, malig¬ 
nant, clinically obscure, ( 2 ) 1801 
Nasopharyngoscope, electric, (126) 48 
for ‘examination and treatment of 
nasopharynx and Eustachian tube, 
(125) 48 

Nasopharynx and nose, myxo-fibro- 
sarcoma of, (61) 165 
and nose, sarcoma of, (131) 48 
an^d^oropharynx, prophylaxis of, (78) 

cancer of, (23) 2104 
cancer of, in girls of 17, (4) 1241 
fibroid of, (60) 247, (11) 766 
tumors in, operative treatment of, 
(204) 1332 

National Association for study and pre¬ 
vention of tuberculosis, (133) 250 
Housing Association and public 
health, (132) 250 

Nauheim treatment of chronic heart 
disease, (118) 1405 

Nausea, postoperative, olive oil in. 
(100) 1643—ab 

Necator Americanus, infestation w’ith, 
in native of Jladras, India, (77) 684 
Neck, angioma of, cavernous, congeni¬ 
tal, (111) 1404 

cysts in, of similar character. ( 34 ) 

fibroma in, (CS) 1874 

medmn fistula in,, congenital, (130) 

pulsation in, (23) 850 
woody phlegmon of, *365, (148) 1609 
Necrosis, fat tissue, pancreatic, and 
VZt** ^‘Regeneration, prevention of, 
( 60 ) 8o3 

fat tissue, subcutaneous, (92) 848 
fetid, following simple mastoid 
operation, (lOS) 342 
of almost entire clavicle, (41) 1570 
Needle, fixation of vein for introduc- 
•383 intravenous injections. 

instrument for passing it where 
space IS limited, *734 

determination of, ( 134 ) 

Negro, multiple benign cystic epithe- 
sebaceum in, 

\oi) 1237 

“l^holism. 

yellow fever in, (45) 60 

vaccine in cancer, (32) 
2023—ab ^ ^ 

Nephralgm diagnostic Importance of, 
(57) 253—ab 

Nephrectomy, double, and replantation 
—ab"^ result of. (79) 840 

^"^erculosis, (51) 2029 

functioning of remaining kidney 
_ after, (126) 930 -^mney 

•"’d-results, 

indications for, (106) 5 S 9 
normal pregnanej- after, ( 01 ) 173 

t° traumatism alter, (50) 

Nephritis, action of calcium ehlorid 
as diuretic in, (46) 933 
acute, experimental, (32) 1401 —ab 
acute, following intravenous injec¬ 
tion of salvarsan, ( 39 ) uoi 
adrenalin anemia in, (SS) 935—ab 
and albuminuria, e.vpcrimental. in- 
duced by mechanical factors, ( 117 ) 
lOoO ' ' 

and eye inflammation, ( 20 ) 2104 
and uremia, increased nitrogen con¬ 
tent of de-albuminized blood se- 

^) niv-ab’”'"'' “f. 

bradycardia in, (42) 59-3-ab 
chronic and acute, ( 55 ) 403 
chronic, and scarlet fever, (136) 1323 
chi^ic. erophtbalmos common 
symptom in, (27) 1005—ab 
chronic, kidney dccapsuiation in 
(lO) 342—ab, (CO) 1403—ab 
chronic, painful, operative treat- 
■"ent, (ES) i24&-ab ■ 
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CUFliENT MEDICAL LITEEATURE—SUBJECTS 


2229 


yc»se sinuses, nUiminalion of, (127) 
124r-ab . . , « 1 . 

sinusitis of, anterior, visual field in, 
(31) 1S03 


Oculist, projwrtion in rmctlcc of, 
(25) 24C, 

O’Dwvcr forcible rcsynration appara¬ 
tus for ebildren, (OS) 1161 
«ureerv*'of. with free transplanta- Odwey of <liatmosis, (132) 210S 
" tion* of bone, (72) TCS Otficc doors, behind the, (oO) nOS ^ 

throat and car in relation to nicdi- Ohio medical college at end of Civil 
cine (57) 123 War. (132) 770 

. ,-.x nlmond, salvarsan in, (*) nl 

camphonited, in peritonitis, (146) 


tuberculosis of, (51) b2’ 

10S5 

Nostrils, device to keep them open for 
mouth breathers, (124) ISOS 
occlusion of, in spasm of lids, (07) 
124G 

Notes, European travel, (50) 10S2 
' medical, taken in Frankfort*on-tho 
Main. (SO) 500 
miscellaneou?, (23) 1100 
Novaro’s technic, efficacy of, for ster¬ 
ilization of hands, (43) 2111 
Novocain in spinal anesthesia in urol- 
og)', (59) 1243 

suprarenin, injection of, in orbit, 
transient blindness after, (12S) 
o97-ab 

Nucleases, (41) 246 
Nuclein and old ape, (102) 1404 
metabolism, (57) 2165 
solution in surgery, (36) 1567 
Nucleins, chemistry of, (103) 1500—ab 
Nucleoproteids, metabolism of, (49) 
253 

Nuptial contamination, its remedv, 
(TO) 45 

Nurse training schools, (115) 769 
Nurseries, day, in Ilu«yiia, (65) 1640 
day, maruigement of, (64) 51 
Nurses, cottage, for rural districts, 
(15) 48 

movement for state registration of, 
(124) 511 

registered, central dircctorv of, ( 22 ) 
1S67 

^training of, (91) 14SS 
Nursing, breast, capacity (or, (59) CSO 
breast, during puerperium, (5S) CSO 
maternal, (27) 927 
standard of, (7S) 5S7 
Nurslings in same family, compara- 
tire development of, '(IIC) 435 
Nutrition and growth, ( 1 ) 421—ab 
disc.*;es and organic phosplioms 
content of various diets, (42) 1243 
—ab 

for infants, fundamental require¬ 
ments of, (70) 424—ab 
of prematurely bom infants, ph 3 *si- 
V of. (160) 56 
Nystagmus, vestibular, 

(Ul) 4S 

0 

flour, fermentation of, 

. (123) 1575, (lOS) 167C 

(73) 594—ab, (87) 1729 
^rgical operations on, and 
fasting, 

Obesit};, lipectomy for, (60) 1797 
nSr* (63) 853—ab 

limitations of, (59) 

bondon, past work of, and 
Jtynecologic prob-' 
le^ ^ralting solution, ( 22 ) 

Obstetrics, (133) 770 

a46M877^°^’ 1°. 

anesthesia in, 

auto^nfection in, ( 03 ) 935, (146) 


phj'siologic. 


isrr 

byoscin-morphin 
, 5l4-ab 
in 

in 


anesthesia in, ( 34 ) 

(sTiS 

■n treneral practice, ( 116 ) 47 
“J home, (CO) 1102 ^ '' 

iodin Hospital, (19) 1013 

opcrativf S'™ "I’ •‘55-ob 

poo 7170 

^‘eitalis in, 

1011 

f«mspcct,on and introspection in. 


llTd-ab 

c.imphoratcd, in prophylaxis of peri¬ 
tonitis and adhesions, (111) 1093 
camphorated, in pulmonary tuber¬ 
culosis, (123) ISOS—ab 
snlvarsan siNpensions in, (31) 1100 
OUve-oil in gastric ulcer, (41) 44—ab 
in postoperative nausea, (100) 1C43 
—ah 

Omentopoxv’ for cirrhosis of liver, 
(189) 1500 

Omentum,_ cysts of, (51) 1797 
cxtrapcritoncal embedding of. In 
kidney as therapeutic measure, 
especially to promote diuresis with 
ascites, (120) 1497 
functions and Furgical uses of, (18) 
1801 

lymphangiomata of, and omental 
cysts, *726 

myxosarcoma of, (14) 245 
torsion of, (3) 191S—ab 
Omnopon. potent adjuvant to local 
anesthesia, (19) 1165 
Onanism, psychic, (214) 1414 
Onion for dropsy, (11) CSl 
Onomatology, medical, opposition 
against reform of, by new medical 
dictionary, (112) 1643 
Operation, after trc.itmcnt, increased 
efficiency and greater optimism in, 
(17) 1G3 

arthroplastic, for hammer-toe, *1207 
autoplastic, on femoral artery, ( 12 G) 
25S—ah 

Baldy-lVchstcr, simplified technic 
for rotrodisplacomcnt of uterus in 
performing, (120) 426—ah 
Boeckcl. Bodinc’s modification of, 
for removal of myxo-fibro-sarcoma 
of nose and nasopharynx, (Cl) 165 
early, for psoas abscesses, (5S) CSS 
Edebohl's, for chronic nephritis in 
children, (GO) 1403—ab 
for progressive spinal deformities, 
(157) 590 

for hibcrculoiis peritonitis, ( 100 ) 
249-ab 

ideal, for arterial aneurysm, (130) 
1497 

inguinal, for femoral hernia, (67) 
172-ab 

intestinal anastomosis by invagina¬ 
tion, (17) 925-ah 
Keith’s, (G) 1317 ' 

Kronlein’s, for retrobulbar tumor, 
(55) 594—ab 

new,-for ureteral anastomosis, *821 
new, for vaginal shortening of 
utcrosacral ligaments, 08) 926-ab 
nose and throat, plastic, (31) 2023 
osteoplastic, efficient, description of 
(48) C83—ab 

Owen’s, modifications and exten¬ 
sions of, (10) 11G5—ab 
Porro's, osteomalacic peUns, full- 
term pregnancy, (47) 514 
Schede’s for varicose veins, (73) 1947 
Smith, for cataract, (99) GS4 
Ei^bmucous, on nose, complications 
following, (37) 1567' 
submucous resection, and deviations 
of nasal septum, (3) 1801 
suprapubic franscystio removal of 
calculi impacted in portion of 
ureter situated- in bladder wall. 
(2) 245 

Torek combined, modification of, 
for removal of appendix and cure 
of right inguinal bemia, ( 94 ) 1321 
—ab 

trephining sclera for acute glau¬ 
coma, (7) 1725 

bicking, to shorten ocular muscle, 
*461 

“IVhitchead, for hemorrhoids, ( 68 ) 
247—ab 


14S6-ab 

‘ ri« of cases, mrv t-ir* 


x-ray after, (62) 247 
"^ankauer, in chronic middle ear 
twill™ llGl’ ~ „ 0 35) 4S, (63) 165 

ijc-months worl: in, (gg) 455 Operations, endovosical, for bladder 
^ ^ tumors, (44) 1243—ab 

frontal sinus, radical, (71) 342—ab 
grave, getting up early after, (14S) 


—ab 


Occipuo.jiijntoifl and _ allanto-amid 


Oecinu!'’'?‘''ra. .( 11 ) 1079 

0») 51 -;^ ‘“temal organs, 

"''SSr'VlIsifSff 0}5) 


512—ab 

newer methods for safety of, *1811 
odd things found at, (74) 4^ab 
on cervical symipathctic for exoph¬ 
thalmic goiter, <91) 1246—ab 
on nervous women, end results of 
(142) 1C.9—ab ’ 

on obese and advantage of prepara¬ 
tory fasting, (05) 123D 


Operations, pelvic outlet nnd abdom¬ 
inal, ooinhincd, position for facili¬ 
tating, (13) 240—nl) 
plastic, on face, *697 
plastic, perineal, (0) 422 
rectal, instrument for, *111 
under difTorcntial pressure, (74) 431 
—ab 

vaginal, present position of, in re¬ 
lation to uterus and adnexa, (15) 
172G 

Ophthalmia catarrhalis, violent, or 
iion-spocific suppurative ophthal¬ 
mia, (l.'>4) 512 

gonorrheal, gonorrhea as method of 
]»rcvcnting, (7) 507 
granular, treatment of its compli¬ 
cations bi' subconjunctival injec¬ 
tions of solution of cj'anid of 
mercury, (92) C34, (34) 1491 
mct.istatic, (S) 422 
neonatorum, ( 6 ) 5S4 
neonatorum, blindness from, in Ger¬ 
many, statistics on, (93) 778 
neonatorum, intra-utorinc, *1285 
neonatorum, non-gonorrheal, (51) 

515—ab. (84) 1015 ^ 
neonatorum, prevention of, (118) 

5S9, (124) 1575 

neonatorum, prophylaxis and treat¬ 
ment of. *951, (103) 935 
nconatoniin resembling trachoma, 
(85) GOO 

sympathetic, (IIS) 2103 

sjniif.atlietle, blood In, (0) 251—ab, 
(119) 1724 

sy-mpathctic, four days after re¬ 

moval of exciting eye, (GS) 5S7 
sympathetic, scrum in, (09) 194S 
Ophthalmitis.^ metastatic, in puer¬ 
peral sepsis, (5) 1400 
Ophthalmodiaphanoscope, with exhi¬ 
bition of lamp, (41) 423 
Ophthalmology, conservative, (28) 
1237 

In general practice, (10) 513 
progress in, lOlI, (94) 1643 
section of American Medical Associ¬ 
ation. welfare of, *779 
what every physician should know 
of. (132) 1012 

Opium and scopolamin, injection of, 
for general anesthesia, (71) 1408 
maladministration of, and abdom¬ 
inal pain, significance of, (32) 507 
Opsonin, Wright’s, thyTeoparathyroid 
secretion as, (119) 1800 
Opsonins in pleurisy, (36) 423—ab 
Opsonotherapy in puerperal sepsis, 
*1287 

Optic thalamus in relation to respi¬ 
ration, circulation, temperature 
and spleen, (35) 1401—ab 
Optometry question and larger issue 
behind it, *265 

Orbit and eye symptoms, disease in 
nasal sinuses with, diagnosis and 
treatment of, ( 68 ) 1165 
foreign body in, discovered by mag¬ 
net after failure of x-ray, (129) 
163 

illumination of, (127) 1247—ab 
local anesthesia in, (134) 177—ab 
muscles, anatomy of, (165) 1499 
non-striated musculature of, its im¬ 
portance for eye symptoms in 
exophthalmic goiter, (79) 1408 
removal of outer wall of, in ex¬ 
treme exophthalmos, (91) 1730—ab 
removal of piece of steel from apex 
of, (91) 1724 

transient blindness due to injection 
of novocain-suprarcnln into, (12S) 
597—ab 

Orchitis and acute parotitis followed 
by insanity*, (48) 1645 
syphilitic, experimental, (29) 1087 
traumatic, (71)1729—ab 
Organism, adapting capacity* of, as 
guide in treatment, ( 66 ) 516--ab 
Organization, (139) 16S 
and medicine, (122) 1643 
medical, and growth of medical 
sciences in I7th century, (44) 1572 
medical, and medical legislation, 
(105) 167 

medical, its influence and obliga¬ 
tions, *1 

of ho^ital staffs, (122) 16S—ab 
of university hospital medical staff, 
a23) 163—ab 
Organoscopy*, (4) 42—ab 
Organotherapy, (92) 690—ab 
Organs, human, property* of. to ren¬ 
der air conductor for electricity, 
045) 55 

interaction of, with internal secre¬ 
tion, research on. (196) 1332 
internal, occult diseases of, (129) 
54—ab 

pathologic-anatomic changes in, 
after poisoning with various 
chemotherapeutic substances, (144) 
1570 


Organs, toxic aqueous extracts of, and 
detoxicating action of fresh serum, 
(123) 1328 

Orient, medical practice in, (133) 5S3 
Oriental sore, non-uiccrnting, (41) 50 
Oropharynx and nasopharynx, pro¬ 
phylaxis of, (78) 1012 
OB portal of entry for infection, (90) 
I‘J4S 

Orthopedics, standardization in in¬ 
struction and practice of, (1) 15C4 
—ab 

Os calcis, burs® and exostosis of, (67) 
1162 

exostosis of, (115) 1489 
Oscillograph and filament galvanom¬ 
eter, comparison of electrocardio¬ 
grams obtained by, (75) 347 
Osmosis and sodium chlorid as factors 
in health and disease, (C2) 1082 
biophy'sical laws of, and nasal vaso¬ 
motor processes, (64) 1641 
Ossiculectomy indicated in chronic 
suppurative otitis. OlA) ^30 
Ossification and calcification, (38) 339 
—ab 

in laparotomy* scar, (116) 1093 
Ostco-arthritis of spine as cause of 
compression of spinal Cord and its 
roots. (26) 1721—ab 
Ostco-arthropathies, tabetic, x-raya in 
diagnosis of. (42) 1C4 
Ostco-arthropathy with hypertrophy, 
( 6 G) 253 

Osteofibroma occupying tonsil fossa, 
(118) 930 

Osteomalacia, hypophysis extract in, 
(133) 1171, (161) 1249 
puerperal, fatal, •(50) 10S9 
tardy and senile, efficacy of phos¬ 
phorus in, (108) 1649—ab 
Osteomas in muscles, (64) 1244 
Osteomyelitis, acute, (21) 163 
of sacrum, (51) 1167—ab 
Osteopathy, S years of, (74) 587 
Osteoperiostitis, gonorrheal, of long 
bones, *606 
sy’philitic, (81) 1793 
Osteopsathyrosis, idiopathic, (102) 174, 
(1J6) 1S6D 

Osteosarcoran, conservative treatment 
of, (26) 10S7-ab 
Osteitis deformans, (103) 684 
fibrosa, (73) 1403, (87) 1409 
fibrous, and solitary cysts in bones. 
(60) 1646 

fibrous, deforming, chronic, ( 75 ) 
1S74 ' 

fibula, acute, operative treatment of, 
(£ 0 ) 690-ab 

in chilclrcn, fibrous, (40) 2111 
Otitis-media, acute, (67) 1641, (25) 

acute, treatment of, (74) 928. ( 6 ) 
1241, (ISO) 1331 ^ ' 

catarrhal, chronic, (25) 1491, (34) 
1803 > V / 

chronic, purulent, etiologic factors 
of, ( 66 ) 1041 

chronic radical mastoidectomy in. 
(83) 1948 

comforter, (9) 1323 

pura^lent, acute, treatment of, ( 123 ) 

suppurative, and mental deranire- 
ment, (104) 930 

suppurative, suspensions of lactic 
acid bacilli in, (428) 48 
surgical complications of, (115) 1497 
—ab 

Tantauer operation in, (63) 163 
Otitis, suppurative, chronic, in which 
ossiculectomj' is indicated, (IIC) 




(96) 194S 

teaching of, in under-graduate and 
medical schools. 

Otology, fibrolysin in. (49) 50 
modem aids to diagnosis in, their 
significance, (79) 1.321 
Otosclerosis, (136) 48, ( 24 ) 252 
Oudin high-frequency current In tu¬ 
mors of urinary bladder, (40) 843 
—ab, (SS) 1321 ^ 

Ova, parasitic, %-iability of, in 2 per 
cent, formalin, with asearis luni- 
bricoides, (5) S 43 

Ovaries and Fallopian tubes, inflain- 
matoiy affections of, (33) 1243 
and ■ Fallopian tubes, outcome of 
operations on, (72) 1647 
and utiOTs musculature, hormone 
from, in origin and arrest of uter¬ 
ine liemorrhage, (71) 1572 
ash of, (73) 834 


Fallopian tubes and uterus, malfor¬ 
mations of. (35) SO—ab 
in determination of sex, (105) ]S 70 
influence of, on lactation, (72) 1572 
mammalian, atresia ol follicles in’" 
( 6 a) la ,2 ’ 



2230 


Ovaries, plienomena after removal of, 
(1S5) 1577 
Eorgcri- of, (Go) StG 
Orariofomy, (129) lOSo 
and Ccsiircan section performed on 
one patient at one Bitting, (11) 
772—ab 

during pregnancy, (IGG) 351, (97) 
59G 

Ovary, cancer of. metastatic, histol¬ 
ogy of, (77) S54 

conservation of, (C3) 341, (144) 512 
—ab 

cy-'t. niultilocular, extra-.abdominal, 
♦1251 

c.vst, scrum-proof tvplioid bacilli in, 
(90) 1409 

c.vst, suppurating, probably infected 
from baripins in vagina^ (21) CS7 
cyst with torsion of pedicle, unu¬ 
sual symptoms due to, (GO) 1325 
—ab 

cystic, in pelvis. (3) 15G9 
cytotoxins in, (7S) 51 
dermoid with twisted pedicle in 
girl of 14, (GO) 1723 
dermoids. m3lign.ant, (1G3) 1330 
endothelioma of, (70) S54 
function of, (142) 512—ab 
fun'’‘’''>nin.'r. without menstruation, 
(1G2) 1249 

glana, interstitial, structure of, (57) 
933 

hormone of, growth of myomas due 
to, (113) 350—ab 

infection of, with bacterium pullo- 
rum in domestic fowl, (31) 422 
inguinal hernia of, suppurating 
operation for, t(ll) 13-23 
internal secretion of, (140) 512—ab, 
(47) 593 

mclanosarcoma of, primarv, (17) 
21GG 

mixed-cell sarcoma of, and adeno¬ 
carcinoma combined, (20) lijOG 
psammomata in, (75) 1572 
right, and appendix and Fallopian 
tube, (SS) 24S 

tissue, -fat absorption in, (53) 933 
tr-’-'ol.nYitation of, (143) 512, (09) 
517—ab 

tumor, in non-pregnant and preg¬ 
nant, behavior, symptoms and 
diagnosis of, (45) SOS 
tumor, inflammatory, chronic, oper¬ 
ative treatment of, (150) 1412—ab 
tumor, malignant, metastatic, (109) 
1247 

tumor, solid, originating in three 
layers of derma, (170) 1413 
tumor, tuberculosis of, (155) 1412 
Ovulation and mammary gland func¬ 
tioning, antagonism betrveen, 

(105) 2110—ab 

without menstruation, (SO) S42-ab 
Ovum, e.irly development of, (193) 
1414 

Oxidation and catalase, (99) 1799 
of amino-acids, alanine and tyro¬ 
sine, (95) 929 

where it occurs "in organism, (101) 
1490 

Oxidizers, pharmacologic action of, 

(106) 2026 

Oxvgen and nitrous oxid in anes¬ 
thesia, (7S) 45, (64) 933, (101) 
1509 

consumption of, in lungs, (167) 1576 
deficient, influence of, on blood pro¬ 
duction, (152) 124S 
dissolved, in water, influence of 
storage and various preservatives 
on, (66) 1S67 

filling kidney pehds with, as aid 
in pyelography, (91) iSS —ab 
inhalation in operations on thorax, 
importance of, (55) 216S—ab 
inhalation, influence of, on circu¬ 
lation in cyanosis, (1) 766—ab 
Oxypathy, (118) 194S 
and uric-acid, (13) 1164 
Oxvtocic, pituitary extract as, (218) 
'1415 

Oxvuris vermicularis, (107) 1807—ab, 

■ (110) 1870 

Oysters and typhoid, (SO) 166-^ib 
experiments on removal of, from 
polluted to unpolluted waters, 

• (127) 250—ab - 
in etiology of cholera, (111) 1955 
shell and saucl-«sd, hactefiologic 
examinations of, W) 14-/ 

Osena, mvdriatic, (97^84—ab. (91) 

1724 ''-X . 

submucous injection 

nasal septum for, other ineth>^, 
(114) 342 . . \ 

Ozone inhaled and sodium wdrd iJ 
ternally, in tuberculosis, (120)1 

gflQ - 

loeallv and potaaium iodid internal¬ 
ly in lupus, (146) 2035 
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Paclion’s sphygiuo-oscillomcfcr, (21) 
11C3 

Piicli.vmcningitis, internal, (24) 92C-ab 
internal, hemorrhagic, in 11 months’ 
infant, (54) 1059 

Paget’s disease, (103) CS4 

Pain, abdominal, and maladministra¬ 
tion of opium, significance of, (32) 
507 

abdominal, diagnostic significance 
of, (02) 707, (81) 7GS-ab, (2) 1007 
—ab 

abdominal, from antcro-posterior 
curvature, ( 110 ) 700—ab 
abdominal, right-sided, in women, 
(11) 313-ab. (90) 10S4 
abdomino-pclvic, in women without 
pliysical signs of disease, (IS) S51 
—ab 

and shock, postoperative, preven¬ 
tion of, (51) 1807 
at Mrllurncy’s point, indirect pro¬ 
duction of, (132) .351, (113) 1093 
cardiac, misinterpretation of, (67) 
1321 

gastric, tardy, from spasm of pylo¬ 
rus in winter with chronic gas¬ 
tric ulcer, (54) CS9—ab 
h.vpochondriac, right, considera¬ 
tions in, (50) 1102 
imperative, (20) 2945—ab 
in duodenal ulcer, cause and relief 
of. (23) 1721—ab 
in heart disease, (40) 1723 
in right side, (35) CSS 
intercostal, as sign of cholelithiasis, 
(51) 171—ab 

of central origin, (134) 1091 

Paintings, medical, of Velasquez, (1) 
17.®G 

Palate, clc/t, operation for, (S3) ICC 
—ab, (112) 1093, (10) ISOl—ab, 
(20) 1800, (05) 2100, (3) 210S 
cleft, operation, flap splitlin.g in, 
(2S) 845 

bard, tuberculosis of mucosa of, 

(23) S45-ab 

soft, and voice, relation of tonsil 
operations to, (SO) 709—ab 
surgery of, (9) 5S3 

Pallor, its clinical significance, (37) 
514—ab 

Palpation, new method of, (4) 2023—ab 

Panama Canal, triumph of American 
medicine in construction of, (SS) 
1010 

Pancreas, aberrant or accessorj-, *1124 
activity, tests for, (32) 2029 
activity of, and adrenals, (7) 7C6-ab 
acute disease of, (49) 832—ab 
and gall-bladder lymphatics, con¬ 
nection between, ,(102) 1649 
and lipase of blood and lymph, (66) 
2107—ab 

calves’, in diabetes mellitus, (53) 
341—ab 

cancer of, (117) 53—ab, (17) 6S6 
c.vst of, rupture, recovery, (3) 1012 
ej'sts and pseudocj-sts in, (103) 1409 
diabetes mellitus and cancer in, 
(117) 53—ab 

diabetes without lesions in, patho¬ 
logic anatomy in, (132) 1094 
disease, diagnosis of, *562, (77) 1805, 
—ab 

diseases of, surgical, pathogenesis 
and diagnosis of, (70) 2100 
function, activity of, modification of 
IVohlgemuth’s method for quan¬ 
titative study of, (7) 1039 
gunshot wounds of, (71) 172 
sarcoma removed from head of, (22) 

secretion and diabetes mellitus, (43) 
171 

stab wound of, cured by operation, 
(105) 1327 

surgery of, (59) 6S3 
surgical conditions of, in acute pan¬ 
creatitis, (29) 774 
Bj-ndrome, (49) 1166 
treatment in diabetes mellitus, (98) 
519— ab 

Pancreatectomy, glycosuria after, 
(113) 1247—ab 

Pancreatitis, acute, (136) 1012 
acute, operation, recovery, (123) 686 
acute, treatment of, (86) 519—ab 
acute, with surgical conditions of 
Ijancreas, (29) 774 
chronic, (17) 656 

chronic, and Cammidge reaction, 
(93) lOU 

chronic, and cholelithiasis, *11 
chronic, diagnosis and treatment, 

(24) 49 

chronic, pancreatostomy in, (5) 42 
g-angrenous, operation; recovery, 

(25) 49 

hemorrhagic, subacute, (42) 1166-ab 
’ancreatostomy in chronic pancrea¬ 
titis, (5) 42 


Panhysterocolpcctomy, (84) 100—ah 
Panophthalmitis, endogenous, due to 
bacillus coli, (58) 5S6 
Panoptosis, (48) 033—ab 
Pantopon-scopolamin, (71) 1403 
scopolamin-chloroform anesthesia, 
postoperative aspbvxia after, (123) 
1171 ^ 

Papilla! of Morgagni, liypertrophied, 
causing rectal symptoms, (7) 591 
—ab 

Papillitis with otogenous complica¬ 
tions, (11) 2104 

Papillo-edcma, surgical significance 
of, (35) 503—ab 

Papilloma, fungoid, multiple, of lar- 
j-nx, (145) 427 

in bladder, malignant transforma¬ 
tion of, (CO) 172 

simple, removed from vaginal vault 
offer vaginal hysterectomy for 
cervical cancer, (45) 1872 
PapiTus Ebers, (2S) 2029 
Parabiosis and xiphopagi, (55) 4S0-ab 
Paraffin in umbilical hernia, unfavor¬ 
able outcome of, (127) 1328 
injection for urine incontinence, 
_ (119) 195C-ab 

injection of, in depressed sears,- fur¬ 
rows and other cosmetic defects, 
(36) 49 

injection of, into nasal septum for 
ozena, (114) 342 

Parallels after epidemic poliomyel¬ 
itis, (115) 175—ab 
agilans, (79) 1953 

agitans, behavior of larynx in, 
(115) 1410 

agitans, cog-whccl resistance of ex¬ 
tremities in, ♦2125 
agitans, diagnostic sign in, new, 
♦2125 

and aphasia, transient attacks of,' 
in stales of high blood-pressure 
and arteriosclerosis, (72) 1724—ab 
and induced pneumothora.x, rising of 
diapliragm during deep inspira¬ 
tion with, (lOS) 1496 
and neuritis from deficient supply of 
blood, (19) 10S7—ab 
and hibes dorsalis after administra¬ 
tion of salvarsan, (01) 342 
ascending, recovery, *2031 
bulbar, (22) 344 

cardiac, early, and hemiplegia in 
diplitheria, (23) CS7—ab 
cerebral, of childhood, importance 
of early diagnosis, (102) 1230 
cerebral, polj'cythemia with, (104) 
1876 

diagnosis and treatment of, (36) 927 
diphtheritic, (SO) 1727—.ab 
diphtheritic, central origin of, (48) 
164—ab 

epidemic, (13) 2165 
esophagus, abscess, retropliaryngeal, 
with. (16) 2104 

facial, nenc grafting for; (114) 
1955—ab 

facial, peripheral, operative treat¬ 
ment of, (03) 172—ab 
focalizing acute, (101) 2020 
general, and tabes dorsalis, (102) 
1643 

general, changing tj-pe of, (8) 5S5 
general, early diagnosis of, (28) 932 
general, early simptoms of, (SO) 
1487—ab ^ 

general, family with, (164) 1412-ab 
general, manic depressive insanity, 
then syphilis, later, (00) 1798 
general, of insane, (20) 2029 
general, Wassermann reaction in, 
(20) 1949 

in guinea-pigs .and epidemic polio¬ 
myelitis, (73) 517 

infantile, (71) 248, (112) 249, (7) 
342, aSS) 771, a43) 1241, pOS) 
1799 

infantile, ataxic, (63) 2024 
infantile, cerebral, (SO) 518—ab 
infantile, epidemic, diagnosis and 
pro^osis of, (24). 844 
infantile, excessive bending or 
straightening' of neck of femur 
from, (33) 774 

infantile, in United States and Can¬ 
ada in 1910, (134) 771—ab 
Infantile, muscular factors in, (47) 
CSS 

Infantile, or anterior poliomyelitis, 
f7S) 923 

infantile, prevalence of, in Mis¬ 
souri, (13) 1790 

infantile, prevention of epidemics 
of, (117) 770 

infantile, prognosis in, (22) 1400 
infantile, spinal form, (130) 771—ab 
infantile, statistics of, (54) 1946 
infantile, surgical treatment of, (72) 
248 

infantile, wry-neck following, (IS) 
1406 
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Paralysis of accommodation, bilateral 
due to salvarsan, (83) 934 ’ 

of anterior poliomyelitis, residual, 
intra-articular silk ligaments for 
fixation of loose joints in, (8) 
1504—ab 

of arm in children, painful, nature 
and treatment of, (54) 2112—ab 
of arm removed by suggestion al¬ 
though accompanied by cerebral 
neoplasm, (105) 1489 
of brachial plexus due to trauma¬ 
tism causing evulsion of compo¬ 
nent roots of plexus, (121) 930. 
(42) 1009—ab 

of extremities, muscle group isola¬ 
tion in, (57) 2105 
of nervous system, general, *2134 
of upper extremity due to hen-e 
injuries, (67) 927—ab, (29) 1008 
—ab 

ophthalmo-reaction of Calmette in 
early diagnosis of, (20) 1645—ab 
progressive, and acute meningitis, 
hemolysins in cerebrospinal fluid 
in, (111) 1170 

recurrent, and differences in radial 
pulse with mitral stenosis, (95) 
1730 

Scrivener’s, tremulous, partial, (123) 
1403 

spastic, congenital, (153) 1810—ab, 
(15) 1803—ab 

spastic, operative treatment of, lo¬ 
cal, (41) 21GS—ab 
spastic, syphilitic, after salrarsan, 
(84) 777 

spastic, treatment of, (69) 509 
surgery of, (43) 1325 
traumatic, of orbicularis palpebra¬ 
rum, retinitis proliferans, (94) 634 
vestibular, vertigo of, (86) 1948 
Paranoia and certain paranoid condi- 
■ tions in relation to public and 
medical profession, (20) 1796 
Parasite, intestinal, of man, Physalop- 
tera mordens as, in tropical Af¬ 
rica, (16) 772 

Parasites, animal, in urine, (87) 1238 
animal, remedies for, *1102 
intestinal, in Carite proi ince, (3) 
1317 

intestinal, in individuals rxeiding in 
Northwest, *1507 

intestinal, in tobacco haciendas of 
Cagayan 5’allev, Philippines, (3) 
421—ab 

intestinal, of north Mississippi, (77) 
160—ab 

intestinal, prevalence of, among 
immigrants, (127) 1323—ab 
ParathyToids, (73) 254 
and tetan.v in infants, (99) 174—ab, 
(88) 1015—ab, (56) 2025 
and thjToid, influence of, on heal¬ 
ing of fractures, *724 
hemorrhages in, and tetany in chil¬ 
dren, (09) 174—ab 
in tetany, importance of, (153) 14^ 
phenomena after removal of, (135) 
1577 

transplantation of, (SI) 1494—ab 
Paratyphoid fever and typhoid, leuko¬ 
cytes in early or pre-agglutination 
diagnosis of, (24) 6S1 
fever, its prevention by trivalent, 
anti-tjqjhoid vaccine, (22) ISGG-ab 
fever in guinea-pigs, spontaneous, 
(76) 254 

Parotid, carcinoma of, recurrent, Co¬ 
ley’s fluid for, (14) 252—ab 
chronic enlargement of, (60) 172-ab 
painless swelling of, secondary to 
local sepsis, (41) 1491 
tuberculosis of, (66) 1409, (151) 1S09 
—ab 

tumors of, mixed, (11) 163—ab 
Parotitis, acute, with orchitis_ fol¬ 
lowed by insanity, (43) 1645 
symptomatic, (126) ISOO 
Parovarium, structure of, (57) 933 
Parovarian cyst, (115) 1164 
Parturition, diminution of morbidity 
of, (63) 1320 

old and new arts in, (US) 2c4) 
Passiflora and potassium bromid, un¬ 
usual effects of, (101) 5SS 
Paste: See Bismuth-Paste 
Pasteurization of milk m on 

commercial scale, (lOp 
Patella, fractures of, old, with re¬ 
traction. (14) W7 
fractures of, Eurgic.al treatment oj, 
(11) 49-ab, (06) 165-ab, (4) it- 

tearing out of tendon from, (11a) 
692—ab , . 

Pathology, comparative, importance oi, 
(63) 2031 , . , . . 

experimental, and pathologic pli.'Si- 
ology, teaching of, to large classes, 
(4) ITOa 

in medical science of modern times, 
status of, (96) 1404 
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rjtholcfry, living, certain limitations Pelvis, fonnel, (.'i'’) 


ot, (C3) 7c: 
svstem ot stiniy in. (li) 607 
Patient, influence ot ■ mental attitude 
of, in surgical oiicrations, (IS) 
15^ 

Bhould he he told he has cancer? 
(oO) 21G7 

surgical, iX)Stopcrativc care of, (GO) 
123S 

treatment of, before or after cata* 
ract operation, *1818 
Patients, clinic, printed instructions 
for, (93) 179S 

v empiricism and pharinacolopry in 
management of, after operationa, 
*1559 

with advanced tuberculosis, care of, 
*1825 

Pavilion, operating, new. for thoracic 
Eurgerv at German hospital, New 
York, (113) 1C7 

Pediatrics and anaphylaxis, (CO) 423 
fundamental principles of, *5W 
in medical course, (5G) 1493—ab 
in 1910, (IS) 2029 

recent progress in. relative to di¬ 
gestive tract, (52) 45 
service, management of, in general 
hospitals, (91) 1404 

Pediatrics, teaching of, at universit}* 
of Stockholm, (95) 2032 
Pedicle, strangulation of uterine fi¬ 
broid by torsion of, (134) 1323 
Pellagra, (110) 1G7, (18) 333, (IS) 507, 
(1, 2) 5S4—ab. (129) 1091—ab, (82) 
11G3, (111) 1240, (25) 14 Sj, (14) 
IGIO, (126) 1G43, *1CSS, (94) HCGG. 
(122) 2027 » ' > » 

and diet, *16SS 
and mosquito, (9G) 5SS 
and sprue, -are thev the same dis¬ 
ease? (30) 1014-ab 
and transfusion, (78) 1010 
biologic reactions in, (103) 835 
Diood transfusion in, (14) 1948 

chmcal analysis of, (47) ICU 

<3iet in, *1450 • v 

(»2) 177-ab, (24) 507, 

(«) lOi, (SO) 123S— ab, *1053, (02) 
iSGi— ab ' 

functioning in, 
(lOS) C91—ab, (46) 1041 


gonorrheal pus collections in, B\ir- 
gical treatment, (G7) 1320 
in female ini-aue, examination of, 
(20) 3:'>S-ab 

in female insane, treatment of, (20) 
33S-ah 

infections, (11) 1100 
infections and inllammatory dla- 
eases of pelvic structures, (23) 
1319 

infections, conservative treatment of, 
(25) 2101 

infections in women, treatment of, 
(5) 2lG3-ab 

infections, proper operative period 
and methods of drainage in, *1737 
infections, vaccines in, *1733 
infiammalion, diagnosis of, (CO) 2025 
inflammation, etiology of, (153) 1G9 
inflammation, radical treatment of, 
(13) IIGO—ab 

influence of depression of left half 
of, on tvpc of presentation, (112) 
519 

malignant disease of organs in, 
operative treatment of, (2) 1490 
modcratelv contracted, labor in, 
(74) 1487 

obstetrical anatomy of, with con¬ 
genital dislocation of hip Joint, 
(40) IICG 

osteomalacic, full-term pregnancy, 
Porro’s operation, (47) 511 
perpendicular, in human female as 
index of retarded development in 
its soft parts, *358 
plea for more careful estimation of 
capacity of, during pregnancy, 
(GO) VJS2 

puerperal septic thrombophlebitU o! 

veins of, (20) 850—ab 
repair of torn floor of, (84) 684 
suction drainage with new form of 
sinhon air pump for removing pus 
and blood from, (105) 10S4 
surgery, apparatus for, by approxi¬ 
mating abdominal wound to depth 
of pelvis, (33) 845 
teratomas of, (70) 1494 
tuberculosis in women, (90) 1170-ab 
tumors of, in female, (04) 1162 


—* Pemphigus, (49) 45 

digestion, (ill) 692 contagiosus, (15) lOSd—ab 
u ®^.^^ljwentary tract? Pen palsy and other occupation cramp 
iffl jx* » neuroses, psycho-analytic mens- 

peculiarities on plains, (22) 1666 ures followed by reeducation in, 

(38) 632 

“Stir ta,73!))%0®2°4-ab® of. m) 

originating in Pennsylvania, prob- cancer ot, (44) 1238 

PhUadeipbia, (Wl) 684 fistula in, treatment oi, (62) 594 

plastic repair of, (103) 1868 

.-amtwns new theory ot, its appU- sarcoma ot, (13) 6S6 

oonditions in Georgia, Pennsylvania, work of, in rural sani- 
fflfl tation, (125) 107 

•odium cacodylate in, *719 People, young, conservation of, (67) 

•toility ot blood in, (154) 1877 „ ¥^7 

Stomach fimctioninc in tan Pspsm and anti-pepsin, chemo-biologic 

wrgical treatment V (46) M-ab ^ - <2^) 1798 ^ 

'^wls'hv ^•'^erimental, in 
maize spoiled by 

1^^ (215) 3333, (15 


(215) 3333, (150) 
'in, ™n“j:!t.T“Binal drama_Be 


depressing influence of experimental 
Jaundice on production of, (103) 
1807 

In urine has no diagnostic impor¬ 
tance with gastric cancer, OO'O 
53 

In urine in stomach disease, diag¬ 
nostic importance of determina¬ 
tion of, (70) 689—ab 
quantitative test for, (171) 1499 
solutions of, lose strength with age 
a39) 598 

*• -»- „ therapeutic use of, (49) 1946 

610 vonsecutive cases of, (150) Percussion in bath, (123) 1094—ab 
anatomic r.c.! . „ Pericarditis, acute, with effusion, 

and ^fipalr of floor of, (11) 245 Cl^^) 48 

appendix, lesions of, tuberculous, (76) 132G-ab 
cellnli.t tuberculous, pericardial friction in, 

itis or parametritis, ( 29 ) 1485 

of nvv Jiasnosis and treatment Pa^cardium puncture through epigas- 
tl4o) 512—ab trium, simplicity and ease of, f48) 

contracted, followed b-c n 14S2 

eection. ( 4 S) 1723 “ ^ Cesarean removal of part of, repair by means 

contracted, management of non r. af.paatoral muscle, (12) 428—ab 
contr’ ^ Pericolitis and chronic colitis, (71) 

a'ith, \ibo) ^^^g^taneous delivery membranous. ( 141 ) 612—ab 
cj-stic ovary in, (31 1500 Pericystitis, *1983 

''aVo3?“ •neningocele. ^"'{’rfatoent of,™( 3 TSo_,b'''™“'' 

end exophthalmic goiter. 

oisease and sigmoid f 531 leoc „ .eotor without use of, (10) 1012 
'5'|«ses of, and intm-abdomtV r Perineorrhaphy, ( 62 ) 1946 
lections, etiologio relation ^ Pevmeum and eenix, lacerations of, 
_o>‘c relation be- nceicctcd __i 


dislocation of, (Yi) 421 

5I5-ab '■ wnien, (61) 
e. Eurgerj- of. ‘1879 
'meture, treatment. ( 2 ) sita 


neglected, pathologic sequences 
of, (7) 2104 

obstetric protection of, (149) 1173 
—ab 

repair of, (6) 422, (43) 1G41—ab. 

(23) 179G, (8) 2104 
speculum, self-retaining vaginal, for 
immediate repair of, *^4S 


Periosteum, injection of emulsion of, 
ill pscudourtiirosis, (07) 348—ab 
Periostitis, colon bacillus, and trau¬ 
matic Ihrombophlcbitis, (182) 1174 
Pcrisigtnotdilis, chronic, (38) 1088 
Peristalsis of large intestine, roentos- 
copy of, (131) 1675 
Pcritliclloma an illogical and artifi¬ 
cial term, (33) 10S8 
of uterus and Fallopian tube, (43) 
1872 

Peritoneum adhesions with plastic 
surgery of intestines, (1) 813-ab 
and abdominal viscera, sensibility 
of, *709 

infection of, regularity of incuba¬ 
tion period in, (72) 694 
multiple splecn-likc formations in, 
six 3 cara after splcnectomj*, (69) 
431 

peUic, cj’stic sarcoma of, 4 years 
after vaginal hysterectomy for 
sarcoma of uterus, (60) 933 
remarkable resistance of, (ICG) 66 
—ab 

tube speculum for inspection of, 
(158) 1249—ab 

tumor of, cystic, multilocular, (66) 
501 

tumors in rare, (170) 1173 
what it will stand and what it 
will not stand, (IGO) 1330 
Peritonitis, acute, physiologic prin¬ 
ciples in treatment of, (52) 1723 
acute, treatment of, (62) 1723, (53) 
1873, (66) 2030—ab 
and adhesions, camphorated oil in 
prophylaxis of, (111) 1093. (146) 
1172—ab 

and ileus, absorption with, (87) 
2114—ab 

appcndicitic. operative treatment of, 
end results, (89) 1409 
autoserothorapy of, plus iodid ther¬ 
apy. (132) 1732—ab 
camplioratcd oil in, (lU) 1093, (146) 
n72-ab 

diffuse, operative treatment of, (166) 
1499—ab 

epinophrin in, (142) 55—ab 
500 cases of, (17) 43—ab 
from perforation of gall-bladder, 
(84) 848—ab 

general treatment of, (49) 2024—ab 
lymphatic infection from appendici¬ 
tis without, (^) 1324 
necessity for early recognition of, 
(75) 424 

operative treatment of, (119) 856-ab 
pneumococcus, (62) 686—ab, (151) 
1411 

postoperative, prevention and treat¬ 
ment of, (131) 1575 
prophylaxis of, (147) 1172—ab, (150) 
U72 

recurrent, absence of Fallopian 
tubes with, Spencer's operation, 
(34) 49—ab 

septic, diffuse, due to ruptured pus 
tube, *1694 

septic, diffuse, from appendicitis, 
*1531 

septic, general, treatment of, (8) 
1801—ab 

general, postoperative treatment of, 
(36) 1945—ab 

sugar solution in biologic treatment 
of, (167) 1499—ab 

suppurative, saline irrigation and 
constant heating of abdomen in, 
(138) 1498—ab 

tuberculous, drainage and Marmo- 
rek’s serum in, (39) 1872 
tuberculous, diagnosis, prognosis 
and treatment of, (5) 1164—ab 
tuberculous, operation for, (100) 
249—ab 

Peritonization in pelvic surgerj’ ani 
use of sigmoid flexure of colon, 
(1) 924—ab 

Peritonsillitis, diagnosis and treat¬ 
ment, (129) 1248—ab 
Peroneal phenomenon, (76) 1091—ab 
Perspiration, local, excessive, roent¬ 
genotherapy for, (6) 930 
Pertussis: See Whooping Cough 
Petechiae, induced, not pathognomonic 
for scarlet fever, (97) 433 
Petrolatum, liquid, injurious by-effects 
of, (102) 255 

Pfannenstiel method in eurgerj', (107) 
1093—ab 

Pfannenstiel’s method of treating lu¬ 
pus, (85) 1573—ab 

Phagocytes, \'ariatioiis of leukocytes 
as, *1579 

Phagocytosis, injection of uric acid to 
stimulate, in gout, (S6) 1954 
Pharmacist, complaints against, rem¬ 
edy for, (144) 1323 

Pliarmacology and empiricism in man- 
a.'irement’ of postoperative cases, 
*1359 


22.31 


Pharmacopeia and practice of medi¬ 
cine, (114) ISGO—ab 
Pharynx, lymphosarcoma of, unusual 
lymphatic involvement, (109) 342 
Phenol coefficient of disinfectants, 
(10) 1671* 
gangrene, *1613 

influence of, on virus of rabies, (41) 
692 

inj'ection in pulmonary tuberculosis, 
(14) 591—ab 

injection in sphenopalatine ganglion 
neuralgia, *2137 

injections in tetanus, (01) 253—ab 
ointment, 5 per cent., gangrene of 
finger due to, *C28 

Phenolphthalein as laxative, (142) 
1004 

oxime, physiologic action on, (110) 
2026 

Phenolsulphonephthalein, elimination 
of, in various experimental le¬ 
sions of kidney, (86) 179S—ab 
elimination of nitrogen and chlorids 
as compared witii that of, (32) 
1401—ab 

test for estimating renal function, 
*811, (134) 1490—ab, (45) 2105 
Phenomena, anaphylactic, in cornea, 
(78) 1090 

Phenomenon, peroneal, (76) 1091—ab 
Philippine General Hospital, Manila, 
surgical clinic of, (18) 43 
Philippines, rabies in, control of, (16) 
43—ab 

Phlebitis migrans, (43) 2104 
Phlegmon, transient glycosuria with, 
(135) 1575 

woody, of neck, *365, (148) 1809, 
*1762 

Phlegmons, diffuse, with slow course, 
treatment, (92) 52—ab 
throat, treatment, (78) 2113 
Phlorin glycosuria, new form of arti¬ 
ficial diabetes, (77) 1090 
Phonoscope heart findings and electro¬ 
cardiograms, comparison of, (159) 
1576 

Phorometry of normal eyes in young 
male adults, (189) 1323 
Phosphaturia, (108) 597—ab, (126) 

U71 

Phosphorus assimilation of aspergillus 
niger, (99) 020 

cod-liver oil, influence of, on metab¬ 
olism of rachitic infants, (104) 56 
content, organic, of various diets, 
and diseases of nutrition, (42) 
1243-ab 

efficacy of, in senile and tardy osteo¬ 
malacia, (108) 1649—ab 
Photographs of clinical cases for 
teaching purposes, importance of 
systematic collecting and mani¬ 
folding, (110) 519 

Photometer for use .of school physi¬ 
cians, (24) 1872 
Phthisis: See Tuberculosis 
Phylogenesis association in relation to 
exophthalmic goiter and sexual 
neurasthenia, (85) 425—ab 
Pfaj-saloptera mordens as intestinal 
parasite of man in tropical Af¬ 
rica, (16) 772 

Physical forces, therapeutic combina¬ 
tions of, (80) 432 

Phj’sician and animal experimentation. 
(120) 1085 

and defective classes, (94) ICG 
and infant mortality, (35) GS2—ab 
and legislature, (113) 1948 
and life insurance, (70) 840 
and people, (61) 1867 
and prevention of insanity, (85) 1321 
—ab 

and public campaign against tuber¬ 
culosis,» (25) 926—ab 
and public, dangers of ethical pro¬ 
prietaries to, *1194 
and public health, (45) 1009—ab 
and specialist, (100) 1239—ab 
and Wassermann reaction, (iij so7 
as financier? (62) 11C2 
as surgeon, (72) 424 
-bonds ^’s. mortgages as investments 
for, (63) 1162 

country, dury of, to mother and 
child, (50) 1S67—ab 
courage of, to depart from fixed 
C medicine and surgery, 

dental disease from standpoint of 
(5) 10S5 

duty of, to himself in face of ade- 
fiu^te public prophylaxis, (129) 

enforcement of sanitan' lau-tj 
against, (4) 2163 * 

family, then and now, (44) §45 

as investment for. 
(69) H62 ' 

tollies, lepil and. otherwise, con. 

ceminff, (IS) IS ’ " 

general, and public, (102) lECS 
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Tuljcrciilosis, pulmonary, tuberculin 
and autogenous vaccine in. f-JOl 
ITOr-ab ^ 

pulmonary, tuberculin in, (781 1(03 
(37) 2029 

piiliiionar.v, tuberculin in diagnosis 
(IS) 210,7 

pulmonary, wby is apex (be point 
of election in? (SI) lCI2~ab 
radioactive iodin and mcntliol in, 
(3) 090 

rccalcification in, (17) 1211 
reinfection with, (OS) IICS—ah 
roentgenoscopy of heart in, (07) 2112 
sanatorium, what is it? (112) 1322 
sanatoriums and hospitals for, (211 
lOOS 

secondary anemia of, hypodermics 
of citrate of iron in, *112S 
Bcrodiagnosis of, bv viscosimeter (751 
1015 

should a mother with, nurse her 
eliild? (.3) 1914 

situation in Pcnnsvlvania in 1909, 
rei)ort of, (152) 251 
speeinc diagnosis of, (07) 1090—ab 
specific endotin in, (97) 52 
Spenglcr’s tuberculosis immune 
blood in, (IG) Sto—ab 
spine, diagnosis and differential diag¬ 
nosis, (22) S14 

spleen treatment of, (5,5) 594—ab 
surgical, conservative treatment of, 
(07) 1244—ab 

surgical, roentgenotherapy in, (7S) 
lS74-ab 

surgical, tincture of iodin in, (101) 
(191—ab 

surgical, trypsin in, (04) 594, (S4) 
G30-ab 

surgical, tuberculin in, (IIS) 1323 
—ab 

symptomatic treatment in, (159) 251 
thoracic, in. cattle generally of di¬ 
gestive origin, (.50) 1572 
testicles, (135) 1497 
^ testicles in children, (55) 1010—ab 
“ h.vroid, e.xpcrimental research on, 
(90) S4S 

xin and anaphvlaxis, (91) 1409 
eatment of, (22) 103, (80) 10S2, 
(1) 172,5-ab, (9) 1720-ab, (114) 
2027 

treatment of, in antiquity, (78) 
1047 

tuberculin diagnosis of, unreliability 
of now methods of, (02) 1S73 
tuberculin free from alhumose in, 
(G8) CS9 

tiiliorcnlin in open or surface forms 
of, (42) 1797—ab 

tubercidin in, theory and practice 
of, (OC) GS9 

tuberculin phis climatic treatment 
of, (93) 1170 

25 years’ experience with, (137) 5S9 
ulceration, perforation of intestines 
due to, (14G) 1800—ab 
unfamiliar, atypical Jorms and con¬ 
troverted phases of, (89) 1509 
upper respiratory tract, (33, 38) 
1803 

urogenital, (114) 935—.ab, (155) 1330 
urogenital, tuberculin in, (152) 1570 
—ab 

uterus adnexa, frequency and diag¬ 
nosis of, (127) 597 
a-accination of cattle against, (39) 
llGl 

vagina, (110) 1247—ab 
vagina, experimental, (142) 351 
Tuberculous, catching cold by, (53) 
593—ab 

gastric ulcers in, (144) 1094 
in what treatment may they have 
confidence? (122) 420 
recurring erytlicma in, (80) 51—ab 
sensitive skin of, (SC) 173—ab, (91) 
2032 

treated in sanatoria, fate of, (82) 
1091—ab 

what shall we do for? (57) 1009—ab 
Tucking operation to shorten ocular 
muscle, *“401 .... 

Tumor, abdominal, large, kinking o[ 
splenic flexure after removal of, 
(48) 171 

adrenal, malignant, (12G) 589 
and cysts, brain, siib-fcntorial, surgi¬ 
cal treatment of, (38)_508 _ 

bladder, cystoscopic diagnosis of, 
(aSl 1243 . , , 

bladder, intravesical operations for, 
(37) Sol,—ab, ^G) 1081, (44) 1243 
—-ab, (139) 1809—ab 
bladder, Oudin bigb-trequency cur¬ 
rent for, (88) 1321 
bladder, primary, (SD 
bladder, radium m, 
bhadder, transperitoneal .and supra 
pubic approach to, (39) lOSl 
brain *1042, (17G) lli3, (9) 1,, . 

brain! distortions of visual fields m, 
(2) 1C3—ab 
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Tumor, brain, fourth ventricle, ob¬ 
scure symptoinatology with, (1201 
1809 

brain, posterior cranial fossa, modi¬ 
fication of sense of taste due to. 
(ir,0) 1412—ab 

brain, prefrontal lobe in criminals. 
(SO) 1570 

brain, Icinporospbonnidal, symptom¬ 
atology of, (101) 1239 
breast, fibro-cpitbclinl, (48)' 1480 
breast, innlc, (93) 2020 
breast, medical aspects of, (21) 1C40 
cardiac, (]04) 1490 
cliains and bridges, production of, 
wltli transplantable mouse can¬ 
cers, (120) 597 

cystic-eiiitlielial, partial resection of 
kidney for, (124) 1497 
cy.stic, in liorscsiioc kidney removed, 
(120) 1217 

.cystic, mixed, cmliryonal, (91) 509 
cystic, retroperitone.lI, multiloculnr, 
(00) 594 

eye, phantom, (101) 1948 
fibrocystic, large, distending but¬ 
tock, (3) 1041 

fronto-nasal, complex, (37) 1720 
gall-bladder, non-mnlignant, without 
chololitbiasis, (03) 1951 
bead, benign, (137) 1497 
liypopb.vsis, (84) 19.5.3, (10) 21G5—ab 
bypoplijais, diagnosis of, (118) 350 
—ab 

hypophysis, endonasal removal of, 
(91) 180G-ab 

liypopb.vsis, operabilily of, (91) .343 
liypopb.vsis, remote cfTects of, (90) 
ISOO 

in wild rats, spontaneous, (47) 1161 
induced bv injections of rottenstone, 
(140) 1.570 

inflnnimatorj', chronic, after laparot¬ 
omy, (90) IGIS—ab, (99) 1875 
infiammatorv, intestinal obstruction 
due to, (58) 1102 
intestine, large, (98) 1409—.ib 
intestine, small, mnltic.vstic, mucoid, 
congenital, (75) 2020—ab 
intra-ocular, *192 
jaw, of dental origin, (227) 1410 
kidne.v, (35) 1945 
kidnov, malignant, (4) 507—.ab 
larynx, (44) 1081 
lipoids in, (92) 1875 
malignant, in men, action of prod¬ 
ucts of homogeneous fetal autoly¬ 
sis on, (20) 1802—ab 
malignant, moclianism of formation 
of metasf.iscs in, (8.3) 840 
m.alignant, roentgenotherapy of, (22) 
lOSO 

mediastinum, roentgenotherapy of, 
(101) 1570 
mesenterv, *.534 

mesentery, tlbromatous, (13) 1801 
nasoplinryngcal wall, malignant, 
clinicii'lly obscure, (2) 1801 
ocular, (120) 250 
or hysteria, (07) 1723 
origin of, (100) 855—.ab 
ovarian, inflammatory, chronic, ope¬ 
rative treatment of, (150) 1412—ab 
ovarian, malignant, mctastasic, (109) 
1247 

ovarian, solid, originating in three 
l.a.vers of derma, (170) 1413 
ovarian, tuberculosis of, (155) 1412 
parotid, mixed, (11) 103—ab 
pelvic, in female, (04) 1102 
phantom, intra-ocular, (101) 1943 
placenta, (lOG) 1247—ab 
placenta, encapsulated, (103) 1247 
—ab 

retrobular, Kronlein’s operation for, 
(58) 594—ab 

sacral, congenital, (94) 1327 
skin, sarcoid, case of Boeck type, 
(148) 427 

skull, early diagnosis and treatment, 
(87) 587 

spermatic cord, (114) 1410 
spinal cord, extradural, (9G) 1409—ab 
spinal cord, intramedullary, opera¬ 
bility of, (141) ISOO-ab 
spinal cord, laminectomy for, (o) 
•12 

spinal cord, subpial, operative re¬ 
moval of, (134) 1497 
spleen in immunization against, and 
in treatment, (73) 1952—ab 
stomach, benign, simulating cancer, 
(188) 1174—ab 

stomach, postoperative, inflamma¬ 
tory, (34) 932—ab, (1) 140^ab 
surface and cavity; destruction of, 
by desiccation, (80) 40—ab, (86) 
084 

tli.vroid, accessory, of tongue, (103) 
930 

trachea, lower, removal by upper 
bronchoscopy, (1031 930 


Tumor uterus, corpus, pathology of. Typhoid, ipecac to abort. (1051 17-i4 
(44) 1/1 _al, 


uterus, muscle fibrils in, (08) 1572 
uterus, vaginal operations for, (90) 
690 

vagus nerve, removal of, (05) 172 
Tunica vaginalis, excision of parietal 
portion of, for relief of painful 
testicle following gonorrheal in¬ 
flammation, *888 
Turbidometrv, (78) 1729—ah 
Turbinal and sinus function, (23) 2.52 
Tiirliincctomy, method of packing, 
(140) 109 

Turpentine, poisonous effects of, (130) 
770 

Twilight, in, (103) 47, (47) 340, (02) 
.509^ (109) 5S9, (34) 1238, (03,71) 
1487 

talks with plysicinn, (91) 40 
Twins, coincident similar mental dis- 
ca.se in, (158) 1052—ah 
Iiomogcneons. disease in, (43) 2029 
united, Brighton, (20) 1400 
united, or girl with two spines, liv¬ 
ing till puberty, (103) 17.30 
united, p.vgopagus, f30) 2100—ab 
Tj’mpanitc.s. abdominal, and free gas 
in peritoneal cavit.v, differentia¬ 
tion of, (70) 1042—.lb 
Tympano-mastoditis with mental 
sj’mptoms, (24) 1081—ah 
Ti-mpaiiotoiny. its in/lications and 
technic, (12) GSl 

Typhlotomy and movable cecum, (127) 
1490 

Typho-liacillosis, (102) 47 
T.vphoid, (32) GSS 
acotomiria, grave cases of, (99) GSS 
acute phthisis following, (14) 170 
alkaline treatment of, (82) 342 
anapliylatoxin. fever-inducing prop¬ 
erty of, (lOS) 2110 
and o.vstcrs, (60) ICC—ab 
and paratyphoid, leukocytes in 
early or pro-agglutination diag¬ 
nosis of, (24) GSl 

and venereal propb.vlaxis in mili¬ 
tary sendee, (95) 202G 
antiseptics in, (IS) 1G3 
ascites in, (53) 247, (74) 1723 
at Ottawa, (107) 1012—ab 
at Trieste, (58) 2108 
bacillus carrier, (105) 1011—.ab, (0) 
1318. (2G) 1040—ab 
bacillus carrier found during vac¬ 
cine treatment of, (141) 1870—ab 
bradycardia, (21) 10S7 
carbohydrate feeding in, (134) 2108 
complications, (0.5) 1090 
concurrent, appendicitis with, (73) 
179S-ab 
control of, *891 

co-operation in prevention of, (23) 
194.5 

diagnosis and surgic.il management 
of intestinal perforation in, (50) 
927 

diet in, (130) 1085, (134) 1241—.ab 
diet in, more liberal, (114) 1948 
digitalis in, (130) 51 
dise,ascs, loul.'ocytology of as a 
group-phenomenon within typhoid- 
colon family of bacilli, *1098 
double perforation in, (69) 810—ab 
epidemic at IIcrnMnnst.adt, (110) 
257 

epidemic, Englewood, (SS) 1863 
epidemic. Port IVilliam, in 1900, 
(lOS) 1012—ab 

epidemic in Danish province, 1909, 
(175) 1250 

epidemic in new sanatorium due to , 
bacillus carriers, (118) 2034 
epidemic in poorboiisc, (78) 347 
epidemic, local, at Murray Bay, P. 
Q., (109) 1011 

epidemic, Mankato, of 1908, (14) 

18CG 

following splenectomy, (151) 1800 
in Baltimore, (23) 1500 
in childhood, (02) 1325 
in children, pulse curve in, (110) 
1807 

in infants, (49) 1492—ab 
in national guard, (33) 1319 
in Pennsylvania, past, present and 
future, (44) GSS—ab 
in IVinnipeg General Hospital, (115) 
249 

infection, sources of, (02) 2025 
inoculation against, (30) 5S6, (15) 
1505, *1759 

inoculation against, clinical sjunp- 
toms immediatelj’ after, (SC) 580 
inoculation against, rapid method 
of, *1759 . 

intestinal hemorrhage in, (ISO) 2aS 
intestinal hemorrhage in, and .ag¬ 
glutinating power of blood, (24) 
1G44—ab . . , 

intestinal perforation in, (SO) (01, 
(13) 025—ab 


Mandclbanm’s thread reaction in, 
(173) 1173 

milk-borne epidemic of, *1418 
outbrealis of, in institution due to 
bacilli carriers, (20) 1040—.ib 
perforatiort of intestine in, operative 
trealmef.l of, (SO) 709 
post, cpilcps.v, (G3) 1572 
prognosis and treatment of, (33) 
1485 

prophylaxis of, (100) 585, (23) 1945 
r.it, effect of specific vaccines on, 
(2) 1805 

sepsis, (100) 250—,ib 
serotherapy in, (98) 1806 
surgical aspects of, (00) 341 
surgical complications of, (24) 1483 
—ab • 

symptoms of, (G3) 2025 
tost, Russo’s (00) 928—ah 
transmission of, its prevention by 
vaccination, (24) 700—ah 
treatment, (19) 103, (27) 700, (64) 
2025 

iiniisnal complications of, (72) 6S7 
—ab 

vaccination against, by way of in¬ 
testines, (59) 172—ab 
vaccination against, in U. S. armj-, 
(47) 707, (102) 1240, (49) 1041, 
*1759 

vaccination at San Antonio maneuver 
camp, *713 

vaccine for, trivalent, in prevention 
of parat.vphoid fever, (22) ISGG—ab 
vaccine therapy of, (121) 107, (114) 
250—ab, (38) 592—ab, (43) 1100 
vaccines prepared at different tem¬ 
peratures, (72) 509 
with relapse and multiple complica¬ 
tions, (21) 2023, (102) 210S-ab 
Typhus. (2) 1010—ab 
exanthematous, iodin in, (73) 1729 
—ab 

exanthematous, optic neuritis with, 
(100) 1093-ob 
Manchurian, (2) 1640—.ib 
transmission in, (13) 685—ab 
T.vrosinase, inbibiton" action of cer¬ 
tain phenolic substances in, (81) 
1239 

Tyrosine and alanine, (DS) 929 

U ■ • 

Ulcer and cancer, gastric, differential 
diagnosis of, (57) 1951—ab 
corneal, aqueous solution of iodin in 
*733 

corneal, infectious, treatment of, 
(45) 033 

duodena], (37) 49, (52) 1/1, (101) 
1104, (01) 1403, (79) lS04-ab 
duodenal, diagnosis of, (41) 775—ab 
duodenal, diagnosis and surgical in¬ 
dications of, (108) 1643—.lb- 
duodenal, pain in, cause and rebel 
of. (23) 1721—ab 

duodenal, perforating, (87) 342—ab, 
(125) 1012, (132) 1498—ab 
duodena], perforating, death 
pulmonary thrombus, (85) 58/ 
duodenal, surgical indications of, 
(24) 1721 

foot, perforating, (09) 172—ab, (209) 
ins3 /.ifti\ 

gastric, (SS) .927, (90) 1104, (lOl) 

1239, (78) ISOS . 

gastric, acute, of anterior wan, 
*282 

gastric, .anatomy of, (08) 12J1 , 

gastric and duodenal, (71) 2100 —ab 
gastric and duodenal, end results, 
(09) 1239—ab . ■ 

gastric and duodenal, surgical treat¬ 
ment of, (99) 425 . 

gastric, and gastric hyper.iciditj, 
(79) 432—ab 

gastric, cellulose test in diagnosis 
of, (59) 45 . , 

gastric, chronic, surgical treatment 
of, (54) 1238, (28) 1407 
gastric, complications of, treatment, 
(14) 343-ab . 

gastric, diagnosis and treatment oi, 
(22) 43 . 

gastric, experimental production oi, 
bv injury of nerves, (95) .318 
gastric, gangrene of gall-bladder 
from perforation of, (100) ISOC 
gastric, bonr-glass stomach with and 
without, (07) 089—ab 
gastric, in Jap.in, (08) 340 
gastric, in tuberculous, 
gastric, internal treatment of, (laai 
1243—ab . . 

g.istric, Lenhartz’ treatment oi, 
(103) 709 „ , 

gastric, non-pyloric, 
operative treatment of, (HO) B'li 
—ab 
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Ulcer, castrk, olive oil in, (41) 44-!ib Ureter, . ratliotcriz.ition of Dr Howard 
gastric, outcome ot pastroenterosto-- A. Kelly, reply to criticism of 

^ c-.f> tccbnic of, (140) 42i 


inics for, (oG) 852 
gastric, perforated. (40) oOS 
gastric, perforated, acute, gastro- 
duodcupstoiuy in, (llG) 11G4 
gastric, perforated, and behavior of 
neutrophil leukocytes, (14S) 1411 
—ab - 

gastric, perforated, diagnosis and 
treatment of, (70) S54—ab 
gastric, perforated, x-ray diagnosis 
of. (121) 1247 

gastric, perforating into colon, (lOG) 

■ CS5 ■ 

gastric, perforntion of, in soldier 
during army inancuvcrs, (97) 1409 
gastric, polyneuritis and polyneu¬ 
ritic pseudotabes with, (5S) 1572 
—ab 

gastric, recurrence of, after gastro¬ 
enterostomy, (103) 2115—all 
gastric, surgical treatment of, Ita 
consequences, (OS) 52—ab 
gastric, treatment of, (22) 170, (75) 
G90-ab, *1034, *1521 
gastric, uncomplicated, diagnosis of, 
(24) 170G 

in duodenum-pylorus region, diag¬ 
nosis of, (C3) 1407—ab 
leg, chronic, supervention of carci¬ 
noma on site of, (133) 511, (CO) 
1009 

peptic, in stoniflch, esophagus and 
duodenum,. (104) 035, (SS) 1091 
—ab 

rodent, radium in, (0) 1044 
tuberculous, perforation nf, (04) 510 
varicose, treatment of, (S4) 254, (17) 
2023 

Ulcers, multiple, and cystitis, ex¬ 
cision of ulcers for, (57) 1320 
Ulna and radius, fracture, subperios¬ 
teal, irreducible, (45) 2111 
and radius, resection of, in contrac¬ 
ture after inflammation of ten¬ 
don sheaths in hand, (100) 1093 
' dislocation of lower end, congen¬ 
ital, bilateral, (55) 2105 
Umbilical-cord, complete prolapse of, 
treatment, (41) 1238 
stump, care of, (147) 1S77 
torsion of, cause of death of twins, 
(25) 1802 

Umbilicus, adenoma of, of gastric 
structure, (116) 856 
cancer, secondary of, with gastric 
cancer, (52) 6S0—ab 
Uncinariasis, 04) 503 
economic phase (13) lOSO 
eiical)'ptus and chloroform in, *1104 
fact and fancy about, (12G) 770 
Hermann’s mixture in, *1104 
in Alabama, (2G) 507 


cathctcrir.ntion of, improved technic 
for. (43) 1243 

divided, new method of treating, in 
inlrapcritoncal operation for ex¬ 
tensive cancer of bladder, (4S) 1797 
—ab 

involvement of, in cystitis, (12fl) 
1S7G 

kidnev and bladder, tubcrculcsis of, 
(118) GSG 

left, non-tubcrculo\)S changes in, pe¬ 
culiar, (2f3) 1415 

mouths and trigonum, variations in 
anatomy of, (140) 1809 
prolapse of, into bladder, (51) 1213 
severed, invagination of slumps in 
suturing, (12S) 1731 
situated in bladder wall, suprapubic 
trnnscystic removal of calculi im¬ 
pacted in, (2) 245 
stenosis of, congenital, (C) 245—ab 
surgery of, (0) 43—ab, (27) 1045 
topogfapbv of, by shadowgraph cath¬ 
eter, (52) 1320 
urctcroscopy of, (34) 1945 
Ureteritis, cystic, (30) 345 
Ureterostomy, temporary,^ for diagno¬ 
sis of kidney functioning, (46) 
1243 

Urethra, appendix to close defect in, 
(71) 933 

calculus in, in male children, with 
rupture and extravasation if urine, 
(110) 250 

deep, lacerations of, (70) 1703 
diverticulum of, congenital, (212) 
1414 

double firearm wound of, operative 
cure of, (30) S51 

female, anatoniv and histology' of, 
(123) 1731 

grafts, (G) 2109—ab 
hemorrhages of, (37) 1031 
irrigation of, technic for, (102) 1730 
male, appendix used to close de¬ 
fect in, (147) 1498 
male, normal, bacteria of, (133) 17C 
male, obstruction of, (7) 844, (17) 
1310 

mobilization and suture for three 
and one-half-incli gap in, (79) 517 
non-gonorrheal stricture of, *(139) 
351—ab 

posterior, and internal sphincter 
of bladder, disease of, (G8) 253 
prolapse of, in girls, (120) 1S2S—ab 
regeneration of prostatic portion of, 
and experimental research on con¬ 
sequences of prostatectomy, (121) 
935 

tcchnfc of examinations of, (74) 341 


Iniporlation, dls- Urethritis and conjunctivitis, tracho- 
Scmination ana nr<iv<>ntiftTi *1107 _____/ 


semination and prevention, *1107 
in children, mild cases of, *701 
in deep gold-mines of California, 
, *1100 

in Louisiana, extent of, (2G) 18G6 
—ab 

in rijilippines, (7) 1318—ab 
is cotton mill anemia of gulf-Atlan- 
tic states due to? (29) 607—ab 
its eradication in - South Carolina, 
(79) 14S7 

thymol and other remedies for, *1102 
underfeeding and growth of new-born, 
(7G) 594 
Unicellula 


matous, from modified gonococci? 
(138) 598-ab 

aspiration and lavage in, (48) 2029 
—ab 

clironic, streptococcus cause of, (86) 
348 

gonorrheal,'acute and subacute, bi¬ 
sulphate of quinin in, ( 33 ) 707 
—ab 

gonorrheal, acute, rational and ef¬ 
ficient method of treating, (127) 

686 b, V / 

proliferating, chronic, endourethral 
measures with, (119) 935—ab 


0) Urethroscope, Buerger’s attachment 

■>) -lUO-aO 


Uninsured, problem of, (83) 084 
Lnivorsitics and public health work, 
(SS, 91) 1239 

state, and state boards of health, 
advantages of cooperation between, 
(SO) 1230 

Urachus, surgery of, (45) 18G7—ab 
Uremia, Babinski’s sign preceding, 

(132) 1570—ab 

liradycardia with, (SS) 1570 
inrreased nitrogen content of de- 
albuminizod blood scrum in, diag¬ 
nostic importance of, (00) 2n2-ab 
*'^J”ced alkalinity of blood in, (122) 

scarlatinal, recovery after lumbar 
puncture, (135) 1732 
Ureter, anastomosis of, new operation 
for, *S21 

and kidney pelvis, diagnostic aids 
pyelography, 

(0«) 2(125—ab 

pelvis, dbuble, bilateral. 

(133) 2035 

“*’^^|i’dneys, roentgenoscopy of, (33) 

and urc.tcro-vcsical orifice, graduated 
(hhUtjon of, (7S) 1321 
cilcuU, diagnos-:* of. (nO) 14S9 
cathctcriz.ition, (540) 3329 
‘aiketcrb.ition, inspection follcw- 
(40) 210:- 


Urethrotome, new, (38) 932 
Urethrotome, external, causes of fail¬ 
ure of, (47) 2105 
internal, (85) 343 
Urinal, nciv pattern, (3S) 1160 
Urinalysis, polarimetrj' as applied to 
^ (42) 1867 

Urinary-tract, anomalous duct belong¬ 
ing to, (C3) 5SG 

bacillus coli infection of, (104) 1404 
—ab, (79) 1S74, (24) 2IC5—ab 
calculi in, radiography of, (124) 53 
diseases of, —'elography and use of 
collargol in diagnosis of, (la) 
1G44 ' 

infection by bacillus lactis aero- 
genes, mode . of entrance of bac¬ 
teria into bladder, (25) loGO—ab 
paths of infection of, (22, 26) 514 
upper, obstructions of, (20) 1319 
K-ray examination of, (41) 1S03 
Urine, acids in, ( 12 S) 2035 
albuminous, jollying of, (103) 1170 
ammonia content in, and gastric se¬ 
cretion, (221) 1333 
and feces, isolation of ti'phoid ba¬ 
cilli from, (4S) llCl 
and. salt, excretion of, in diabetes 
insipidus, (15S) 1576 
animal parasites in, (37) 123S 
bile pigments in, anilin stains in 
tests for, (222) 1333, (94)-1720 


Urine, c.nlcium in, determination of, 
(62) 15GS 

colloidal nitrogen in, in cancer, 
(103) 1497—sib, (120) 1575, (84) 
1G4S—ab. (78) 1804 
colorimetric determination of milk- 
sogtir in, (81) 1091 
complete retention of, in ulcerative 
cystitis in woman of CS, (CO) 51 
detection and estimation of glucose 
in, *1193 

detection of tubercle bacilli in, im- 
^irovcd technie for, (148) 178—ab 
diagnostic importance ot determina¬ 
tion of pepsin in, in stomach dis¬ 
ease, (70) 689—ab • 

diastase content of, as test of kidney' 
functioning, (13S) 1609—ab 
diastase in, determination of, (80) 
1573 

elimination of diastase in, diagnostic 
importance of, (100) 1490 
elimination of salvarsan in, after 
intravenous injection, (118) 1171 
cuglobulin reaction in, (82) 18CS—ab 
examination, value of, in dermato¬ 
logic practice, special reference to 
Jfoulic reactions, (31) 514 
exclusion from bladder in tubercu¬ 
losis of bladder, (C3) 1244—ab 
hvperaciditv of, dysuria due to, (55) 
‘0S3 

Incontinence of, in women, (UO) 16? 
incontinence of, paraflin injection 
for, (110) 195G—ab 
infants’, albuminoids in, clinical im¬ 
portance of, (318) 1C50 
neutral sulphur in, as test for can¬ 
cer, (154) 1249 
normal, (100) 855 

occult blood in, filtering method 
for, (84) 2111—ab 
of breast-fed infant, color reaction 
in, (55) 2111 

of cancer patients, methylene-blue 
test of, (87) 1C42—ab 
of new-born infants, distribution of 
nitrogen in, (159) 5C 
of normal breast-fed infants, hip- 
puric acid in urine of, (57) 1402 
pathologic, (93) 1016 
pepsin in, has no diagnostic import¬ 
ance with gastric cancer, (107) 
53 

pigment, pathologic, (114) 1247 
production, filtration in, (70) 254 
residual, in old men, (SO) 1325—ab 
retention, non-prostatic, in senile 
bladder, (203) 1414 
retention, partial, in' cystitis, (47) 
1243 

retention, postoperative, and cy'sti- 
tis. *1980 

retention, treatment of, (100) 1876 
rupture and extravasation of, with 
calculus impacted in iirethr.i in 
male children, (119) 250 
secretion, phvsiology of, (151) 1651, 
(133) 1732 

specific gravity of, in relation to 
diet and chlorids, (124) 1725 
suppression, catheterization of kid¬ 
ney' pelvis in, (58) 1320 
suppression in blackwater fever, 
mechanism of production of, (41) 
1243—ab, (12) 1949—ab 
test, Butenko’s, with liquor bellos- 
tii. unreliability' for diagnosis of, 
(1C5) 1249 

test for salvarsan in, (90) 777 
true tube casts and pseudo-casts in, 
differential diagnosis between, (19) 
844—ab 

tube-casts in, (113) 1S7C 
tubercle bacilli in, determination 
of. (67) 1723—ab 

undescribed properties of, (106) 53 
—ab 

Urobilin and bilirubin in blood serum, 
(75) 2113 

and urobilinogen, determination of, 
their clinical importance, (05) 
340—ab 

Urobilinuria in croupous pneumonia, 
(156) 1576 

with measles, (82) 1015—ab 
Urogenital malformation in women, 
(71) 854 

Urolithiasis, x-ray findings with, (5S) 
.515 . 

Urology, conjunctival tuberculin test 
in, (1S2) 1332—ab 
past, present and future. • (34) lOSl 
use of vaccines and serums of gono¬ 
cocci and other pyogenic organ¬ 
isms in, (22) S3S 

Urticaria edematosa, following cutan¬ 
eous tuberculin reaction in lupus 
erythematous dis5eminatu?, (30) 
1797—ab 

quinin cfTectual in. (121) 3497 
Utero-ovarian sedative and anodyne, 
*1195 - 


2245 


uterus, abscess of, following Libor, 
(68) 2025—ab 

absence of, occlusion of lower part 
of vagina with, (11) 2109 
.action of hy'popliysis extract ’n stim- 
’ iilating contractions of, (156) 1173 
adeijocancroids of, histogenesis of, 
(73) 1672 

•adnexa, present position of vaginal 
operations in relation to, (15) 
1720 

adnexa, tuberculosis of, frequency' 
and diagnosis of, (127) 597 
and its ligaments, muscular fibers 
in, (50) 514—ab 

and menstrual disorders and fundus 
changes, (110) 2107 

and pelvic floor, displacements of, 
(33) 49 

and uterine tumors, muscle fibers 
in, (CS) 1572 

and vagina, prolapse of, in elderly 
women, *1863 
angioma of, (74) 2026—ab 
bicornis, (150) 1576 
bicornis, hematometra of one horn 
of, (10) 931, (128) 1328 
bicornis, twin pregnancy in, *1450 
blood-vessels in, during pregnancy, 
(53) 345 

cancer, (49) 845, (123) 2027, (132) 
2027—ab 

cancer, advanced, consen’ativo treat¬ 
ment of, (89) 847—ab 
cancer, causes, prevention and treat¬ 
ment of, *1891 

cancer, cervix, vaginal hysterectomy 
for, (85) 432—ab 

cancer, diagnosis and treatment, 
(60) 2107 

cancer, early' operation for, (137) 
177—ab 

cancer, how shall we recognize and 
treat? (43) 1009—ab 
cancer, inoperable, acetone for, (163) 
1249—ab 

cancer, metastatic, w'ith anuria with 
nephritis on same side, (206) 1414 
cancer, pregnancy complicating. 
(152) 309 

cancer, radium for, (70) 1015—ab 
cancer, structure and growth of, 

(56) 933—ab 

cancer, W'ertheim’s hy’sterectomy’ 
for, (86) 432—ab, (10) 1008 
cancer, with vaginal celiotomy in 
pregnancy, (101) 596 
cervical polyp exhibiting decidual 
changes, (44) 1872 
cervix, amputation of, for tubercu¬ 
losis, successful, (09) 1729—ab 
cervix and perineum, lacerations of, 
neglected, pathologic sequences 
of, (7) 2104 

con'ix, anteflexion of, and spasm of 
uterine ligaments in relation to 
retroversion, dvsmenorrhea and 
sterility, (138) 512—ab 
cervix fibroid, (77) 202C—ab 
cervix, gonorrheal, inflammation of, 
treatment of, (104) 1724 
cervix, hy'drostatic dilatation of, 
Hirst bag for, (126) 1725 
cervix, obstetric methods for dilat¬ 
ing. (78) 1953—ab 

cicatrix, rupture of. after classic 
Cesarean section, (74) 2031—ab 
ciliated and secreting epithelium in, 
(IGl) 1330 

cleaning and scraping of, after sep¬ 
tic abortion, (39) 774—ab 
cocain in local anesthesia of, fOSl 
3728 

contractions of, action of pituitrin 
on. (39) 1014 

corpus, tumors, pathology' of, ( 44 ) 
I7l 

cyst-formation in. with adcnomi'o- 
metritis, (136) 1ST7 
deviations of, (141) 771 
didelphvs, pregnant, *213, (124) 435 
—ab, (75) 587 

dilatation of cervix for operative 
purposes and to produce abortion. 
(80) 777 

disease of adnexa of, vaginal opera¬ 
tions for, (9S) 596 

displacements of, (54) 171, (110,111) 
175—ab, (57) 247. (56) 25:}—ab, 
(24) 422, (120) 420-ab, (54) .70S, 
(IS) 920—ab, (78) 10S2, (2‘'’) 13-’3 

(57) 14SS, (69) 1573—ab, (99) 1643 
—ab, (51) iGtG, (149) 1651, (SO) 
1730, (130) 1731, (.76) 3910 

dystocia due to ventrosiispension of, 
fetal death. Cesarean section 

Fallopian tubes and ovaries, nial- 
fonnations of, (25) .60—ab ' 
fibroid, abdominal hi-slerotomv for 
removal of, (73) 1052 
fibroid, and cclamrsia, nrecnanfv 
complicated by, (300) 1453 ' 





TJti'nis, fibroid of, -IS conscciUive op- 
('nilioiis for, (GI) SIO—!il> 
filiroid removed l)y alidominal hyster¬ 
ectomy or myomcctoioy, (37) 1803 
filiroid, spoiitaiioonsly fatal, 3 cases 
of, (5) GlS-ab 

fibroid, slranpolntion of, by tor¬ 
sion of pedicle, (Ifi-l) 1323 
fibroid, siitmuicons, (120) 200 
fibroid, suppuration and caiicrene 
of, (OS) 1320 

fibroid, torsion of pedicle of, (2i) 
001 

fibromj-oina, and radiotbcraiiy, (C2) 
015—ab 

fibroiuyoma, and thyroid enlarpc- 
ment, (7S) 000 

fibromyoma, dancers of, in later 
years of life, (17) 172G 
fibvomvoma, radiotherapy of, (09) 
121C 

fibromvoma, nipravapinal bvsterce- 
tomy (or, (127) 1210 
fibromyoma, systemic intoxication 
oripin.iting in, (220) 1333—ab 
fibromyoma, x-ravs in, witli Bordicr’a 
tccbnic, (21) 514 

fundus, excision of, in tubercnlons 
prepnant women, technic for, (120) 
1094—ab 

panprono of, emphvscmatous, (07) 

' 1403 

plands, plvcopcn production in, 
(220) 1415' 

hemorrhage, cause and treatment, 
(72) 1403 

licmorrliagc, bcmatolopic factor in 
causation of, (90) 1GI3 
hemorrhape, of svpbilitic origin, 
(101) 77S 

hemorrhape, treatment of, (SO) 1S75 
hemorrhape, with detached, normal¬ 
ly localized placenta, I’orro opera¬ 
tion bv abdominal route for, (51) 
1S73 

lemorrhagc, with nen-ous origin, 
(S) 1725 
lydatid, (C) 342 

lydatid, followed by full-term preg¬ 
nancy, diagnosis of cborioepitho- 
lioma in puerperium, (US) llGl 
mportanec of drainage in septic 
conditions of, (3) CSO 
nversion, total, (134) 1732 
naldevelopment of, (17) 2109 
nalformation of, abdominal opera¬ 
tions for, (74) 1320 
misclc, origin of, and blood-vcascls, 
(50) 514—ab, (CS)' 1572, (41) 1872 
—ab 

nusculaturc and ovaries, hormone 
from, in origin and arrest of ute¬ 
rine hemorrhage, (71) 1572 
nnsculaturo, gaseous intcrclianges 
in, (77) 2031 
nyoma, (SO) 2031, *2049 
nyoma, and circulation, (109) 1731 
—ab 

mvoma, cbolcstcrin production in, 
■(52) 033 

myoma, febrile, bacteriology and 
iiistologj’ of, (55) 345 
myoma, roentgenotlicrapy of, (71) 
777 

myoma, treatment of, (110) 1731 

—ab 

perithelioma of, (43) 1S72 
pregnancy in rudimentary cornu of, 
(193) 1414 

pregnant, abdominal removal of, 
justified bv pulmonary tubercuto- 
sis, (59) 933 

pregnant, gunshot wounds of, (109) 

lots. 

pregnant, irreducible retroversion 
of, laparotomy for, (4G) 171—ab 
pregnant, perforation of, in unsuc¬ 
cessful attempt at abortion, *734 
pregnant, retroflexion of, symptoma¬ 
tology and treatment of, (115) 935 
—ab, (150) 1330—ab 
pregnant retroversion of, Trendelen- 
liurg position for, (53) 515—ab 
pregnant, torsion of, (53) 104 
prolapse, (87) 148S, (51) 1G4C 

and retroversion of, (111) 
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sis and treatment of. (50 m'’”" l^TcVafi- in ToUh' M foil 1 1C47 

rctrodisplnced, adherent, operationa 1091 America, (04) Veins, juplijr, resection of, ir 


therapy of sypliffftfc rabbits, (124) 
132S 


, 1 , -. -- 1091 

(brmmi,® therapy of alveolar pyorrhea, (102) 

tbroiigb inguinal canal after ab- - 1052 > \ / 

incTi/nn ’'“T'' therapy of gonorrheal prostatitis and 

incision, (OJ) 1G13—ab arthritis, (141) 1248, (11) 21C5 

rctrodiaplaeemciit of, in performing —ab > v 4 

IJahlj'-lVcbster operation, simpli¬ 
fied toclinic for, (120) 420—ab 

retrofiexioii, (G9) 157.3—ab therapy of typiioid, (121) 107—ab, 

ro roflexion and tr.auma, (89) 1730 (114) 250—ab, (43) 1100 

• treatment of, tlicrapy, principles and practice of 

(l.iO) 1/31 inimuno-thcrapi', (87) 1010 

rctroposition, new operation tor, therapy, relation of, to infections 
(IS) 9..fl—ab and scrotlierapy, (07) 105 

rctroposition, witli anterior replace- therapy, results of, (42) 1325 
ment eoiitraindicated, (57) 247 tlierap 3 ', Wright’s, (170) 1250 

retroversion and prolapse, operative Vaccines and pvodermata in skin dis- 
treatmciit of, (22) 1323 cases, (29) 1949 

c^'olog}’ and symptoms, and sera, prophylactic and curative, 


(21) 422 

retroversion, irreducible, laparotomy 
for, (50) 253—.ab 
rupture, (02) 1238—ab 
rupture, before term willi contimia- 
lion of pregnancy, (29) 92G 
rupture, cervical iinpLantation of 
jilaccnta with, *1200 
rupfurc, in old Cesarean section scar, 
(IS) 514 

rupture, incomplete, (02) 23f—ab 
nuiture, spontaneous, after classic 

Cesarean section, (130) 1410 
rupture, spontaneous, during preg¬ 
nancy, (129) 1410 

rupture, tlirougli posterior vaginal 
fornix, (.57) 1082 

sarcoma, (.57) 1325 

sarcoma, cystic sarcoma of pelvic 

peritoneum 4 years after vaginal 
liyslercctomy for, (50) 933 
spasm of ligaments of, and ante¬ 
flexion of cervix in relation to 
retroversion, dj'smcnorrlica and 
sterility,, (13S) 512-ab 
sterilization, by livdrogen dioxid, 
(172) 1173—ab 

tedious labor from lack of synergy 
in contractions of, (10) lOSfl 


(121) 1800 
and scrum therapy, (23) 1919 
and Bcnims of gonococci used in 
urology results, (22) 338 
and vaccine therapy, (33) 1100 
anti-typhoid, trivalcnt, for proven 


thrombosis, recovery, (239) 48 
pelvic, puerperal septic thrombophle¬ 
bitis of, (20) 850—ab 
pulmonao', and bilocular heart, an¬ 
omalies of, (184) 1413 . 
saphenous and lemoral, valves of, 
and sapheno-femoral anastomosis 
for varices, (ISO) 1413 „ 

structure of valves in, (47) 1803 
superficial, sclerosis of, selective, 
diffuse, (4) 1230—ab 
varicose, (21) 43, (03) 1090 
'varicose, elastic network in walls 
of, (184) 1577 

varicose of right leg in six months 
pregnant woman, *2122 
varicose, operations for, (10, 17) 
513 

varicose, Schedes’ operation for, (73) 
1947 

Vena cava, inferior, gunshot wounds 
of, without symptoms of infernal 
hemorrhage, (43) 707 


superior, spontaneous rupture of, in 

. . .. - .- pericardium, *384 

paratyphoid fever, (22) Venereal Disease: See Disease, Ven- 
18GC—ab oroal 

autogenous, and tuberculin in pub Venesection, (6) 1871—ab 
monary tuberculosis, (40) 1707—ab as routine treatment in eclampsia, 
autopenous, in diseases, principles (70) 2031—ab 
and application of, (20) 2013 uses and abuses of, (02) 341 

bacterial, in furunculosis in cbil- Venoperitoneostomy in ascites. *2123 


dren, (93) 1401—ab 
bacterial, polyvalent, use of, (2) 
507 

bacterial, practical application of, 
(12C) 1490 

in oar diseases, (37) 1949 
ncotormans, in cancer, (32) 2023~ab 
in pelvic infections, *1738 
pollen, liypodcrmic inoculations of, 
in hay fever, (18) 1324~ab 
Bmall-pox, resistance of, to coal far 
disinfectants, (114) 689—ab 
specific, effect of, on rat typhoid, 
(2) 1805 

staphylococcus aureus, in chronic 
blood infection, (122) 770 
streptococcus, for 


torsion of, (290) 1174 . . . - 

tumors of, vaginal operations for, against scarlet fever, (03) 1487 
(90) 590 typhoid, prepared at diiTerent tern- 

Uvea, cctrojiion of. and extensive de- „ peratures, (72) 509 

feet of iris, (05) SS7 Vaccinia, serpiginous, (175) 1499 

Uveitis, metastatic, crvptogcnetic, Vacuum cleaners, cleaning cmcioncy 
(97) M04 ' bb sanitary value of, (5) 1805 

Uzara, now antidiarrlicic, (52) 1014 Vagina, complete atresia of, compli¬ 
cated by licmatotrachelos, rudi- 
V mentary uterus, operation, (34) 

1100 

epithelioma of, glandular, primary, 
(52) 1107 

fibroma of, (50) 1723 
formation of, bv autoplastic technic, 
(108) 175—abi (105) 091, (74) 1047 
—ab 

occlusion of lower part of, with 
absence of uterus, (11) 2109 


Vaccination against cholera and ty¬ 
phoid, (33) 092-ab 
against scarlet fever, (03) 1804 
against transmission of typhoid, (24) 
700—ab 

against typhoid by w.ay of intes¬ 
tines, (59) 172—ab 
against tvplioid in U. S. army, (47) 
707, (49) 1041 
and life insurance, (9) 251 
and variola, *478 

.as prophylactic against small-pox, 
experience of army with, (89) 
1321 


Ventilation of emigrant ships, (53) 
1487 

school, methods of, by Chicago com¬ 
mission on ventilation, *1757 
Ventrosuspension of uterus, dystocia 
due to, fetal deatiis. Cesarean sec¬ 
tion, (22) CSl 

Vcratnim viridc in eclampsia grari- 
dariim, (75) 777 
Verruca peruana, *2071 
peruana or Carrion’s disease. *2074’ 
Version, obstetric, (131) 238, (135) 
427 

Vertebra, cen-ical, fracture, *233 
cervical, upper, trauma of, (100) 
2010 

prophj'laxis fracture, second cervical, without 
rov\ nor injury of spinal cord, (183) 1577 

necrosis, syphilitic, cervical, (10) 
1490 

Vertigo and disturbances of equilib¬ 
rium in recent secondary syphilis, 
(12) 2104 

aural, lumbar puncture in, (114) 
1322, (74) 251 

aural, operation for, (10) 170—ab 
cause of, (155) 251 
clinical aspects of, (23) 1726 
cured bv treatment of Eustachian 
tube, (120) 47 

mechanism of pressure in production 
of, (113) 1322-ab, (73) 1509 
of intestinal origin, (55) 1107 —ab 
of vestibular paralysis, (80) 1948 
Verumontanum, disease of, (7) 2023 


outlet, lacerations at, (30) 1407 Vice, state control of, and duties of 
tuberculosis of, (142) 351, (110) 1247 gr-necologist, (90) 847 
—ab Villages, sanitation of, (13) 1948 

vault, simple papillomata removed Vincent’s angina, (56) 430—ab, (138) 
from, after vaginal hysterectomy - —- 


prolapse 

176 

prolapse 

•2131 

prolapse 


complicating pregnancy. 


for. 


extensive, operation 
(44) 2024—ab , 

prolapse, origin and operation for, 
(110) 175—ab 

prolapse treatment, (149) lOal 
proliferation of fetal <=e Ib nnd Puer- 
ncriil involution o{, (112) ^ 

puerperal, illumination of interior 

for making blood agar for its cul 
tivation, (3) S44-ab 
puerperal, inversion of, (14-1 4oi 


for cervical cancer, (45) 1872 

- . , Vagitus utcrinus, (123) 257 

intercurront, for whooping cough Vagotomv in gastric crises of tabes 
in infants, (84) 518—ab dorsaUs, (105) 1049—ab 

of cattle against tuberculosis, (39) intratboracic, bilateral, (103) 53—ab 
llCl—ab Vagus, nerve, tumor in, removal of, 

of children, exantbem after, (52) (05) 172 

253 ■ Valves in veins of portal sj'stem, (8) 

site, picric acid solutions for, (5) 140G—ab 

2028—ab respiration, *887 

Vaccine emulsion, Gilman-cocoa, in Variation, (16) 1405 
cancer, (77) 1947—ab 1 aricclla, (41) 1320 

theranv (l^ol 53, (12) 337—ab, (30) Vances on legs, experimental and 
345 ” (34, 43) 50S-ab, (15) 513, clinical study of. COS) lS04-ab 
f7Si OOi ( 0 ,-js 7r.j_-ab (51) 1014, sapheno-femoral anastomosis for, and 
(72) lC42-^ab, (S5) 1724, (120) valves of femoral and saphenous 

y-Qr veins, (46) 7i5 —ab, (18G) 1413 

therapy and immunity, theories of, V-anc^elc,^ neuralgia in bladder due 

(40) 1807 cifil operative treatment of, (133) 351, svphilis of, *1053 . 

therapy and scrum lherap>, (10) g,g Visceroptosis, (46) CSS, (21) 1237, (113) 

2109 ■ pathology and etiology of, surgical 1240 

therapy an^d treatment of shin ms treatment, (70) 1320 treatment of, (50) 1040 

cases, (57) 84j Vasoconstrictors in scrum in rachitis, viscosimeter, scrodiagnosis of fiibercu- 

thcrapy and vaccines, (33) ilou tetanus and exudative diathesis, logis and syphilis by, (75) 1015 

therapy, combined, in pulmonary (ggj 335 


1800, (91) 1948 
Virchow, Rudolf, (87) 1569 
Virgins, menorrliagia ‘in, amyl nitrite 
in, (19) 590 

prolapse of genitalia in, etiology 
of, (52) 430 

tabes dorsalis in, (105) 1807—ab ^ 
Virus fixt, unchanged, rabies w'Hh. 
preventive treatment of, (105) l-'iJ 
street, resistance of, to antiformin, 
(81) 084 

Viscera, abdominal, and peritoneum, 
sensibility of, *709 . 

abdominal, interpretation of clini¬ 
cal phenomena of, (68) 608 —ab 
hollow, anastomosis of. recent me¬ 
chanical aids to, (40) 14S0 
inversion of, clinical diagnosis of, 
(110) 1247 


tuberculosis, (123) 1800 _ 
tlicrapv, experimental basis of, (33) 
507 ■ 

therapy in acute rheumatic polyar¬ 
thritis, (84) 1042 _ 

tlierapv in bacterial infection of 
stomach wall, (8) 2109—ab 
tliernpv in cnrbunQle in diabetes, 
*23 ‘ . 

therapy in cyst due to bacillus coli, 
(40)‘1872 


Vasoneuritic syndromes in children, 
(113) 1808—ab 

Vegetables rich in inulin in diet for 
diabetics, (97) 1092—ab 
Vein, axillarj’, traumatic thrombosis 
of, (MI) 1730 

femoral, thrombosis of, after intes¬ 
tinal catarrh, (82) 348—ab 
fixation of, for introduction of needle 
for intravenous injections, *383 
innominate, ligation of, (107) 1049 


Vision and hearing disturbances after 
administration of hcctinc, (oJ) 
1493 

consen-ation of, (59) 707 
field, distortion of, in brain tumor, 
(2) lC3-ab, *200 

field, in tabetic atrophy of optic 
disk, (135) 1323 

impaired, pathogenesis of, '(73) or/ 
ocular conjugate and fusion brain 
centers, *407 


! 
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Vision, perfect, recovered nfter double 
perforation of eyeball by foreign 
bodies. (IG) S.'tS 

test-card, object, new. for, *1^03 
test of visual fields for color with¬ 
out perimeter, (10) 1012 
tetrachromic, (14) 1405 
Vitalism, modern, (41) 027, (51) 1000 
Vitilipo and keratoma, (145) 124S 
Vitreous, removal of steel from, (20) 
IGIO 

Vivisection in mcilical proIes«lon, (05) 
1G41 

Voice and soft palate in relation to 
tonsil operation^, (S'>) 7G0—ab 
loss, treatment of. (G7)_ IIGS—ab ^ 
Volnilus and intussusception, intestin¬ 
al obstruction due to, (25) IIGD 
cecuni, in umbilical hernia, (tvi) 
(^9 

cecum, with panCTcne, (SO) 1G4S 
in .abnormal sac lyinir within general 
peritoneal envitv, str.nif;ulation 
by, (37) 1571-ab 
intestinal, (30) 1S72 
of posterior rctrocolic pastro-enter- 
ostoiny, pastro-cntcropcxv for, 

(12G) 1G50 

Vomer, tumors of, c.vtirp.ition through 
roof of mouth, (G7) 12.30—ah 
Vomitinp and epidemic summer diar¬ 
rhea, (2) 140G-ah 
cyclic, chemical study of, 420—ah 
in children, (C3) nl 
in exophthalmic poitcr, treatment of, 
(15) 202S-ab 

nen-ous, in infants, (ITS) 1331—ah 
of inhints, habitail, (142) 1411. (2.3) 
21M-ah 

of prepnancy, excessive, treatment 
of, (5) 500—ab 

pcst-anesthctic, (11) 2.51, (15G) 600 
'ulva, cancer of, without recurrence 
for five and tlirce years, (lOS) 1055 
elephantiasis of, tuberculous, (19) 
1726 

niehmoma of, malipnant, (157) 1412 
5 ulvo-vaginitis in children, difTerent 
forms of, treatment, (C9) 1320 


W 

l\ander]ust, psychopathic origin of, 
(112) 350-ab 

uard improvements, (S9) 1404 

problems, (90) 1404 

Warming of operating tables, electric 
lights for, (146) 512 

Wastes, city, disposal of, streets and 
sewers, (ns) 1012 

ater and sewage, chemical disinfec¬ 
tion of, (59) 14S7 

arsenical, artificial and natural, in- 
on metabolism, (199) 

closet flushed by knob pressed by 
foot, (joo) 434-ab 

human fat tissue, (C2) 


Water, dissolved oxypon in, influence 
of slorape and various preserva¬ 
tives on, (GG) 1SG7 
distribution of, in infants fluotuat- 
inp ill weipht, (1.59) 149S 
driukinp, (107) 12tfl—ah 
drinkinp, Haltlmon*, hypochlorite of 
calcium in, (82) 425 
drinkinp, calcareous, influence of, 
in health and disease, (G) fiSO—.ab 
drinkinp with meals, (117) 109, (.31) 
1SG7—ab 

climin.'ilion anrl heat rcpul.aiions in 
.absence of sweat and Fcb.iccoiis 
glands. (125) 1577 
enricluucnl of tvphoid bacilli in, 
(lo4) 1410 

harlnr, used in free floating Iniths. 

pollution of, (105) 47—ab 
boavily polluted, quantitative deter¬ 
mination of bacillus coli in, (SS) 
202G 

hot, supplies, domestic, and pro¬ 
duction of lead poisMiinp, (15) 
850 

ice, or suiuiner colitis, (GO) 1723 
inpestion, excessive*, influence of, 
on dop after prolonpcd fast. (59) 
2107—ab 

lake, chemical condition of, after 
chlorin treatment, (21) 7CG 
mincr.al, nlk.alinc, thcr.apcutic im¬ 
portance of, (71) 1090 
mineral, from Mt. Clemens, radio¬ 
activity of, (29) 1.5G7 
mineral, limc-sulphiir, in pulmonary 
tuberculosis, (7S) 251 
mineral, radio-active, in internal 
disease, (107) 250 

of preat lakes, povornment medical 
control of, *353 

purification of, bv anhydrous chlorin, 
(83) 202G 

sipnificance of bacillus coli in, (72) 
1010 

sulphur, strong, pharmacologic ef¬ 
fects of, (13) 4S 

supplies, public, hypochlorite treat¬ 
ment of, its adaptability and limi¬ 
tations, <93) 1239 
sttpply and enteric fever. (35) CS5f 
supply of nichmond, Va., purifica¬ 
tion of by sedimentation and co¬ 
agulation, without filtration, (92) 
1239 

supply of towns in tropics, (52) 1CI6 
supply, public, fit, (114) 1012 
supply, Utah’s, (4G) 12^ 

Wax in cars, (59) 1723 
Weight and height, average, of Eng¬ 
lish school children, (4) 251 
and height in relation to life in¬ 
surance, (33) 1G4 

changes in mineral constituents of 
infant’s body in acute and chronic 
loss of, (104) 174 

Welfare, infant, from standpoint of 
campaign against tuberculosis, 
(79) 594 


Welfare, infant, 2 years of movement 
for, (91) 090 
Wells, country, (GO) 1.572 
Wernicke’s i)upillary phenomenon, oc¬ 
cipital abscess with, (101) 7(59 
Werthcini’a technic for hysterectomy 
for cancer of uterus, (8G) 4.32—ab. 
Wet-nurses, training to increase sup¬ 
ply of milk in, (55) 1803 
Wheat and rice, preparation of, (3) 
2.51 

glindin, products of hvdrolysis of, 
(13) 24G 

iinlix^ition of proteins of, (100) 1799 
—ab 

Whev and lop-milk for infant feeding, 
(10.3) ,510—ab 

inctab(dism of infants on, (101) 174 
Whitehc.Kl operation, instrument for, 
Mil 

Whooping-cough, bacteriology of, 
(192) 1332 

blood in. (27) 44—.ab, (17) 7G0—ab 
bromofonn poisoning in cliild with, 
(GO) 1214 

hemiplegia during, (85) 248 
in infants, intercurrent vaccination 
in. (84) 51S—ab 
influenz.al, (13S) 54 
prevention of, (15) 5S5 
with spasmophilia, (159) 1C52—ab 
Wintoii disease in cattle, cause of, 
(.5) 7CG 

Wire, silver, fine, ns drainage mater¬ 
ial. *210 

silver, in opening kidney, (2S) 1641 
—ab 

Wise and otborwiso, (45) lOSl—ab 
Wit, Freud’s theory of, (118) 14S9 
Wohlgemuth’s method for quantita¬ 
tive studt* of activity of pancreatic 
function, modification of, (7) 1639 
Women, difficulty of artificial sterili¬ 
zation of, (144) 1800—ab 
diseases of, and quacker}', (5) 4S—ab 
employment of, and infant mortal¬ 
ity, (23) 1491 

in research and research in medicine, 
(32) 1570 
nervous, (6) 507 

nen’ous, surgical operations on, end- 
results of, (142) 169—ab 
nursing, feeding of, (102) 935 
pelvic genitalia of, surgical treat- 
inent of, *1879 

pelVic infections, in, cure for, (5) 
2163—ab 

pregnant, care and obsen’ation of, 
(48) 927 

sphere of, and public health, (25) 
1324 

sterilization of, (72) 254 
surgerj' in, (21) 422 
Wood, dry-rot in, (115) 1649 
Work and health, (15) 2109 
Worms, earth, as conveyors of chol¬ 
era, (188) 1500 
intestinal, (41) 1645 
intestinal, in examination of 122 
children, (33) 1796 


2247 


Wound diphtheria, (56) 1082 
gunshot, of abdomen, (111) 1613 
gunshot, of abdomen and chest pene¬ 
trating stomach, liver and lung, 
•(03) 846 

gunshot, of arm, *1967 
gunshot, of blood-vessels in w'ar, 
(69) 933 

gunshot, of elbow’, (35) 586 
gunshot, of heart, (167) 1652—ab 
gunshot, of pancreas, (71) 172 
gunsliot, of pregnant uterus, (109) 
1948 

gunshot, treatment of, (29) 1324 
infected, and lesions, gl3’cerin dress¬ 
ings for, (74) 1169—ab 
iridcctomj’, healing of, *104 
new’ mechanical devices for closing, 
*002 

stab, of chest, intratrache.il cannula 
with an}* positive pressure appa¬ 
ratus in, (144) 251 

surface, large, treatment, (90) 2107 
treatment, (49) 775, (12) 1801 
treatment of, surgical dressings in 
applications, (C7) 846 
and fractures, treatment of, (114) 
257 

Wrist deformity and rachitis, (lOG) 
1409 

traumas, rare, roentgenograms of, 
(72) 1408 

Writing, lucidity in, (33) 1570 

Wrj'-neck following infantile paraly¬ 
sis, (18) 1406 

X 

Xanthelomas, multiple, and jaundice, 
(131) 2035 

Xerosis cpithelialis w’ith involvement 
of cornea, (118) 1724 
epithclialis with involv’ement of mus¬ 
cular anomaly’, (113) 1724 

Xiphopagi and parabiosis, (55) 430 
—ab 

Y 

Yankauer method for closure of Eus¬ 
tachian tube, (87, 88) 1948 
operation in chronic middle-ear sup¬ 
puration, (03) 165 

Yaws and syphilis in rabbit, experi¬ 
mental, (87) 646 
bush, salvarsan in, (113) 2033 
Wassermann reaction in, (121) 849 

Yellow’ fever, disappearance of, in 
^lexico, (64) 1867—ab 
in negro and endemicitj’ of yellow 
fever in West Africa, (45) 50 
on west coast of Africa, (9) 1948 
septicemias resembling, (20) 507—ab 

Z 

Zwieback, radio-active, (91) 255 

Zygoma, fracture of, (39) 5S6 

Zymase is a diastase, (55) 1572 
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